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A. J. DURDEN SMITH, B, BS 4 
Coloured Plates and 1 Text-flguies, 
2is. 
* 
PHYSIOLOGY 


By C LOVATT EVANS, gp Sc, FRCP, 
FnR.S. 4th Edition. 113 Illustrations, 


12s. 6d 
SEX AND REPRODUCTIVE 
PHYSIOLOGY 
By J M ROBSON, MD, B Se. 4T 
liustrationg. 12g. 6d 
SURGERY 
Dv W Ie MGILVI®, FRCS 2nd 
Edition. 118 Illustrations 164, 
VACCINE AND SERUM 
Y 
v A FLEMING, MB, FRCS, and 
G F. PETRIE, MD, Ch B 5 Ilus 
iralions 15s. 
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ER J , & A. CHURCHILL Ltd., 40 Gloucester Place, Portman Square, W.1 


NEUROLOGY 
By W. RUSSELL BRAIN, DAL, and 
E. B STRAUSS, BM 2nd Edition 
~ 89 Tustrations. i2s 6d 
OBSTETRICS AND 
GYNAECOLOGY 
By ALECK. W. BOURNE, MB, F.RCS, 
and LESLIE H WILLI. ‘MS, M D; 
FRCS. 3rd Edition. 87 Illustrations, 
12s 6d. 
"PATHOLOGY 
By a HADFIELD, MD, FRCP, and 
L GARROD, MD, M.RCP. 2nd > 
Edition. 68 Illustrationff 1548, 
PSYCHIATRY l ? 
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‘Review Your Heart Cases from 
this New Angle. 


(| A treatise which breaks new ground 
in a return to simple principles. 


Messrs, E. & S. Livingstone-announce the ‘publication of 
3 a remarkable and original book, 


VITAL CARDIOLOGY, 


A New Outlook on the Prevention of Heart Failure. 
: By d ' 
. BRUCE WILLIAMSON, M.D.(Edin), MRCP. 


(Lond:) 
Physician, Royal Noitbein Hospital, > 
Asst. Physician, Pijnce of Wales.General Hospital, etc. 













Q It is a study of dis-ease in funcyon 
and not of morbid anatomy. 


(| The indications for treatment are 
found in signs which precede 
Symptoms. 


Q A study uncomplicated by graphic 
methods of investigation. 


@ One-fifth of the book is.devoted to 
treatment. | ` “ 


Price 15/- 352 pages, illustrat by diagrains. Postage 9d. 


E. & S. LIVINGSTONE, 16/17, Teviot Place, Edinburgh. 





218 net, postage 9d. 


TEYTI EDITION. Fully Revised Many Neu Articles, and 93 Croun 8.o. 652 pp. 


lHllustiations. Super Rayal 870. 1,040 py. Hevelled Boards. 


Burnished Top. 428.emet; postuge 18s. 


INDEX, OF 


TREATMENT 


A Guide to Treatment-in a form convenient for 
: . Reference. 
Edited by ROBERT HUTCHISON, M.D..F.R.C.P. 
Physician, London Hospital and Hoapital for Sick Children, 
In conjunction with Nmety Representative Contributors. 


“We cannot do moie than iecommend it in terms of high 
laudation; 1t 19 a volume ghat should be in the hands of every 
practitioner of medicine '’—Sritrsh Medical Journal 

“Since we first reviewed this book nine further editions have 
been 1ssued—a gratifying evidence of success which establishes 1t 


SYNOPSIS OF 


PUBLIC HEALTH 


By E. W. CARYL THOMAS, M.D., B.Sc.Lond., D.P.H. 
Bariister-at-Law; Medical Officer of Health, Dagenham. 
“The book in gencial is of an excellent standard, and likely 
to rendei useful geivice as a clue to the labyiinth of the publio 


health curriqulum."— ritis. Medical. Journal. 


RECENTLY PUBLISHED Crown 810. 
78. 6d, net, postage Sd. 


SYNOPSIS OF ^ | as 
FORENSIC MEDICINE AND TOXICOLOGY 


By. E. W. CARYL THOMAS, M.D., B.Sc.Lond., D.P.H. 
Boni ister-at-Law, Medical Officer of Health, Dagenham. 
«The main facts of forensic medicine and toxicology are set 


out clear'y, the section dealing with Insurance being particu- 


beyond the reach of criticism. Its general plan and high standard ; iiy well writen -St Thomas's Hosp. Gazette 


of excellence are doubtless well known to our readers '—ZL«tncet, 
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Bristol: JOHN WRIGHT & SONS LTD. [New Illustrated Cataloguo free] London: SIMPKIN. MARSHALL LTD. 
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TWO STANDARD BOOKS pu 


Fourth Editlon. With 66 Plates, including 72 Figuies. Demy 8vo. 35s. net; postage Is. 
The DERMATERGOSES or 


OCCUPATIONAL AFFECTIONS OF THE SKIN 


* @Wing Descriptions of the Trade Processes, the responsible agents and their actions. 


- By Re PROSSER WHITE, M.D.Edin., M.R.C.S., late President of the Ceitifying Factory Surgeons’ Associa- 
e tion; Life, VicePiesident, Consulting Dermatologist, Royal Albert Edward Infirmary, Wigan, etc. 
: With a Memoir by Dr. W. E. Cooke. 


Plates from Original Drawings (6 in Cclours) and other Illustiations in Text. Demy 3vo. 
30s. net, postage 0d. 


SES OF THE LUNGS AND PLEURAE 


Including Tuberculosis and Medlastinal Growths. 


€ = 
By Sir RICHARD DOUGLAS POWELL, Bait., K C.V O., M.D.Lond., F.R.C.P., late Physician-in-Oidinary to 
H.M. The King; and Sir PERCIVAL H.-S. HARTLEY, C V.O, M.D.Camb., F.R.C.P., Physician, St. Barti 
Hospital; Senior Physician, Brompton Consumption Hospital, ete. e 
. can be conhdently recommended as a safe guide to the practitioner in search of authoritative medical opinion.’=-.B AM J, 


London: H. K. LEWIS & CO. LTD. 136 Gower Street, W.C.1 : 


ELECTRIC PLASTER SAW 


for the removal’ of plaster-of-paris 

bandages, jackets, splints, etc. 
Saves time and energy; avoids discomfort and risk of injury 
*to patient: supersedes the gld«' hacking” methods. The 
smooth continuous action o Nedily removes the plaster cast. 

A SAW WILL BE SENT ON FREE TRIAL IF DESIRED. 

State voltage when ordering. Full 
i- to the sole distributors 


e 
ALEXANDER & FOWLER, Surgical Instrument Makers, 
PEMBROKE PLACE, LIVERPOOL. * 
‘Phone. Royal 3242. ‘Grams "Fowlerite" Liverpool. Regd. "Alfp" Trade Mark. N 
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iiaith Treatment L 


è for the Medical Practitioner 


B T. MARLIN, MD, ChB., D.P H. BCP. 


ng.), Medical Officer in Chaige of Massage, etc., 
Do "University College: Hospital, London. 


A concise account of manipulative methods of treatment appli- © 


cable in general praciioe, which not only describes the teoh- 
dep clearly but deals briefly with the principles involved 
gives guidance in the choice of cases 


HUTCHISON & MOTTRAM'S : E 


FOOD and the Principles of Dietetics 
Seventh Edition. xii + 632 pp., 34 illus., 3 Col. 
Plates. 21s net. 


“Tt is encyclopaedic in its survey, and sane and practical in 
its teaching "— Lancet. is 


Sir JOHN: COLLIE'S 


WORKMEN'S COM PENSATION 


Its Medical Aspect 7s. 8d. net. 


“To condense the complicated law and, practice of Workmen’s 
. Compensation into 160 pages, each of them lucid and readab‘e, 
18 no mean feat. It has been accomplished by Sir John-Collie.” 
. Lancet. 


FORENSIC CHEMISTRY 
and, Sclentific Criminal Investigation 
By A. LUCAS, F.1.C’, formerly Director of ihe 


Chemical. Department, Egypt.’ Second Edition, 
revised, with additional: methods. 324 pp. 18s. net. 


B " , 
4 stu fel LER mm ere ee te te vM o tate xo n 





THIRD EDITION. Just Published. 12s. 6d. not. 


Psychology & Psychotherapy 
ByWILLIAM BROWN, D.M.(Oxon),D.8c.(Lond.), 
F R.C.P, Wilde Readewin Mental Philosophy in 
the University of Oxford, Hon. Directo, Paycho- 
logical Dept., Bethlem Royal Hospital. 


One of oui most eminent medical psychologists here sets forth 
_ hig views on the whole subje@t in a book of intense interest, 
both fiom the therapeutic and the sociological points of view 


Some of the, chapteis, sygh as tbat on Psychicai Research, are 
of far more than purely edical interest 
SAVILL’S- * 


SYSTEM OF CLINICAL MEDICINE 


New (Ninth) Edition. xxx + 1,064 pp., 6 coloured 
Plates and’ 163 Illustrations. 28s. net. 


The new edition of this original and well-trusted manual— 


e which differs from other books in that it approaches disease 


through mA, Dr BO WAR been completely revised by Di 
AGNES SAVILL, Dr WARNER, and a distinguished team of 
collaborators. 


PURVES-STEWART'S 
DIAGNOSIS -OF NERVOUS DISEASES , 


By Sir JAMES PURVES-STEWART, K.O.M.G., 
C B., M:D., F.R.C.P.,, Senior Physician to the 
Westminster Hospital. ' Seventh Edition. vii 4 
748 pp., 311 Ilustrations. 358. net. 


W. KNOWSLEY SIBLEY'S Treatment of 
DISEASES OF THE SKIN 


' Fourth Edition, ievised. vui + 223 pages, 24 
Plates, 156 special prescriptions. {0s. 6d. net. 


Complete Catalogue and Detailed Prospectases from 


LONDON: 






EDWARD ARNOLD. & CO. 


41 and 43; MADDOX: STREET, W.L 
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PULMONARY. "TUBE RCULOSIS 


z MEDICAL AND SURGICAL TREATMENT . œ» | 
By H. MORRISTON DAVIES, M.A, M.B., M Ch.Cantab, F.RE.SEng. e 


“We warmly commend this book, not only to the attention of spocial workers in this field, but also to the general practitibner." 


\ Demy 8vo, 464 pages. 


Illustrated. 27s. 6d. net. —LAXOHT, 


D SICK CHILDREN: . MN 


i | DIAGNOSIS, AND TREATMENT | 


By DONALD PATERSON, B.A Manitoba, M.D.Edin, F.R.C.P.Lond. 


"à concise and well-illustrated volume, in which material of the utmost importance to the student and practitioner if clearly oot 
out and admirably indexed "—BmarriSH MEDICAL JOURNAL, 


+ 


Crown 8vo, 542 pages. 


i IHustrated. 


e^ 


16s. net " 


* MODERN MEDICAL -TREATMENT 


By E. BELLINGHAM SMITH, MD, F.R.C.P.Lond, and 


E P ANTHONY. FEILING, 


M.D.Cantab, F.R.C.P.Lond. 


With an Introduction by 
a Sir HUMPHRY. ROLLESTON, Bart, G.& V.O. 


. + “ Oharacterised throughout by sanity and breadth of vision "— BRITISH MEDICAL ae 
s i 1 Volumes. Demy 8vo, 1,432 pages , 


30s. net the sct. 


THE ESSENTIALS OF MEDICAL : 
DIAGNOSIS 


Py LORD HORDE 
“The pcpul&rity of this man 


F 


“Crown 8vo, 702 ‘pages. 


>» 


CASSELL & CO? LTD., LA BELLE SAUVAGE, LONDON, E.C.4 


KCVO, MD, FRCPLond, and A. E. GOW, M.D, FRCP Lond. 


seems assured. It is practical, yet sufficiently detailed to become one of tne student’s recognised 
3 text- ks "PRACTITIONER, ^e 


Hiustrated. 





16s. net. ' 
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, A Review of the Year's Progress in Medicine and Surgary, arranged in Alphabetical order, "E. 
“pons: H. THEBY TIDY, M.A., M.D.Oxon., aba! aa. A. RENDLE SHORT,- M.D. B.S, B.Sc. F.R.C.S. 
CONTRIBUT 
ABDOMINAL SURGERY: A. RENDLE SHORT, M D., GASTRO-INTESTINAL DISORDERS: SÁCBERT HUT- " RADIOLOGY 1 JANES F. BRAILSFORD, M D. 
B.S , B So, F B. OHISON, M D., F.R O M E 0.8. 


RADIUM TREAT OF CANCER : STANFORD 
OADH, F.E 0.8, 
RENAL DISEASES AND UNDULANT FEVER: 
LETHEBY TIDY, M.A, M.D.Oxon , F. R.O.P. 
DISEASES OF: J. 
ALA, M.D., F.RO P., D P.H. 


! JOSEPH BLOMPIELD, O.B B., 
B A., M.D.Canfb. 


BLOOD DISEASES ;. STANLEY DAVIDSON, B.A., 


S SURGERY: HAMILTON DAILEY, 


BECKWITH 


GYNECOLOGY AND OBSTETRICS : 
USE, M S., Ch.M., E R 0.8, F.C O G. » 


BONES AB OPUS, ARGERIO s HENES w zur | amus AND HOOP VESSELS, DISEASES pe puis 
. a e 
CHILDREN MEDICAL DISEASES OF: REGINALD INFECTIOUS. DISEASES, ACUTE: JOHN D ROLLES- SKIN DISE xd es. A. H. GRAY, O.D.E., M.D., 
MILLER, MD, N, ALA, M.D.Oxon, F.E C.P Lond. - STAMMERING B 8E JOHN RUMSEY, M.A. 
CHILDREN SURGICAL DI DISEASES OF: JOHN FRASER, INSOMNIA vt BERNARD HART, MD LF R.O NE "| SURGERY, GENERAL : Sir W. (D p» COUROY 
i L, M.D., F.R a M =: n MENTAL D SASER AND E KHOL Al nD 4 WHEELER, ALD., E R.OSI,F.A.08 (Hon) 


SURGERY RECTAL J. D LOOKHART-MUMME 

M A., BRO 

THORACIC SURGERY : AS TODOR EDWARDS, Mà. 
M.D, M Oh, F.H.C 8. 

TROPICAL DISEASES . Sir LEONARD ROGERS, 
K.O 8.1., O. LE, M.D, F.R.CP.,F.R.CS,FIL.8, 


Ma] -Gen. IX 8. (retd), 
VENEREAL DISEASES : HARRISON, D SO, 


CHRONIC RHEUMA 
COATES, Af.0., M.A , M.D., A.R.O 
DIETETICS, PHARMACOLOGY AND THERAPEUTICS: 
IVOR J. DAVIES, M D., E.R O.P. 
NOSE AND THROAT DISEASES: F 
ATKYN-THOMAS, B Oh.Comtab., F R C 8. 
ads W. LANGDON DROWN, M.A.., 


NATIONAL MATE NUN PRACTICE : B. KAYB * 
LH FLEMIN 

STEM, DISEA FASES, ot MAODONALD 

GBOFFREY 


NERVOUS SYSTEM, 
ORITCHLEY, M. 
NERVOUS STER -SUR SA "or: 
UE E ae F.R 


pi D, PUBLIC FORENSIC MEDICINE : 
DISEASES, SIR STEWART MR GROFFREY B. OATHS, M.D., AL.R.C.P', D P H., Ch B.. F.R.O.P.B, Brevet-Col. H.A.M.C. 
RE pr D.Sc, Ph D, M.D., FROS. — . Barnster-at-Law end eorr Hon. Physician (1etd.). 


HE As a Year Book of Treatment it should be £nvaluable to fhe Practitioner who warts.to keep abreast of modern developments: as a well-docu- 
mented critical commentary on medicine and surgery it cannot fail to be of interest to the advanced student and the speoinlist "—B N T. 


Bristol: JOHN WRIGHT & SONS LTD. [New Illustrated Catalogup free] London: SIMPKIN MARSHALL LTD, 


SECOND-HAND MICROSCOPES 


By Swift, Beck, Watson, Baker, Zeiss, Leitz, Relchert, Himmler, Bausch & Lomb, etc. 








STUDENTS’ OUTFITS from £8 15s. 


BACTERIOLOGICAL OUTFITS from £12 10s. 





‘Doctors prescribe the 


SALMON ODY 


!BALL &,SQCKET TRUSS & 
, SPIRAL SPRING ARCH SUPPORT 
TRU 88 most dientific à 


and rehable yet ME 
; devised. Peres "s 
port, com fort rem 
ency. ingle 30/- 
Double 59 
ARCH SUPPORT for 
Tired Feet, Weak 
t Insteps, etc.. Light, ] 
> adjustable, far b ipa 
than rigid pla 
| 15/6 per pair; Mote 
tarsal 18/6. e. H j 
BELTS Wide ringe for ENaren wm hS Rt 
genoriü support, mater- ER Write far details 
Ed and post operation, fant of our chentesaie | 
smi jo us by Dort: 


SALMON ODY Ltd, T, NEW OXFORD ST.,W.C.1 


ASEPTIC CALF LYMPH 


|| for reliability and wormgl reaction. 


Prepared under Swiss Government control 

i accordance with ihe requirements of -the 

Therapeulio Substances Regulations, 1927. 

As@upplied to the Bacteriological Depart 
ment, Guy’s Hospital, London. 


Price: Sd. per small tube 
(€ for 3/9). 


(with spiral subatage and Abbe) 


CLARKSON'S, 338, HIGH HOLBORX, 


Opposite Gray's Inn Rond, 


-wherever they are— i 


Cincluding 1712 oil imm ) 


LONDON, W.C.1. 


i Established over a Century. 





List on application. 





Standardised. i 


X-RAY YOUR PATIENTS biological produces 


A unique service 
Under the control of experienced - 
radiographers our powerful portable ` 






apparatus is available dey and night Menformon 

for service anywhere, SUPER E 

Within forty minutes of arriving at g STRENGTH 
10,000 units [9 






a house the negatives are ready for 
inspection. 
A unique service at surprisingly low 
prices—the basic charge in "the 
London area boing only four gu'neas, 
ard one guinea for each subsequent 
radiograph nt thé same visit. 
LTD. 


PORTABLE X-RAYS 


X-RAY CAR SERVICE 


Power Hoad Chiswick, London, W.4. _ 
Chiswtok 4CO6. 
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Enquiries to * 
ORGANON LABORATORIES . 
1, Gordon Square W.C.l 





"YBWET'" ABSORBENT BAGS 
Male day pattern, 55,-. z 
New Model Female day pattern, 42 f-. ] 
Rei EE. OINTMENT 
"Male or Female; day and night, 70/-. e 
~  SANITUBE ” for RHEUMATISM 
For helpless bedridden’ patients, 70/-. Formula: 
Nd bags catch all leakage easing mind and BO per cent. Ol. Bassies Parki 
visible under clothing and easily 16 Pet dm Salieylic Ester Dihydroxethane. 
Mex TM Now worn world wikio. Special 


tterns for motomats and aviators. 


SE 
jb qe r dum Ot. pu ti glob. E 
Diagrams, eto., on request from pe 5 ypu g 


$5 per cent. Ce 


Sole Agents: 
WILLIAM HEINEMANN, 
" (Medical Books), Ltd. 
99, Gt. Russell St., London, W.C.1 


Telegrams: 


Telephone: 
` SUNLOCKS, LONDON, 


Museru 0878, 


IIILLIARD, 125, Dougins Street, Glasgow, C.2. 


OSBORNE & CO. LTD. 
M 


Repor® fiom Praia Practitioners continue 
“to be most favourable; mention is also mada 


NAME PLATES "5 | of rues im cases of Eruritus dni and varies 


other skin di 
Medical Journal, December, 22nd, 1928. 
e Clinical. Sample and Literature on request. 


‘Co... Museuri 2251 The Managing Director, KI-UMA LTD., 
Eastcastle Street, Oxford Circus, London, W.L Circus Placo, BATH. 
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LET IN THE 
ULTRA-VIOLET 


HEALTH RAYS: 


OF DAYLIGHT 
PERMANENTLY 
THROUGH: 


“VITA 
GLASS 


All the facts about “ Vita " Girs will be sent 
if you write to thumakers, Pilkington Brothers, 
Lul.,9 Crown Glass Works, St. Helens, Lancs, 


oy ita" Glass cau be obtained from eal Glass 
Merchants, Phumbers, Gla om and Builders, 
“Vita” is the registered trade mark af 
Pilkington Brothers, Ltd. Narb 








Ultra-Short Wave Condenser Field Treatment 


SIEMENS UNIVERSAL RADIOT-HERM 


for 


Localised depth 


effect 


> Selgctivity of 
certain 
wave-lengths 


Specifie action 
on colloids 


ae. 


SIEMENS VALYE 
TRANSMITTER 
(Patents) 








LLUSTH^TION SHOWS UL TRA-SHORT WAVE TREATMENT OF THE MAXILLARY 


e 
in 
Inflammatory 


andgpurulent 
proc (88 S 
o 


e Ostcomyclitis 
eArthritis 


Pulmonary 
abscesses 


etc. 


MONOCHROMATIC 
H.F. OSCILLATIONS 


ANTRA, 


% As described by Dr. Erwin Schliephake in his recent lecture in London, a reprint of which will be sent on request. 


The General Radiological & Surgical Apparatus Co. Ltd. 


204-206, Great Portland Street, London, W.1 


Telephone: Museum 1719 and 8326. 


and Branches 


Telegrams: Equispital, Wesdo, London. 
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the Medical Profesi, Rn þara 
if not found Suitable [F^ 


Rali'a adjustable leather-covered : ae 
truss br Inguinal Hernia, Production for the Individual can alone ensure 


a Truss that will function properly and 
DA E further hernial development. 
THAT ‘True Truss “absolutely personal 
to its wearer, 


EACH TRUSS 
emanating from 


Salt's adjustable leather- ; 
covered truss for advanced 
cases of Inguinal Hernia, 7 $ 
Tes R 


is SPECIALLY 
MADE o © @ @ 


Salt's @diustabte ¢elluloid carefully constructed to measurements supplied 
truss oe advanced cases of i = by the attendant practitioner. SALT'S constantly 
nguinal Hernia, J 
maintain a stock of thousands of hand-made 
springs and pads, and from these each Truss is 
"built" . . . in each instance, FOR THE 
INDIVIDUAL. — Fortunately, too, SALTS. can 
supply these exact Trusses for every clasa of 
patient, and even the lowest-priced models are 
thoroughly reliable and efficient. A special 
TRUSS BOOK describes these and include 
measurement forms for the doctor's use. A copy 


‘Balt’ $ Patent adjustable celluloid — | : : UNE : 
truss for Inguinal Hernia of this book will be sent free of charge on request. 


London Consulting Room: d 
" Oakley House," 14-18, Bloomsbury St., W.C. t E 


Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 


BY APPOINTMENT 
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FO THE DOCTOR 


Spencer Individually Designed Corsets and Belts, 
apart from serving the doctor in his treatment of 
specific conditions such as Hernia, Sacro-lliae Strain, 
Nephroptosis, Enteroptosis and Intestinal Stasis, 
Post-operative, Maternity and Post-Partum condi- 
tions, may, be employed to minister to the general 
health welfare of every woman patient. 


Since the vogue demands that all women, ald 
and young, wear some sort of corset, the doctor 
now has an opportunity to employ the corset as an 
aid in his treatment of many of the minor ailments 
such as fatigue, backache, headache, faulty elimina- 
tion, poor circulation, general run-down conditions, 
and mild nervous disorders, 


yd 


The doctor who, in his examination of a patient 
investigates the corset she is wearing, frequently 
finds a harmful type of garment that “digs in" at 
points, or compresses instead of controls—or being 
ill-fitting causes discomfort and incorrect posture, 
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Spencer Corsets are correct in principle from 
the physicians and surgeon’s viewpoint and at 
the same time give beautiful style lines. Hence, 
patients willingly co-operate with the doctor when 





Spencer Supporting Corset shown closed. 
he prescribes a “ Spencer.” Gives excellent style lines, corrects posture, and provides uplift. 


As each Spencer is individually designed, cut, 
and made for the one woman who is to wear it, 
an exactness of fit is achieved which provides a 
delightful comfort and support. Furthermore, each 


Trained Spencer Corsetieres are resident througk- 
out the Kingdom. Name of nearest supplied on 


request, eo 
Spencer is scientifically designed to correct posture 
° 
so that dresses hang gracefully over it and the 
| feeli f II-b A agientifically trained Spencer Corsetiere. will cal ” your 
wearer exper iences 4 genera ce ing o we eing Surgery or at your patie nt'a home to take mevenroments under 
€ Tc $ your supervision. Spencer Supporta and Corsets are never 
and nice grooming. ME tn chow. 


PENCER ~ 


e FOUNDATION GARMENTS AND AND SURGICAL SUPPORTS 
LI 
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BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning the medical profession that 
in several instances where doctors have specifically prescribed a Spencer Support. a corset of another make has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every genuine 
“pencer Support bears the SPENCER Labe!. 

Branch Offices: 


9 T 
‘96, Regent Street, LONDON, W.1. — 4, Pei 


o 
SPENCER CORSETS Lid. (estaa aak cat 


Centr al 7125 
Manufactory and Head Ofhee : SPENCER HOUSE, | 19, Church Street, LIVERPOOL, | ini y E 
43, Britannia Road, BANBURY, Oxon. 32. Clare. Sdot BRISTOL. |. a. Phone = 


Expert Filters (TrfinedgNurses) at your immediate Service. 


Booklets Listed below obtainable on request. : 
Write for booklet ° the use of Spencer Supports for (check the subjects in which you are interested) 


Breast Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and 


Popart Support, Men's Belts. We will gladly send you any or all of these booklets. 


> 
Name, Dr. UITIUM s "Address «ee ette Peet ee ie LIPS Lid bddd - 


A — > 


~~ YEAST EXTRACT 





Marmite has been prescribed for some years for its 


doc E eee potency in the Vitamin B complex; it is ordered in | 
Um vrai lisi all conditions associated with avitaminosis B. t has 
iic been shown recently, by direct comparison of a sample | 
d | of Marmite with the International Standard Vitamin By | 
PC | preparation, that | 
if ounce of Marmite contains 840 International Units of Vitamin B; 
' 2 * | 
° Marmite possesses a pronounced anli-anaemic factor | 
ITS ~ which appears to be distinct from any of the known 
ANTI-ANAEMIC * vii i it has b d with striking su i | 
PROPERTIES itamins, as been used with striking success in 
the treatment of certain anaemias. 
qe | 
| | same. E AND LITERATURE ON APPLICATION TO — | 
d THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, ECS. | 
di | 
1. IN Jans: l oz. 60, 20z. 100. 4 oz. 1s. 60., Boz. 2s. 60, 160z. 4s. Go. 
| | SPECIAL QUOTATIONS FOR MARMITE PACKED FOR USE IN HOSPITALS, CLINICS, WELFARE CENTRES. ETC. 
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Valentine’ s Meat-Juice 


N Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
«impaired and it is Essential to Con- 
Serve the Weakened Vital Forces, 
*t"Valentine's Meat-Juice demon- 
strates its Ease of Assimilation and 
Mower to Restore and Strengthen. 


| — 





o Employed in many Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 





| Physicians are invited to send for Clinical Reports. 
* * 
Qos 





Forgsale by European and American Chemists and Druggists, 
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 CAFFÜDINE. 


(DUNCAN) 





Foce “Caffedine (Duncan) is recommended as A pleasantly flavoured preparation + w whi 

Dn a Cardiac and Respiratory Tonic, and is = | > 
ro | indicated. in cases of Asthma, Chronic 
D a _ Bronchitis, ete. 





His given good results in’ the treatment of 
Asthma, Whoopingscough, sete. 





SAMPLES AND PRICES ON APPLICATION, 








DUNCAN, FLOCKHART =- 
der EDINBURGH and LONDON D 3 
104, Holyrood Road | 185, Farringdon Road, E EC. 1 - 
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ORFILA PRIZE 
1872 


DESPORTES PRIZE. 





T CRYSTALLIZED e 
GRANULES - SOLUTION - AMPOULES ' 
uir TRUSTWORTHY YIELDS WELD EF NED F ES 














(€ «An degant a and affective preparation is NATIVELLE' S vidis of DIC TA 


“Sir James MACKENZIE. and James ORR 
(Principles of Diagnosis and Treatment of Heart affections: (ford 











bine. th Me is to say, no other drug can take itpla 
I a is -i can ini Be bi : 








HUMANISED 








NEAREST TO MOTHER'S MILK 
EVIDENCE (3] The only sugar present is milk sugar 
and in the correct proportion. The recent work of many 
observers has shown the value of Lactose as an anti-rachitic 
factor in infant feeding. When the proportion of Lactose 
reaches 50-55, of the solid matter of the diet, there is 
a marked increase in calcium absorption and retention 
of calcium in the system, while negative results are 
obtained with cane sugar, malt sugar, glucose and starch. 
i Thus, when allied with other milk constituents in the correct 
proportions, Lactose exerts an important influence in bone 
formation. In Humanised Trufood, Lactose constitutes 
- $2.25 95 of the total solids, and the other milk con- 

à stituents are present in the same proportion and of 
the same character as those of human milk. 


La Paysanne 
b» Dalou 






HUMANISED TRUFOOD 
Literature and Samples freson request from Trufood 
limited, The Creameries, Wrenbury, Cheshire, 
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` TO AN OBSTETRICIAN 


who is losing faith in 1 alkalization during the pregnant period - 


ve 
Cds you have never tried Alka-Zane, we " carbonates, phosphates and citrates s no xi 
earnestly invite you to let us send yo» a sodium chloride, no tartrates, no lactates, 
trial suppfiy. In Alka-Zane you will discover no sulphates. No compromise with efficiency. 


a truly efficient combination of those alkaline And you must have palatability — -in 
salis that enter into the formation of the Aika - Zane your patient, will fied an 2 
"alkali reserve". Here are sodjim, potassium, invigorating, refreshing drink She can take. H 


calcium and magnesium in the form of it with milk or fruit juices, T she prefers. 


Let us send youa trig] suppiy. There is no obligation or cost: OE 





WILLIAM R. WARNER &, co., LTD., 300, Can Inn Road, erat W. c. 1 


+ ~ 































ne ‘A. B: was the first 
; British insulin offered commer 
< cally to the medical profession. 

Its. manufacture on an indus- 


m des 
trial scale was the direct result s TRABE 10. 5 e [E E i8 
SUB M n MAFI 24 S An 6 
of research. carried out by the NA ; A3 ELE EUM ose ae 

RR TK fe oe a * E. oa | f ivl ; 
joint manufacturers in their k 40 un its per eies 


^ vphysiological and chemical 
laboratories; dts. supremacy 

— has been fully maintained by 
the persistent work of the 
esearch staff engaged in its 

roduction. 


pnta ping: À 
e 66. (200 unite) 30 coc: 


80 units per c.c. 
c;ocPackedan be otros 
TONNE EE 
5 ec ano anter BPR PCR oe 


Pall particulare ivi: he 
latest literature Seul he 
> git aee fo members d 

3 eben. Pu gicssion 4o 


Insulin ‘A.B. has a world 
wide reputation forits strictly 
safeguarded sterility, its care- 
fully standardised strength, its 
freedom from toxic reactions 
and its stability in hot climates. 








Joint Licencees and Maniac bue: ; 


: Allen & Hanburys lid. The British Drug Houses 
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COMPOUND SYRUP OF HY POPHOSPI ITES. 
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(TRADE MARK) 





tive a . M 5 
. Compound Syrup of TT "Fellows" contains 
essential elements in a perfectly balaftced solution. Ur 
metabolism induced by a depleted mineral content isyspeedily « 
when these elements are supped in a form which the body 
readily assimilate. | 


Compound < syrup. of ,Hypophosphites * "Fellows" d 





















"7. (S. ON REQUEST Dpi 3 
LOV WS MEDICAL MFG. CO.. LTD. NET. 
-286 s Paul Street, West; Montres; » Canada, | m m E " 
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The Standard Antiseptic for the. Hreatmen 
treatment of a wide range of sepfic conditions 


^ 


Acute Suppuration 
Abscesses 

Septic Hands 
Ulcers 
Goncrrhioea. 
kymphangilis 
gonsillitis 
Dermatitis 


Acriflavine 'B.D/ is 
emulsion specially | 
it is available also in p 
in solution, in boug 
pessaries and in an 


particulars of which fan b 










THE BRITISH DRUG HOUSES LTD. 
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* 
A Tonic of Value 
in intractable anaemic conditions 
In the daily routine of clinical practice cases of anaemia and 
j general debility are met wiih frequently. which are not affected 
sri by the recognised methods of treatment ; such cases, ag stated 
Uu by ihe physician quoted below, respond readily to Livogen 
| treatment ;— . x 


"jam entirely satisfied with Livogen which I have been pre- 
i scribing now for upwards of a year , . . it relieves conditions 
4 | that are not affected either by massive doses of iron or by liver 
i extract alone.” e mS 





5: mile on request | å 


ITISH DRUG HOUSES LTD. 
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_ MARTINDALE, 12, NEW ‘CAVENDISH ST., W.1 


Phone : E Langham’ 2443 57 c | | ‘Grams: Martindale, Chemist, London 


EM EAEE AMA AMIHDUIUMAM MA MM aa pitna iinan Anaa maA AAAA AAD AAAA AA rearme braen pa amavan 











3 geek ks Over Preparations of | 
etyl-Salicylic Acid 4Srsqiaria 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide feld in which it is indicated is. very seriously reduced. 


Ced Alas" completely overcomes this objec- other ii! conditions of the. gastric tract. 
~ Hon, By combining calcium acetyl-salicylate — " Alasil" is therefore a triumph over 
* with" Alocol, unfavourable secondary action acetyl-salicylic acid. lt: enables higher 
upgn the stomach is prevented. his bene- doses to be administered and maintains 
ficial. influence is undoubtedly due to the the patient's. system under. its influence 
presence of * "Alocol" (Colloidol Hydroxide for a greater length of ume. "ero 

> of Aluminium) which preparation has | Antipyretic, and Sedative, . ' * Alasil " 

brilliantly stood. the test of practice indicated in all cases ahe ca 
an the treatment. of hyperacidity: and. : salicyli ic acid has been. used heretofore: 





























A supply for clinical trial with fult descri iptive literature sent free 
on request, 


VANDER, Ltd., Manufacturing. Boe 
184, Queen's , Gate, London, S.W.7. 
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The New Roche" Tonic 
Very palatable, invigorating, . 


effective in small doses, economical. 


Prepared by 





The Hóffinann- La Roche. Chemical. Works L 
51, Bowes Road, London, N.13. 








BENT ERED TRADE MARK 
A anoditied Kaylene with special indications. 


This product combines the detoxicating action of Kaylene with ‘Bie flatulence 
. reducing properties. of highly activated vegetable charcoal. Specially 
indicated in cases of gastric flatulence and. intestinal fermentation. - 


CARBOKAYLENE is composed of— | t 


1. Kaylene, the adsorbent of election for bacterial | 
"toxins, toxalbumins | and toxic or Sensit ho rH ae 
B proteoses. | | cuu uM 
2. Highly activ ated vesetuble arioak an idora E 
, embracing simpler substances, eg, alkaloids, - 


, putrefactive amines, organic acids, toxic alcohols, 
and gases. 


Supplied in 8-oz. Cartons at 2/4 and 4-Ib. Tins at 15/6. Usual Medical Discount. 


samples obfama ne from : the. Manufacturers: | * * 


| WATERLOO ROAD, ‘LONDON. NW 








` Karo-is specially epièi to provide a 
-non-rritaling, easily assimilable carbo- | B. alll 
"hydrate for addition to beni diet of the — —— EE. Rogo rnnt at : 





feeding. Collie le 


Ag LET "ui pat TU 


ush House Aidw) C! 


. artificially fed infant. lt embodies Dex- ~ I = 
trose; Dextri in, Malto- e Maltose and —— a ' -—  — y 


/—. e small percentage of Sucrose, balancede POST THIS COUPON 


fo correct those idiosyncrasies of metabol- To Corn Products Co. Ltd., 


Bush House, Aldwych, London, W.C. 2, | 


* e, , x e y » 
ism which manifest themselves in diarrhoea, Please send me further particulars of " Karo © and sampie toes Ce: 


- underweight, rejection of food, ete. clinical trial, 
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Reduces Milk to the Finest State of Subdivision | 


he physical condition of milk is so changed by the action of Mellin's 
Food that the curd is reduced to the finest state of subdivision 


we and thus it is more readily permeated by the digestive 


: juices, making the fats, carbohydrates, proteins and 
salts present more readily available, and at the 


same time supplementing the constituents. 


“The finer the curd the greater the surface area. 

The greater the surface area tRe more exposed 'SVNCRARAR. : 

are the fats, carbohydrates, proteins and salts to The “Original Rien ccna | tee 
the digestive enzymes. RESULT—a more com- | Malto:Dextfin Milk Modifier BOT 
p'ete utilization of the food elements.'* — ET 


- (Diseases of Nutrition and Infant. Feeding 
pp. 2! MAG 
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BY APPOINTMENT TO HM. THE KING, AND TO 4.8.4, THE PRINCE OF WALES. 
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. faeces and all organic matter. Possesses selective a 
. on Gram-positive organisms, notably stre 
. penetrative - power. EE o» 
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NEO- MONSOL the perfect liquid g germi ns 
—non-toxic—non-irritant. Six times stronger than Carbolic 
Acid. Retains its efficiency in presence 8f pus, blood, 








»otococci 











NEO- MONSOL GERMICIDE IH JELLY FOR : 


packed in collapsible tubes fulfils a long-felt want of 
the Medical and Nursing Professions. 


This unique colloidal antiseptic is equally suitable for | 
"rapid sterilisation of skin, hands, instruments, catheters, 
etc—or for making germicidal dilutions: for general 2 
antiseptic purposes. cus 


‘A tube of Monsol Gel is indispensable in. the D Doctor's 


bag. 


Samples of "Monsol Gel" and Neo-Monsol " Liquid Germicide with full-c 7 


particulars gladly. supplied. on eques 


MONSOL LIMITED, 


Vincent House, Vincent Square, London, S.W.1. 








The DRY cyders produced at 


Ld 





complaints. 
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An degani Pale Dry Cyder—ideal with meals—in crown corked 


bottles; 4 bottles, and 4 bottles. | bw 


a A li f * ^ ` * ^ * * 
A Dry household Cyder. which is now available in screw 


quart flagons. 
3 


SPE CIAL RESERVE A STILL. Cyder in bottle, containing otii the’ barest traces of 


sugar.—One of the very few really. satisfactory beverages 
which can be taken under medical advi ice by diabetics. 


FREE SAMPLES WILL BE SENT WITH PLEASURE. ON RECEIPT OF PROF 'ESSIONAL CARD 











QuoTit ING BMJY.. 


These are su pni brands which "bn ve been introduced to meet the increasing demand for 
wders—they are not intended to displace the well-known and popular Dry Cyders-—Brasuds ON, 
A Zi nd Y.D,, which have been shown at Medical Exhibitions for near iy 40 years. 


* 


E 


A PABIRIH M Marea erii A TR m RH RET MATE APSO ERLE Ef AOREAMTARERAYANOND APD ttti 


ivi Aprea reden ys PAA ASEA tr AERIAL PDAS Raga Mae ORT 


Attleborough are the ORIGINAL brands ] 
recommended by. the Medical Bolgssion 
as likely to be of benefit. in’ Uric, Acid. 
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‘A BALANCED «FORMULA - 





‘For. ‘the treatment of painful - 
and febrile conditions. 


ANALGESIC, ANTIPYRETIC TABLETS 


Acetphenetidin 2,15 gr; ^ Sodium Salicylote 1.75 gr. ; Quinine 0.45 9r; 
Caffeine 0.25 gr. ; Solicyfc Acid 0.15 gr; Citric Acid 0.25 gr;  Amylum q.s. 



















Non-toxic  Non-depressant Not habit-forming 1 È 
Samples free on request 


Distributors: Sangers Ltd, 258 Euston Road, N.W.1 
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TRADE MARK | BRAND 


“10% CALCIUM THIOSULPHATE 


For the treatment of Metallic Intoxica- 
tlon arising from the administration of 
Arsenic, Bismuth Or Mercuty. 


Extracts from the British Medical Journal,eMay 

arth 19393, 916, 

Cu. Aug TRIOSULPHRATE IX THE TREATMENT or 
COMPLICATIONS Gg.''Ofd'U ann Buawurg 
ADMINISTRATION IN SYPHILIS 

The highly rational combination of caleium with | 
ihe. detoxifying z actionof the thiosulphate radical’? 

T ^ oGase Reports + 

AR SENIC AL DERM ATITIS 
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hue Ti hios oa 0-60 gm. bi-weekly. l 
i$ Cleared up comple tely after five i injections 


SALE OSTAB is supplied in hermetically-seale 
poules each containing 0-60 gun in i Solution rea als 









. $or usc. 


WHOLESALE & EXPCRT DEPARTMENT. 3 
BOOTS PURE DRUG 
COMPANY LIME 





“NOTTINGHAM. — ENGLAND - 
s TELEPHONE: NOTTINGHAM 45501 
| TELEGRAMS: 2 DRUG NOTTINGHAM 
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" HOVIS" GA. iUd "ET A aickue of a whit The eer is baked by bakers all wees Ps 
flour and. specially cooked wheat germ. / heat its aiee value has zt baro ed to by 
germ is rich in Vitamin B, while white four is 9 “OS™ tis goer ing: pook and paper 


practically free from this vitamin. 








“Food and the Principles of Dictetics "Eds 
" Oa the Natritive Valas af Bread." 















Of all natural foodstuffs “ Hovis ” ends is one of â é oo 
“the richest in Vitamin B and can be recommended ^ The Effect of pice eee. 
where an increased supply of this vitamin is required — — TEES ROS A 
k in the diet. It contains only a small amount of bran » | = 


so that the bread is readily digested. 


The germ: and bread are tested biologiéally at i 
regular intervals. to ensure that they maintain a 
satisfactory Vitamin B potency. 











The Original Preparation 
English Trade Mark No. 276477 (1905) 


The ‘Safest and most Reliable. Local 
Anaesthetic for all Surgical Cases 















COCAINE FREE THE OLDEST 





LOCAL AND STILL. 
l ANAESTHETIC * THE BES T 
| : 


For use in all cases of Local and Spinal ! 





| l Supplied in " | 
Powder. | Ampoules of Solutiqn. 
Tablets of Various Sizes. — Ampoules of Sterilized Powder. 





Does not come under the Restrictions of th® Dangerqus Drugs » Act. 
b. 


a WRITE FOR LITERATURE. 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street 

















Telegrams: SACARINO, RATH, LONDON e Telephone: MUSEUM 8996 
S9. x. 
Australian Agents: gj. L. BROWN & CO, PEE SRM Zealand Agente: THE DEN ITAL & MEL IC. AL. SUPPLY 
4, Bank Pla Melbourne, C.I e .- 128, Wakefield Street, Wellington, |. 














p DE DETOXICATED ANTI-CORYZA VACCINE. This Vaccine 


s been used wilh great success for several years. Its 





E cuslindiny feature is the absence of reaction, which makes 
"no üt especially useful for hyper-sensitive Patients 





b eae ANTLCORYZA VACCINE. Some Prac- 


. fifioners consider that a slight reaction has definite therapeutic 
value, and this type of Vaccine has been prepared fo meet- 


S : their requirements. li | has the iva of very low price. 


vo.-e.- 


b  ANTLCORYZA VACCINE SPRAY (For local application — 


~ to the nose and throat). For patients who object to Vaccine 


7 regiment by subcufaneous injection, and for children, d 
this Local Immunity Product is parlicularly indicated. An 








aes convenience is that iis attendances by the 


| aan to any Practitioner who writes to The Vaccine Deparine 
_Genatosan L Ltd, | | 





Laughiborough, Leicestershire 


ee, fegaiding ihe above prodácis will gladly bes 
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IN SMALL DOSES 
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. . Average dose 
| 12-25 drops da 
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ow Tur. M UsERS OF BOURN. VITA 
‘MAKE DOUBLY SURE 


“Cadbury's s laboratories were founded in 1901, and-a TM Research Department 


was established in 1911. The gtowing importance of biochemistry. was recognised 


` in 1920 by the establishment of a Biochemical Section. The laboratories. now cover 


about 4,400 square feet and house some 25 chemists, 17 full ly qualified. Thirteen 
are Fellows or Associates of the Institute of Chemistry, and in many cases hold 
University baa | 


Outside gilles: have tested both the quality, and quantity of Boura:vita 
constituents, and also its Vitamin content. They have. satisfied themselves 


independently of its excellence. 


Bourn-vita is contained in a new type of tin which is at once easy to make, yet 
lends itself to the. storage of Bourn-vita over a considerable period. | The 
hermeticaly. sealed design now used, which keeps the contents moisture-free for 
the longest possible time, was approved after tests of dozens of different ope 


Artificial weather prevails in Bourn.vita packing rooms, and. this diy atmosphere | 
is used Summer and Winter to prevent the malt t having the slightest chance of 
* absorbing. moisture and becoming sticky. 


Every. day samples of actual batches of Bourn- vita are tested by experts t to. see 
» that the standard is maintained in every particular. i 













May 5.1934] THE: BRITISH MEDICAL JOURNAL 









_DEEP..... 
UNTROUBLED BE 


@ PLEASE WRITE FOR 
DESCRIPTIVE LITERATURG 
@AND SAMPLE 


HE difficulty of inducing sound sleep in 
painful conditions, or febrile or nervous 
states, is adequately met by Soneryl — 
a powerful hypnotic, with a marked 


analgesic effect. à á 


As a sedative, Soneryl will be found 
invaluable for allaying fear, anxiety, or other 


nervous or mental excitement. 


SONERYL 


(TRADE MARK) 


BUTOBARBITAL 


is non-foxit in therapeutic doses, and 
entirely free from habif formation. 


Prepared inthe Laboratories of Mi AYE- BAK E R Crd Dagenham, London 






IN COLLAPSIBLE - 
TUBES 1/6 EACH . 
FITTED WITH NOZZLE 


2 N ws PROMPT & EFFICIENT 
| CMM NJ IN ACTION 
{ 


= FOR THE REDUCTION OF — 
"^ NASAL CONGESTION IN 
> HAY FEVER AND CATARRH 
Ephregel is a combination of 
Ephedrine and Adrenalin with 
suitable analgesics and aro- 


= matics in a water-soluble - non- E 
| greasy base. | 


CLEANLY AND CONVENIENT IN (USE 
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A reduction of & per lb. 


"The news of this very considerable reduction in the price of 
-Aliita will be welcomed by everyone with babies or invalids in their 
care. For Almata is the food that agrees with all infants, even from, » 
the very first day. It is the next best thing to mother’s milk, with the E 
| same | life-giving properties. An efficient galactagogue, too; and a | 
comforting nourishing food for — suffering from gastric trouble, 

nervous debility or insomnia, 


| Almata i is now sold only in the convenient r new 12 oz. tin, 

P. and simplified. directions are issued with it, together with sep 

recipes for the feeding of infants and for the preparation of. Ali iata 
for r expectant and nursing mothers and for invalids. E 
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| A delicious combination of 


Halibut-Liver Oil with Viosterol and 
concentrated Orange Juice 


One teaspoonful of * Haliborange' is equivalent 
* to one teaspoonful of cod-liver oil in vitamins 
A and D, and to two teaspoonfuls of fresh 
uice in vitamin C. 


orange j 


In the prevention and treatment 
of rickets, osteomalacia, malnutri- 
tion, tuberculosis, and various 
forms of debility and infection, 
cod-liver oil has a deservedly well- 
established place, largely due to its 
high content of vitamins A and D. 
There are, however,unfortunately, 
some patients who cannot tolerate 
the doses of this oil that are 






necessary, and ‘Halib- 
orange’ has been 
prepared to meet the 
needs of such patients, 
as well as those 
suffering from scurvy, 
scurvy rickets, or any 
deficiency of vitamins 


A,C and D,in the diet. 


In 5, 10, and 
40-oz. bottles, ə 


o 
Descriptive literature 
and 
clinical trial sample 
will be sent 
post free on request. 


a E.9 


one: Bishopsgate 3201 (12 lines 


Telegrams: “ Greenburys Beth London" 
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To the Medical Profession: 


Your hands 


need proper care, just 
as your instruments do, 
because your hands 


are your most 
valuable 


a R 9 
7 F Ttc 
" b 4s A ` 

- : 


instruments 





Plunging your hands into a solution of corrosive sublimate, alcohol, 
etc. and frequent washing and scrubbing, renders the skin red, sore 


and chapped. 
9 


To keep your hands in good condition, we recommend the use of 


NIVEA-CREME 


Li * >. >. .* 
a water-fat emulsion with Eucerite, the skin-fat-related cholesterol, * 
serving as the emulsifying agent. 


NIVEA-CREME penetrates into the apertures of the skin very readily 


and does not leave a greasy residue. It keeps the skin soft and smooth. 
e 


As a protective against the irritation of ordinary soap, disinfectants 
»*® x 
and chemicals, NIVEA-CREME has no equal. Keep some on your 
. "scrub-up basin" for the continued care of your hands. 


E NIVEA-GREME *can be obtained from all chemists, stores, etc. 


, BEIERSDORF LTD. 


Welwyn Garden City, Herts. 


® Made in England © 
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ITS PREVENTION: AND TREATMNNT- UNDER ‘LOCAL AND OTHER 
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R. WOOD POWER, M.B., FRCSI ` TEE 


The object of this paper is to record the M adio 
.by operation upon strangulated: hérnia under local and- 


, other anaesthetics. J have noticed that under the-former 


the patients have less post-operatiye shock, their condition : 


j 5 SURGEON, HEREFORD, GENERAL "HOSPITAL d f i 


is s Impossible to lay. down a viene ‘time limit after which 
taxis is dangerous ; it entirely depends upon the degree 
of strangulation. If.I were’-presged to state Such a time 
limit; I would. say that it was unwise to attempt this 


gives rise to less anxiety, and their eventual recovery -is- : form Of reduction, if the stfangulation had existed for 


I have come to the con: 
clusion that it is the anaesthetic par excellence for this 


"condition, and-that it should inyatriably: be employed. 
_in discussing such vast subjects- as toxaemia, pulmonary | 


complications, and shock, I have only considered them 


.from the anaesthetic point of view. Finally, I have 


“endeavoured to show how strangulated hernia should 
‘become a tragedy of the past: 

_ The treatment of strangulated hernia within recent 
years has been very scantily reviewed and too infre- 
quently discussed. At the Centenary Meeting of the 
British Medical Association, when the subject of intestinal 
obstruction was debated by the Section. of Surgery, one. 


.Was struck by the absence of any special reference to. 


strangulated hernia. This is all the more to be woncered 
at if one refers to.the admirable statistics prepared by 
Vick! for-that ‘discussion ; nearly half the cases (3,267 
out of 6,892) of intestinal obstruction were due to strangu- 
lated ór obstructed hernias. Thé importance of this sub 
ject may be judged from the fact’ that each year in 
England and Wales, according to the Registrar-General’s 

returns, over 2,000 people die from strangulated hernia. 

If one takes Vick's mortality rate of. 18 per cent;; then 
over 11,000 operations are performed: yearly Hpen $us 
condition. 

I do not intend to give detailed statistics of the various 
types. -and complications of strangulated hernia. . Anyone. 
requiring such information should read Frankau’s? éxcel- 
lent paper, in which he has reviewed 1,487 cases from the. 


. various London hospitals. I find that my figures, cc 


smallg compare favourably with his. 
"The care of a patient with a strangulated' hernia may 
be broadly.divided into two stages: first, when he is in 


- 


- the hands of his own- doctor, and secondly, when the 


- rightly, gofle, and Sir Henry Néwland? fürther emphasized : 


surgeon takes charge. It was customary among surgeons 
at one. time to throw the blame for the death of these 
patients upon the general practitioner. _ This day has 
this point when he said : i 


ST 
- 


“Tt is all very weil for surgeons with one accord to excuse 
themselves, and. to- assert that the responsibility for that 
death-dealing delay is not theirs. The fact remains that 
acute intestinal obstruction 1s a surgical condition. It is to 
the surgéons;ettached to the medical schools throughout the 
Empire that the profession looks for hght and learning." 


I can only recollect two cases where the diagnosis was 
missed by the doctor in charge: in the first there was a 
small femoral hernia in a young gl, who unfortunately 
had:a gangrenous bowel by the time the operation | was 
performed, and died the following day, and in the second 
no examination was made, but luckily the patient 
recovered. ' Í - - 


THE QUESTION ba Taxis 


When the general practitioner. is called to a case-there 
are two lines of treatmgnt open to him, the first of which 
is taxis. Taxis should only be attergpted in the early. 
"stages of strangulation, and should UE be- gentle. 


^ ~ 9 Eri 
- 


—_— 


- 


P» € 


Cases ; 


i 


 faüofé than four or five hours. The general practitioner, 
as a rule, hag à limited experience in dealing with such 
it is far safer to leave the attempt to-the surgeon, 
- who is generally better fitted to judge whether taxis is 
, advisable or-not. To, effect a reduction en masse in a 
hospital” where an immediate operation can be parried out 
‘is- dangerous — enough, but.to attempt reduction in the 
patient's home, perhaps. many miles from a hospital, may 
result in ‘a catastrophe causing death? 

* When attempting taxis I-have found it useless to grasp 
the fundüsfof the hernia and apply pressure at this point ; 
it only causes further distension and congestion of the 
neck of the sac —tlie very place where relaxation is re- 
quired.” The reasoning of this must be apparent to all 
surgeons who use the gridiron i incision for appendicectomy. 
‘In’ those cases in which it is necessary to deliver the whole 
caecum out of the wound for the removal of a high retro- 
_caecal’ appendix, "we have all experienced the difficulty 
at times -of réturning the bowel to the abdomen, and we 
‘all know how futile it ıs to‘grasp the caecum at its most 
dependent part and: attempt. to reduce it; such a pro- 
cedüre is never successful, and-must cause damage to the 
bowel. The correct method is to replace it in the reverse 
order from which it was extracted—that is, the part lying 
between the edges of the wound is first returned to the 
abdomen, and as each succeeding portion of tbe intestine 
enters the wound' it is replaced in the same manner. A 
strangulated hernia is an exactly similar “gongition, and 
if we. hope to reduce-it we mustact on the same: basis. 
The best method of taxis is tompply pressure at, the neck 
of the sac'or as-néar it as possible ; dirèct pressure at 
this point will contract the neck of the sac and, if the 
constriction is not too firm, reduction may take place 
and. the remaining, bowel follow quite edsily. This may 
be feasible in an early ‘case of inguinal hernia, éspecially 
‘if the thigh is flexed and internally rotated to’ relax the 
pillars of the ring, but it is quite impossible 1n a femoral 
hernia. . In the latter, -taxis- should on d6 B GUAE be 
attempted either- by 'the general praetitioner or by the 
surgeon. It is quite impóssible to reach the neck of the 
sac; and any ‘attempt at.reduüction' will o&ly damage the 
bowel further and.possibly cause a rupture. I have never 
known à femoral-hernia reduced by taxis, and any attempt 
to do so should be looked upon as dangerous practice. 
The same remarks apply to umbilical hernias in stout 
people: itis impqgsible to reach the neck o the sac, and 

so reduction is impracticable. 


/ 


Should taxis fail, or if it has been deemed inadvisable, : 


there is a second line of treatment open to the doctor 
on the spo£—that is, to raise the end of the bed. Th.s 
allows the distended’ bowel to fall away from the hernial 
opening, and must, l think, reduce the pressure at this 


point ;.in'addition, it has a traction tendemcy. I have 


known several cases reduce themselves by this method, 
especially - i£- morphine has been administered. It should 


never be used as an alternative to operation unless such 


hgs been refused, but may be employed while preparations 


It j|. atq Be made for the removal of the patient,. 
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When thd o takes charge of.the.case the question | a stomach tube, after a patient has vomited, when large 

of mortality at once presents itself, and may De considered quantities can be drawn off.. This overflow retention, 

under four heads: the social status of the patient, | must be regarded in the same serious light as retention 


- toxaemia, Pulmonary complications, and shock. : of urine in the bladder ; in the latter condition -we-get 
i ; * - [ back pressure on the kidneys and the consequent amassing 
SOCIAL STATUS OF THE PATIENT | of poisonous substances in the blood, while in. the former 


The social status of the patient appears to be one of | We get toxins of a very lethal nature remaining in the 
. the chief factors in connexion’ with the mortality of system, if the stomach is not kept empty to receive them. 
stranguleted hérnia. B® this I mean that the hospital Nothing brings more comfort to vomiting patients than - 
class of patient seldom sends for his doctor until the | * gastric lavage, after which they“settle down to a 
case is far advanced, whereas the well-to-do patient will slumber more restful than any drug can produce. 
. uot tolerate the pain an& discomfort for anything: like the 13 x i 
same length of time. Therg can be no doubt that if all | ^ ` : SHOCK : f : f 
-cases of strangulated hernia were operated upon within | - The fourth cause of death—shock—occurs im advanced 
the, first few hours, the mortality would be extremely | cases. No ono would consider anaesthetizing -a patient 
small. The present high mortality is very largely due | suffering from shock following an accident unless it were 
. . to delay in operating. This delay is more marked in | imperative, yet here we have a patient on the very verge 
rural districts, where cistance, conveyance, and the | of this condition. It is little wonder that such patients 
scarcity of doctors have all to be taken into account. never-regain consciousness, and rapidly -succumb after the 
In considering the immediate causes of death—namely, | Operation. ‘Spinal anaesthesia, as we -know, causes-à 
| toxaemia, pulmonary, complications, and  shock—the | fall in blood pressure with- resultant .shock ; this, anaes- 
. question arises: How are we tg minimize these complica- thetic method is excellent when the abdomen has to be 
tions? This point presented itself to me some years ago, opened for intestinal obstruction, but' people who suffer 
and since then I haye been working methodigally in an | from: strangulated hernia are often, as I have stated; 
attempt to reduce the mortality. I have’ observed that | aged and infirm, and it seems unreasonable to anaesthetize 
many patients who die never appear to rally from the | half the body, and so predispose them to shock, when 
operation, and I have come to the conclusion that if | a limited circumscribed area of: anaesthesia is all that is 


these cases were operated upon under Iccal anaesthesia | required. ~ 
‘they would stand a far greater chance of recovery. , : Cause or DEATH' joo 
p ts There have been fourteen deaths in seventy-eight of 
| TOXAEMIA - my cases, giving a mortality of 17. 94 per cent. If refer- 


. Everyone is aware of the early and extreme toxaemia | ence is made to Table I the various causes of death will 
associated with intestinal, obstruction. If a small portion be found tabulated, together with the type. of anaesthetic 
of the liver be removed at an operation for intestinal | used in each case. dede tu s 
obstruction and sectioned it will be found that the' cells Tass I- à Pe 
show cloudy swelling. If a similar section is made from 
the liver of a patient who has died from intestinal obstruc- 
tion it will be difficult to recognize the liver cells at- all. 
The venous return from the intestine passes by way of 
the portal vein to the liver, and permeates the liver cells. 
Th's blood contains highly. virulent toxins, and accounts — 
e for the- condifion of the liver cells just described. To 
- put any ffrther strain on ¢he liver cells must. lessen _ the 

chance of recovery, .and by. administering chloroform, | Pulmonary .. 

or a mixture of chloroform 'and ether, we are undoubtedly Shock — "m d i : 
- doing this, for chloróform is poisonous to the liver and TE 
in advanced cases causes necrosis of its cells. Chloroform, Eight- PE died from toxaemia—that is, they 


then, should on no account be used in operations for, survived ‘the immediate shock of. the operatio and 
strangulated hqjnia, and Frankau's figures show the succumbed witlun, as à rule, the next forty-eight hours. 
highest mortality from this anaesthetic. I am quite Two of these deaths occurred following spinal, four follow- 
convinced that it makes the difference in many cases ‘ing general, and- two following-local anaesthésia. The 
- between life and death. i x degree of toxaemia depends on two factors: first, the 
= 2 i time .the strangulation has existed, and secondly, its 

_ BoLMONARY COMPLICATIONS .. "| intensity. If this condition were to continue there’ must 

it i is well eee that many of these patients are chronic | come .a time when any form of-operation will fail to 
bronchitics, and that- the hernia is gradually enlarged | save the patient's life,. but it.is the period~immediately 
by constant coughing. - To administer ether in these cases preceding this stage that is the important®one, and it 
is to run a very grave risk of setting up pulmonary com- | is this period, I think, where-the employment of local 
‘plications, for such patients are usuallyeaged and infirm, | anaesthesia can make.all the difference between life and 
and readily show signs of pulmonary congestion. -One | death. Two patients died from peritonitis ; they were 
` of tbe frequent cafises of pulmonary involvement is the very .advanced- cases, in which the bowel was found 
inhalation of highly infective material from the stomach, | gangrenous at the operation. Such cases are usually 
eitger during the induction of the anagsthesia ot following hopeless,. for:a generalized peritonitis on- the head of 

' the operation. The chances of thi8 can be greatly reduced | extreme, toxaemia.is more than the patients can endure. 
by careful lavage of the stomach both before and ‘after | One patient who was operated upon under general anaes- 
operation. The stomach in cases of intestinal obstruction | thesia died from: pulmonary complicatioro on the, fifth . 
and peritonitis can be compared to a bladder with»over- | day. Three patients difü after the completion of the 
flow'retention, for as a rule vomiting does not eccur until | operation, and must be classified under shock. n. one 

- the stomach becomes full- -What is-vomited is usually | spinal anaesthesia was used ; in the other two a RET 
of an overflow nature ; this can be verified ‘by- passing | anaesthetic was gien.’ > ` ede Gb a P 
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- . Table II shows the percentage mortality- under each 
anaesthetic. 
` thesia is accounted for by the fact that it was used in 
a small number of' serious cases-some years ago when 
stovaine was in vogue, I have often: found this drug to 
cause an alarming fall in blood pressure, and it has now, 
I believe, been largely replaced by percaine and tropa- 


FOCUS ' There. were eight deaths in thirty-eight. cases 


- 


TABLE IL—BMortality Rate under each Anaesthetic =o 




















No. of Cases No of Deaths RR. 
Bpinal 50.0 
General (C. and E.). 2105 
Local 8 £2 





under general anaesthesia, giving a mortality of 21.05 per 
cents, and three deaths in thirty-four cases under local 
anaesthesia, giving a mortality of 8.82 per cent. The cases 
operated upon under Iccal anaesthesia have been an 
uninterrupted series, so that all types and conditions are: 
included. These figures are admittedly, small, but still 
they are sufficiently suggestive to pont to the fact 
that local anaesthesia is the ideal one for operations 
on cases of ctrangulated hernia. 


OPERATIVE TECHNIQUE . 


On admission the patient is. examined and taxis tried, 
if it be deemed advisable. Failing this: the stomach 
is washed out until the fluid returns clear ; the foot of 
the bed is then raised and the patient given 1/4 grain 
of morphine and 1/100 grain of hyoscine ; the area for 
operation is shaved and the usual preparation of the skin, 
carried out. I cannot speak too highly of the effect of 
twilight sleep, for by the time the patient is ready to 
go to the theatre- he is invariably sound aslecp, and, 
can only be aroused with difficulty. These drugs. are 
seen at their best in patients who have been in pain and 
without sleep for some time; these peoplé have no 
recollection of going to the theatre or undergoing the 
operation. On several occasions I have been asked by 
them next morning when the operation was going to take 
place. I prefer these two drugs to the barbiturates ; 
they are less toxic, simpler to administer, and more 
certain in their action. If one of the barbiturates is 
preferred, it should be given intravenously, since it. is 
very. doubtful if a secreting stomach has the power to 
absorb it. r 

. When fhe patient reaches the opendtisin theatre he is 
at once placed upon the table, and the area for operation 
infiltrated with .1 per cent. kerocaine. This drug is of 
British - manufacture’ and extremely cheap ; I have em- 
ployed it in all my cases, and have found it as efficient 
as any other. It-is non-toxic, and I have used as much 
as sixteen dunces at an operation without any ill effect. 
I infiltrate with .Labot's syringe and needle ; this needle 
is fine and long, and allows practically the whole area 
to be infiltrated through the one puncture. The needle 
is inserted about an inch and a halígnternal to the anterior ! 
superior spine ; the deep tissues are-first infiltrated around 
the hernial swelling, next the subcutaneous tissues, and 
finally the needle is reinserted at the top'of the scrotum 
and passéd up along the Spermatic.cord beneath the 
 hernial sac to the internal ring, and’ this area infiltrated. 
This is a most important -area to anaesthetize if the 
operation is to be painless, and it ‘cannot -be reached by 
a& diréct route. -If thie is not done there is bound: to be 
pain -when dealmg with’ the protons 
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The high mortality rate under spinal anaes- 
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.,Poupart’s 
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$ THE: INGUINAL OPERATION e C! 


I do not, wish to dyrell on the technique of this opera 
tiog, except to make a few remarks on the r€épair of the 
herhial opening. When the sac has been removed my 
procecure is to turn down a flap of fascia from the internal 
oblique and suture if to Poupart’s ligament, which is 
scarified to receive it. These two raw areas of fascia 
unite firmly, and make a strong and lasting flogr to the 
inguinal canal. It was my custom at one time to take 
strips of fascia from the. thigh for this repair, but I now 
consider this unnecessary, excep} in rare inStances. The 
graft from the internal oblique is a living one,eand I have 
not yet experienced any ill eHects from the use of it. In 
large hernias in elderly patients I remove the cord and 
testicle ; this permits complete closure of the inguinal 
canal, and adds greater strength to the wourid. .In these 
cases, after the internal oblique fascia has been sutured 
to Fgupart' s ligament, the upper edge of the' external 
oblique is sutured to the same position, the.lower edge 
overlaps this, and is sutyred down in completion of the 
operation. This operation provides a treble layer of 
fascia, and I have never Seen a recurrence of the hernia. 
When it is completed the scrotum is raised and firmly 


‘bandaged ® to the pubis to- prevent the occurrence of an 


haematoma. 


^ THE FEMORAL OPERATION 


In considering the femoral operation we have the choice 
of two approaches—namely, the inguinal or Lotheisen's, 
or the femoral, associated with the name of Lockwood. 
Of the two the inguinal route is the better, and is more 
frequently employed. THe advantages of this operation 
are: (1) the constricted ' neck of the sac is easier 
to deal with; (2) a better inspection of the’ in- 
testine can be - carried out and a resection. per- 
formed if necessary ; (3) it allows better repair of thz 
wound ; -and (4) there is less danger of wounding the 
bladder or an abnormal obturator artery. The real danger 


of thé femoral operation is the possibility af the bowel. 


slipping back into the abdomen before the sac is opened, 
and thus preventing a proper examinatiog heing carried 
out. Those who-employ the- femoral route clgim that it 
is a'quicker operation, and fhis is uncoubtedly a fact, 
but I do not think the saving of a few minutes (especially 
when local anaesthesia is used) outweighs the advantages 
of the inguinal operation. I only perform this operation 
iu early cases, when the necessity of a resection is unlikely 
and the patient a poor operative risk. 

‘When repairing the hernial orifice I briig* down a living 
graft from the internal oblique, as in the inguinál opera- 
tion, and suture it to the pectineus fascia. I think this 
is a wise procedure, for Husted‘ hd& reported 21 to'32 
per cent. of recurrences following the operation of suturing 
ligament to the pectineüs* fascia or the 
periosteum of the pubic bone. 

Hey Groves 'has introduced a modification into Lothei- 
sen's opération. which is. worthy of note. It consists in 
detaching Poupart's ligament from the pubic bone and 
turning it outwards, after which the sac can be I'fted 
from its bed without any difficulty. I had a very striking 
example recently of the usefulness of this, when I came 
across a very inflamed and adherent sac of a femoral 
hernia, which turned out to contain a pus tube. eTo 
have attempted to deal with it in tbe ordinary manner 
would have caused considerable damage, and the probable 
rupture of the-tube. into the abdominal ® cavity.. This 
modification is to be strongly recommended in those cases 
where ond is led to expect.some damage to the bowel, 
for--even véry gentlé ee mey cause a mpeg 
et the intestine if it is gamara: 
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N e THE UMBILICAL OPERATION e 


The Mayo i un is the operation of choice in this 
type of hegnia. After the sac has been removed and the 
peritoneum closed, the fascia of the rectus sheath is 
overlappéd and sutured in position. The transverse 
incision is usually employed. e 


AFTER-TREATMENT 


In cafés of strangulated hernia the usual post-operative 
treatment to combat toxaemia and shock is carried out, 
and stomacblavage is continued until the patient c ceases to 
vom.t. e 

PREVENTION OF STRANGULATED HERNIA 


I have already stated that over 2,000 people die yearly 
from strangulated hernia, and I hope I have outlined a 
method by which this mortality can be reduced ; but if 
things continue as they are we shall still have a heavy 
ceath roll. There is a way, and only one, by whigh we 
can eradicate this mortality ; that'is a radical cure of 
the hernia as soon as it appears Wilkie has stated: 


“If we, are to reduce the dısġressıngly high. mortality in 
acute intestinal obstruchon I beueve we must spread the 
knowledge of the early signs of the malady, figst, among: 
our students and practitioners, and secondly, Prong the 
public, through our health organizations.'' 


There can be no doubt as to the wisdom of these words 
in cases other than strangulated hernia, but why an this 
condition should we advise students and practitioners to 
await until strangulation has occurred? We have taught 
them in the past the wisdom of removing a troublesome 
appendix before it can, cause serious symptoms ; surely 
the time has come to teach them the same about a 
hernia. As to the public, we can teach a certain class, 
but there is a far larger class which we shall never 
educate. I have heard this ‘‘ spreading of knowledge '' 
advocated ever since I qualified, but one has only to refer 
to the Registrar-General's returns (Table III) for the 
decade 1921-30 to realize that this 1s bearing little fruit, 


` for strangulated hernia 1s on the increase. 


"Tame WI -—Registrar-General's Returns, 1921-30 






€ 
Cause of Death (Sex! 1921 | 1922 | 1823 | 1924 | 1925 | 1926 





Bra DE TIANSS M | 752| 830| 822| 867| 830| 843; 957! $93/1,099 950 
hernia 

F | 900] 885| 916] 947; G31] 92311,008) 974)1,079/ 1,002 

M 11,474 11,524 | 1,6C811,545 11 624 11,535 11,524 11,623 11,657 11,693 


PET 
" [A 1,237 (1,211 [1,218 |1,211 [1,238 11,176 [1,236 |1,245 |1,159 | 1,248 





If one refers'again to Table III and compares the death 
rate for strangulate@ hernia during the-past decade with 
that of appendicitis. one, must be struck with the nearness 
of approach of *these figures. - No medical man would, 
allow a patient to go about with a grumbling appendix, 
yet the country is teeming with.men and women going 
about their daily work with hernias, not realizing that 
the mortality nearly approaches that of appendicitis. 
Are medical men fully alive to the sigmificance of these 
figures, and, more important, do they impress the mean- 
ing of them on thefr patients? 
be in the negative, for I know of no greater prejudice 
amgng general practitioners than that against advising 
operative cure for hernias in patierfts over the age of 45. 

It is not my wish in this paper to disparage general 
practitioners în any wav, but I cannot help feeling that 
the safety of this operation at the present time is not 
wholly realized by them. I hope that anyewho read 
this paper will acknowledge that I am making full allow- 
ances for their views when I say that up to a few years 
ago theirs was the accepted teaching—-yamely, that it 
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was unwise to operate on such cases, as there was invari- 
ably recurrence. But since then Gallie has come foward i 
aud shown us how recurrence can be prevented by the 
use of fascial grafts. Galliets operation consists in taking 
strips of fascia lata from the thigh and interlacing them 


| across the hernial opening. I have performed this opera- 


ton on several occasions with most satisfactory results, 
but I only employ it in very large hernias: where the 
tissues have been greatly stretched. The operation of 
fascial repair which I have previously described is a 
modification, and has the advantage of being a living 
graft. This operation performed under local anaesthesia 
is perfectly safe, and recurrences do not take place. 

The zechnique of the operation is the same as I have 
described above. In elderly patients I give an injection 
of ephedrine about ten minutes before the operation is * 
started ; this greatly lessens any tendency to shock. Shonld 
they have a double hernia I perform two operations at 
fortnightly intervals. On returning to bed the patient 
is placed in the sitting position, and provided everything 
is satisfactory he is allowed to sit out of bed on the 
second or third day. This procedure is to be highly 
commended, since it lessens the chances of pulmonary 
complications, and, provided there is no strain on the 
fascial graft, it can do no harm. 

The truss has still its adherents, and will continue, 
I suppose, for the present, to nave a certain amount of 
popularity. If it fulfilled all that is claimed for it, 
strangulated hernia would be unknown. When we 
remember that some 11,000 people are operated upon 
yearly we cannot with a clear conscience consider it as 
a satisfactory form of treatment. For some years I have 
invariably advised a radical cure for all types of hernia, 
and sc far I have had no reason to regret this advice. 
All pauents over 40 are operated upon under local anaes- 
thesia. Table IV shows the number of patients, with age 


Taste IV -Operations upon Non-strangulated Hernia under . 
Local Anaesthesta 


Age No of Cases Deaths 
31—40 — 
41-50 .  ......... Le .— uoiuseiires — 
51—60 IS —. izvis — 
61-70 27 — 
71-S0 9 — 


incidence, on whom ‘I have performed this operation, 
and I have not yet lost a single case. The few under 40 
were operated upon because of complications, usuaty 
pulmonary. 

In conclusion I should again like to stress the safety 
oi this operation and the enormous Saving of human life 
resulting from its timely use. 
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At a recent meeting of the Permanent Committee of 
the International Office of Public Health, Sir George 
Buchanan gave an account of an outbreak of acute polio- 
myehtis which had ocurred six weeks after the com- 
mencement of the summer term in a boarding school in 
the country, containing eighty-eight boys aged from 10 
to 18. Between June 10th and 30th, 1933, eleven boys con- 
tracted the disease, of whom five recovered completely 
in two to six days, two in a somewhat longer period, 
four developed paralysis,eind one died in four days The 
chief points of interest in the outbreak were its intensity 


“and short duration, the small number of cases in which 


paralysis actually occurred, and the rapidity of recovery, 
:n spite of the sevęrity of the symptoms in several cases. 
No convalescent serum was used in any case. 
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"Within the last wenty years, and especially during the 
last decade, there has accumulated an extensive literature 
on the subject- of ‘vitamins, which shows clearly that an 
adequate, though minute, amount of these accessory food 
factors in the ‘diet -is essential to the proper functioning 
of the animal organism. Of the vitamins so far known, 
two of the most important are the iaheotuble vitamins 
A and D. ^ 


Vek A >` 


-Our kon regarding the’ functions of vitamin .A 
has been gained largely’ as the result of animal experiment. 


‘It-has been found that a deficiency f this vitamin inter-, 


feres with the rate of growth in animals! **'; produces 
&' metaplasia and keratinization of mucous ' epithelia 
celis* ** * * ; and increases tbe susceptibility to- local 
infections of the, degenérated epithelia. * ° 10,11 12 13 - No 


` evidence of any effect: nr general resistance to disease 


has been forthcoming. . . E g 
It would be unwise to assume, however, that Sonclustons 


drawn from-animal experimentation can be rigicly applied | 


to human beings in whom deprivation of vitamins is 
conditioned ‘by naturally arising dietary . deficiencies. For 
humane reasons the complete withdrawal of-all vitamin -A 
from the diet is impossible. When compared with animal 


experiments, therefore, where it is the rule that.the basal. 
diet is complete and well balanced except for the absence | 


of the vitamin to be tested, human experiments are coin- 
plicated iby the fact that the basal diet of many of the 
subjects is incomplete' and imbalanced, and that the 
vitamins which are being investigated are only partially, 
if at all, deficient. Consequently it has' been difficult 
to obtain clear-cut results in man. . 

Hess found no evidence of vitamin A supplements 
improving the rate of growth of children™ ; and only one 
case has been reported. where the degenerative changes 
of epithelia occurred as in animals.’** Further, the 
evidence concerning the effects of vitamin supplements 
upon susceptibility to infection and resistance. to estab- 
lished disease is conflicting, since a relation between 
vitamin A deficiency and infections has been found by 
some investigators, © 17 14 18 39 41 33 P while it has not been 
* observed “by others. 14 24 25 3€ 27 


VITAMIN D 


It is now generally- recogn'zed that a deficiency of 
vitamin D interferes with the metabolism of calcium and 
phosphorus.** 39 30 41 33 33 4 55. When this fact is coupled 
with the observation that a slowing of the rate of growth 
of animals ífdllows an upset of the calcium or phosphorus 
content of the blood,** ?' 38 at seems highly probable that 
an optimum amount of vitamin D is necessary if maximum 
growth is to proceed. Experiments on vitamin deficiency 
support this view. ** Whether om not vitamin D ‘plays 
any part in determining susceptibility to infection is as 
yet unproved, as the evidence of different observers is at 
variance. & i3 56 33 


AN EXPERIMENT UPON SpHOOL CHILDREN 


In view of the uncertain state of our knowledge con 
cerning the prophylactic and curative value of vitamin 
supplements in man, dhd having regard to the fact that 


large amounts Of thesé ‘substances afb being’ prescribed . 


gfelt - that thefe was a definite need for a “est of such 
* préparations by a coptroled experiment. Accordingly, 
for a period of six months dung the winter sd spring 


‘of - the school session 1931-2, a concentrate of vitamins 


A and D was administered to 294 children of both sexes 
and of all ages from 5 f^ 15,-attending the North School, 
Peterhead. These children were selected at random, and 
had as-controls 281 contemporarigs. It was shown by a 
census of the parents’ occupations that the pupils of this 
school were drawn: ee entirely from the dd working 


- classes: 


The purpose of the experiment “was "d € effect 
of the addition of supplemenfs of vitamins A and D to 
the average home-diet of children of the poorer classes. 
The effects that were especially looked for were those 
upon growth, general nutrition, susceptibility to infection, 
and resistance to established disease. 

For é period of six months from November 9th, 1931, 
to May 15th, 1932, each child in the treated group received 
one capsule of the vitamin: concentrate twice daily—one 
in the morning.and one: in the afternoon of every day 
upon which it attended schol. Each child in the control 
group was given instead, but at the same time, an arachis 
oil capsule? which was similar in taste but entirely defi- 
cient in -vitamins.-:Accorcing to the’ statement of the 
manufacturers, one capsule of ‘the vitamin concentrate 
contains 1,000 blue.units (Carr-Price value) of vitamin A, 
and 1,200 international units-of vitamin D. The children 
in the treated group were thus receiving the equivalent 
in vitamin A of over one ounce of cod-liver oil during 
each day tbat they attended school. 

Children who consistently. experienced difficulty or 
showed marked distaste when swallowing tne capsules 
were eliminated during the first three weeks, and, before 
the experiment was’ concluded, others were eliminated 
because they were suffering from tuberculosis or other 


Serious illness, or because they had left school, or because 


ley were absent at the time of the second examination. 
In the last event, however, they were included in the 
observations recorded below regarding the incidence of 
disease. By all these eliminations the numbers in the 
experiment were reduced from 326 in thé experimental 
group and 325 in the contrel group to 294% and 281 
respectively. 

MEASUREMENTS 

Each child was -physically examined at the beginning 
and at the end of the experiment by the writer, who did 
not know to which group the pupil belonged. It was 
found impracticable to weigh the childrem without cloth- 
ing, and they were therefore weighed and measured in 
their indoor:garments. In order that a fair comparison 
might be made between the findings £t the two examina- 
tions, however, the number of garments was counted 
on each occasion, an average weight pér garment was 
determined for each 2-year age group, and an allowance 
was made fer any difference in the number of garments 
at the second examination. The height was measured 
without'footwear to the nearest eighth of an inch, and 
the weight to themearest eighth of a pound. 


e 
CLINICAL OBSERVATIONS 


It was recognized, of course, that quantitative rneasure- 
ments are the most®relable of the observations that fan 
be made at a physical examination, but a wealth of other 
valuable criteria of comparison of health and of resist- 
ance to disease would have been lost had the examination 
been restricted to them. 

If the examiner is unaware which of his subjects belong 
to the, experimental group and which to the control 
group, if he i down in writing fixed standards by which 
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he can Pasure the degree of abnormality of each factor 


and to which he can refer before undertaking the second | 
examination, if each individual is examined for the” 


presence Qr absence of all the factors which are to be 


. analysed, and, most important of all, if examingtions 


from which comparisons are to be made are carried out 
by the same observer, then theseg‘ clinical ’’ observations 
may be of the utmost value as data of comparison. In 
the present instance all these requiremerits were met, and 
the data in question were obtained by the use of certain 


standards. which, though they might vary with each: 


examiner, gvere reasonably constant when used by the 
same observer at both txaminations. Observations based 
on these fixed standards evere made upon the general 


nutrition and development of the. child ; its posture ; | 


the width of the subcostal angle and the breadth of the 
shoulders ; the development of the breasts in females : 
the condition of the teeth ; the presence or absence of 
enlargement of.the tonsils and of the cervical lymphatic 
glands, of nasal catarrh, of external eye disease; f nail 
biting, or*of anaemia, as determined by a clinical exam- 
ination of the conjungtiva, lifs, palate, and finger-nails ; 


. and the degree of cleanliness as measured by the presence 
-or absence of head-nits or vermin and of flea-bites on the 
body. It will be noted that observations were made on 
‘certain factors upon which.the vitamin concentrate could 


not be expected to have any effect. Such observations, 
however, were found. to be of value in establishing the 
initial-comparability of the groups. - MEL CN 


T _ RECORD or Irıness ` mae 
. In order that an indiĉation might be obtained of the 


. effect, if any, of the vitamin supplements upon suscepti- 
. bility to infection ‘and’ resistance to established disease,. 


a record of the number.of days of illness from specified 
diseases observed in school or the cause'of absence was 
kept by the teachers from January 5th to May-20th, 1932, 
in the case:of every child. This record was kept on a 
form upon which a dated space was left for each school 
day, and illnesses were noted under appropriate headings. 

The records of illness causing absence were compiled 
from medical certificates, or. from information supplied 
by the attendance officer. Illnesses. observed in school 
were tbe record of the clfss teacher's observations. ‘The 
writer, however, visited the various classes on an average 
once a week,. checked the observations of the teachers, 
demonstrated new conditions, and generally exercised 
reasonable süpervision. . In..this way the degree of 


accuracy of the observations made was kept at a high 


level. The »usnbers observed as regards the incidence 
of ‘sickness Were 294 in the treated group and 288 in 
the control. "These numbers differ slightly from those 
examined physicalby because some were absent at the 


X 
. 


. time’ of the second’ examination. 
- : ,* " iz 


+ 


- . [INITIAL EQUALITY OF THE GROUPS 


Space does not allow a detailed account of the methods 
by which the initial equality of the groups was proved. 


. Suffice it to say that a careful comparison of the original 


heights ánd weights 'and of the data "obtained from all 
the observations rgferred to under the heading “ clinical 


- observations " served clearly to establish the compara- 


bility of the groups at the beginning of the experiment. 
e f . à 
> " $ 2008 y 
COMPARISON OF THE FINDINGS OF THE Two 
e | ^ EXAMINATIONS 
With the similarity of the groups at the beginning of 
the experiment satisfactorily determined, it*is possible 
to proceed to a consideration of such of the data as will 
indicate if any significant difference between thé: two 
: wot x ` a arcc 


^ 








groups existed at the close. A comparison of the' gains 


in height and Weight-in the two groups during the period. 
of the- experiment will determine if there was any differ- 
ence in the rate of growth, but, in order to make the 
comparison a fair one, the gains must be expressed as 
a percentage of'the original measurements. This is done - 
in Table I, from which it will be seen that the treated 


groups show a slight advantage in respect of the gains 


in both height and weight. If both sexes dre taken 
together, the treated group shows an average gain in 
height and in weight of 2.3 and 5.3 per cent. respectively 
cf their original measurements, compared with 2.1 and 
4:9 per cent, respectively in the controls. WE tee 


Taste L—Average Gains in Height and Weight at all Ages 
~ m the Respective Groups 


LI 











Groups 
Observations Femeles Both Bexea 
Q T QO T 
Humber of children in| 146 149 - 281 394 - 
groups aball ages — - . 
Average as first exemina- | 50.288 | 50.C87 49.719 143.412 
tion (inches) 2 
Average at second ex-| 51.360 |'51.215 50775 | 50.534 
amination (inches) x : d 
Actual average gain in| 1.072 | 1.148 1.036 | 1.123 
inches ab second ex- , d 
amination . 7 M 
Average gain xp uas 21 2.3 21 23 
; A8 percentage of ayver-| ' 
age height at first " 
examination a 
Weight: x ES 
Average at first examina- | 59 699 | 59 706 58 808 | 58 296 
tion (pounds) . 
Average at second er- | 62.833 | 63.128 61.691 | 61.385, 
&mination (pounds) . 
Actual average gain in| 3134 | 3.423 2.883 | 3087 
. pounds at second ex-|: . E 
. amination 
^ Average gain expressed | 6.2 5.7 4.9 5.3 


as percentage of aver- 
age welght at first 
‘examination - -` Sy s 





O = Control T= Treetód. 


The extent to which: the gains in height and weight in 
the treated groups exceed those of the control group can - 
also be expressed as a percentage -of thé control- gains. 
This method shows that the treated group as ù whole 
gained 8 per Cent. more in height and 7 per cent. more 
in weight than did the control group. w 
An examination of any changes in the state of nutrition 
in the two groups is another observation which may fairly 
be regarded as an indéx of the rate of growth. ` This was 
done in two ways: first by comparing the numbers in 
the various! nutritional categories (better than normal," 
normal, subnormal} in the groups as a whole àt the first 


"and second examinations ; and secondly, by noting at the 
| end of the experiment whether the nutrition of each 


individual had improved, deteriorated, or remained un- 
changed. By this means it was found that there was, 
in the'case of both these observations, a slight balance 
in favour of the treated group. This accerds with the 
findings regarding height and weight. 

In summing up the results of a.statistical analysis of 
the data, which he was kind enough to make, Dr. J. O. 
Irwin of the Londog School of Hygiene and Tropical 
Medicine reported that the balance in favour of the treated 
group was significant for height in males but not in 
females, and not-significant for weight in either sex. In 
view of this report the value of the supplements in the ~ 
promotion of growth must be regarded as, at best, slight. 

In order to determine*if any effect upon the resistance 
to local. infection had been obtained the relative frequeicy 
of'abnormal conditions of the togsils, lyniphatic’ glands, 
nose, eyes, and sjin was studied in the various groups 


` 


} 


i 


" 


t -ai * ~ ` x ! 
L| - fi 


Ea 1 - 


TABLE Tesco of. tig .Restlits of the- Differe 


. : l of. the Varius 


Xx 


Mav.5, 1934] |." VITAMINS A-AND D: THEIR^CRELATION TO. GROWTH — . ' aLuxParem | 793 


Y 


Obsirvationdubon: the Susceptibility- and. Res®tance 
iad to Culds ` 





, . Observalicns 
adc CP. we Pee eee 


2. Porcini affactod | ia 
Pa es Averago number of separate illnesses 





4. Average duration in days of each illness. 







l Average amount of 1liness in days 

2. Porcontage affected 
3. RA number of separate illnesses 
4. Ávcrago duration in days of each iness 













e 
Both Sexes 

















Om Control . IT <= Treated, School = Cold d in school. ^ ' Absence = Cold causing ab ence, 
~ a Balance in favour of the vitamin ee 


` at the close of the experiment. Here again, as in- the 


case of nutrition,!- two methods of comparison ,Were. 
adopted In the first’ place, the condition of the groups 
as.a whole at the.end of the experiment was.compared. |, 
with regard to tbe presence in any degree of the factor 
under review ; and, in the, second place, a comparison 
was made of the individual improvements and deteriora- 
.tions. As a result no definite evidence was found of 


the vitamin supplements baving been of use in the 


prophylaxis or treatment of any of' the conditions 
studied by this means. ` 


a COMPARISON OF THE RECORDS OF ILLNESS. . 


T 


“> 


is any evidence of difference in the resistance to disease 
.Of the two groups several methods may be acopted. A 
broad indication of any differences in the general resistance 
of the groups will be obtained from a comparison of the 
average number of days of illness from all, and from 


In order ‘to determine from the records of illness if there | 


specified causes ; the presence or absence of a diminished 


susceptibility to infection in the treated group, will be. 
‘indicated by a comparison of the percentage of cases in 
which illness from the various causes occurred, and. by 
‘a comparison of the average number of separate illnesses 
in the groups ; and, lastly, any effect upon the resistance 
to established disease will appear from a comparison of 


the average duration of each separate illness. - All these- 


methods appear to be of value, and were accordingly used 
in the case, of all the diseases observed in school Or 


_ Causing . absence. 


When the average number of cays of illness from all 
causes, except pulmonary tuberculosis, was compared in 
the groups no evidence of an increased resistance to disease 
was found in the treated-group: Actually the treated 


ce against the-vitamun. supplement. - Ens 
vitamin, A supplements aS a prophylactic against colds, 
and, secondly, on the assymption—-reasonable in the light 
of the experimental evidence—that if these supplements 
have any erophylactic , or therapeutic value they will show 
,it in the case of mild infections of mucous epithelia. 
Incidentally this procedure will:serve to show how all 
the data were analysed. From Table II, then, it will: be 
seen that no significant differences have been found in 
the groups as a result of any of the observations made. 
The vitamin supplements therefore had no prophylactic 
or therapeutic effect upon the common cold. 


QUESTIONARY TO PARENTS 


At.the conclusion of the experiment a questionary was 
sent- tò the parents of all children in the control and 
treated groups. They were asked to state their opinion 
of the effect of the capsules upon the health and the 
appetite of their children. In order to encourage them 
to give an unfavourable verdict if they thought it merited, 
they were informed that two forms of the preparation had 
: been. used and that their help was required to determine 
which was the better. " 

‘In approximately 80 per cÉnt. of each growp an im- 
provement of both health and appetite was reported— 
surely a striking example of the power of suggestion upon 
the human mind, and a warning of the necessity of 
judging’ the value of such preparations by controlled 


-experiments rather than by '' impressions.’ 


- 


boys and girls averaged. one and a half more days of. 


illness in school than the controls. As far as absence 
from school is concerned, however, the groups were 
equal, with an average of approximately tonr and a 
half days’ illness, 

In the same way, when the data regarding the incidence 
of the specified diseases, colds, sore throat, influenza, 
infectious- diseases, skin disease, “eye disease, and ear 
disease were examined in detail by the various methods 
described above, no definite evidence was forthcoming 
cf diminished susceptibility to infection or increased 
resistance to established disease. Accordingly it is not 
proposed to include the tables sMowing the results of these 
methods of analysis. 

It has.been thought worth while, bowever, to ‘marshal 
the evidence concerning colds m Table II. This has been 
done, first, because of the claims that aré made for 


e a 
Dretary SURVEY . 


 'The writer is indebted to Dr. J. B. Orr and Mr. W. 
Godden of the Rowett Research Institute for information 
concerning a survey of the diets of sixty-six Peterhead 
families, which they carried out during the course of the 
experiment. The diet of these families may fairly be 
considered to be representative of that of the children 
attending the North School, Peterhead, as in each case 
at least one member of the family was a pupil of that 
school. From this information Table III has been com- 
pied. In it the findings of the 1932 survey are compared 
with those of 1927 in largely the same famihes, and with 
the British Medical Association standards!! for calories, 
protein, carbohydrate, @nd fat, and McLester’s standards” 
for minerals. In addition, the percentages of the sixty-six 
families below the average and below theestandards are 
shown. 

It will be seen that there is a notable lowering of the 
amounts of all the constituents of the diet in 1932 as 
éompared with 1927, when Orr and Clark" stated that 
it was more than probable there: was a deficiency ot some 
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. value per day was one-third of a pint. 





WV 
of the vitaMpins, especially vitamins A and D. Further, 
in the case offall the constituents, more thai? half of the 


. families are below the average, and the great majority 


are below ¢he standards." Commenting upon the high 
calorie intake in 1927, the authors'* considered that there © 
wa$ either an unnecessarily high consumption or excessive 
waste. This is explained, no doube,- by the fact that the 
herring fishing was very successful in 1928 and 1927. . As 
Peterhead is chiefly a fishing town everyone shared in 
this profperity ; 1930 and 1931, on the other hand, were 


. poor fishing years, and it is not surprising, therefore, to 


find the dietary giving evidence of decreased purchasing 
power, as indicated in Tape III. 


TABLE III. PM of.a Dini» Survey of ois yc Peterhead 


Families in 1932 compared with that made in 1927 and with: 


Certain Standards. = 










per MUN per Day 





Constituent 
f Food 


Protein .. 

Carbohydrate 
Fat .. ous 
Calelum - 










1 hosphorus a 
Tron 







Calories 


Income in 
shulings . 


A study of the actual foodstuffs purchased affords 


.valuable information concerning the vitamin content of 


the diet. The average amcunt of milk bought per man 
There was a 
markéd. lack of animal fats—only one-third’ of a pound 
out of every 100 lb. of food purchased being butter—and 
the consumption of animal foods was low. Vegetables and 
fruit were used very sparingly indeed. It seems probable, 
therefore, Phat, although noeevidence of vitamin deficiency ' 
so gross as to produce xecophthalmia- was found, the 
vitamin content of the diet did not amount to the. 
optimum requirements. -The observation that the addition 
of vitamins A and D to the diet produced a slight im- 


~ provement in the rate of growth supports this conclusion. 


oe 
AVERAGE DALY. ATTENDANCE 

The average daily attendance, expressed as a percentage 
of the average daily ‘roll, is the best index of the amount 
of illness occ in a schocl. This figure for the period 
of the experiment has been compared with the average 
for the same months during the preceding five years. The 
figures are: 86.6 per cent. for 1931-2, and 86.4 per cent. 


. for the preceding five years The period of the experiment" 


may be regarded, therefore, as occurring during an average 
year. 
e DISCUSSION 
The results of the administration of vitamin supple- 


. ments to children whose diet was considered to be deficient 


in them are disappointing. “Not $ánly has no conclusive 
evidence of any beneficial effect upon susceptibility to 
infection or resistance to established disease been demon- 
strated, but the effect upon growth compares unfavourably 
with that observed in the milk experiments of drr“ and 
Leighton and Clark*! in 1927 and 1928, as shown in 
Table IV. The North School, Peterhead, was one of the 
schools chosen for these experiments, and the' interval | 


\ : e E aoa e S i 7 7 - ii A - 
. VITAMINS A. AND D: THEIR RELATION TO GROWTH 


- 


f Tur Barran’ 
“MEDICAL JOURNAL., 





between the first and final measurements was the same 
seven months of the year. 
It will be seen, then, that the basal diet " vitamins? 


A and D and other constituents of. milk produced a . 


material ‘improvement in the rate of growth, whereas the 
basal diet + vitamins A and D without the other con-, 
stituents of milk produced only a slight improvernent. 
Therefore the supplement of vitamins A and D failed 
to produce substantial improvement because of a deficiency 
in the basal diet of some or of all of the other constituents 
of milk. Of these deficiencies perhaps the most impor- 
tant were those of first-class animal protein and of 
minerals. The protein content of the diet was drawn in 
TABLE IV ——Comparison of the Increases of Height and Wetght 


: ine Various Groups m the 1927 and 1928 Mik Experi- 
nients** ** and in the Peterhead Vitamin Experiment. 











Experiment 
19270 
Milk experiment 
1923 
Milk experiment 
y = + 02715 = + 11156 
(4 e. 233,50% (1 e 45.37%) 
Vitamin experi], d 294 1.122 3.087 
ment Controis 231 ~1 035 ^ 2 883 
= r 0086 = + 0204 
de 8%) (i e 796) 





+ = Balance tn favour of the treatment, 


large measure from starchy foods, and consequently was 
of poor biologic value. As for the mineral content of 
the diet, although the averages both for calcium and 
for phosphorus were only just below Sherman’s standards** 


‘of 0.68 and 1.32 grams respectively in the 1932 survey, 


the fallacy must be avoided of regarding a satisfactory 
average established by a dietary survey as an indication 
that all members of the group investigated are receiving ` 
adequate amounts of the substance under review. 
Actually, in the case of calcium and phosphorus, 55 and’ 
62 par cent. respectively of the families were below. the 
average. The average figure, therefore, tends to create a 
false imp-ession of the true state of affairs. It was by 
supplying deficiencies in those below the average and 
bringing their rate of growth up to that of their more 
fortunate fellows that the milk supplements effected the 
raising of the average rate of growth. 

It appears clear, then, that the milk penine 
succeeded where the vitamin addenda largely failed, 
because, in addition to correcting the vitamin deficiency, 


they made good the associated deficiencies which almost 


always go hand in hand with a shortage of vitamins. The | ) 
correction of one partial deficiency in- man, «while other 
associated deficiencies remain uncorrected, “can never 
produce the dramatic results that are obtained from the 
restoration to the otherwise complete diet of experimental 
animals of a factor whjch was previously entirely absent. 
That this applies -to the question of susceptibility to 
disease as well as to growth is shown by McCarrison’s 
work in India." He found that rats fed on a completely 
‘balanced dist were practically free from disease, while 
animals living in the same environment, but on badly. 
balanced diets, suffered tə whole gamut of human ail- 
ments. He stated, further, that the most disease-pro- 
ducing of these diets was one of '' white bread, margarine, 


| tea, sugar, Jam, preserved meat, and scanty, overcooked 


vegetables." . The Peterhead dietary Survey showed that 
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such a diet- was extremely common. “The correction of 


only one of its many errors could not then be expected 


to compensate. for all its other ceficiencies. 

As ihe optimum requirements in man are not known 
it has been possible to produce only presumptive evidence 
that the dietary of the treated children was deficient in 
vitamins A and D. The diet, as a whole, however, was ` 
so bade that few people in this country can ‘be faring/ 
worse. If these children were not suffering from a vitamin 
deficiency, therefore, the condition must be relatively 
uncommon. Whether the vitamin supplements failed to 
produce striking results for the reasons suggested—namely, 
the failure to correct associated deficiencies, or because 
no vitamin deficiency was present—the fact remains that 
little benefit resulted from the administration- of vitamin 
concentrates to those members of the community who 
had been shown by an investigation of their diet to be 
among those most likely to receive benefit. 

On biological grounds, then, there can be no compariet 
between the value of milk and that of vitamin concentrates 
as supplements to a defective basal diet. To this there 
is added the potent economic argument that not only 
does milk produce better results than vitamin concentrates, 
but it does so at no greater cost. The time has come 
when the public must be educated to realize that vitamin 
supplements do not constitute a nutritional short cut to 
health. A vitamin concentrate can correct only a vitamin 
deficiency ; it has no magic power of assuming the 
functions and properties of other essential factors of the, 
diet. The metabolism of food in the body is a chemical 


` process, and if this process is to proceed to the best 


advantage the correct constituents must be .present' in 
sufficient quantity, and they must be M auum in approx- 
imately correct proportions. 


SUMMARY 


1. A dietary survey in Peterhead showed that the diet 
of many families of the poorest classes" was grossly in- 
adequate in several respects, and , presumably deficient 
in'vitamins A and D. 

2. A concentrate of vitamins A and D was therefore 
administered for six months in daily doses equivalent in 
vitamin A to rather more than one ounce «of high-grade 
cod-liver oil to 294 school children of the lower working 
classes in Peterhead ; 281 contemporaries acted as controls. - 

3. The rate of growth of the treated, children appeared 
to be only slightly better than,that of the controls. . 

4. Susceptibility to infection and resistance to 
established disease were apparently unaffected by the 
treatment. ; 

5. Evidence is produced to suggest that the cause of 
this failure lay in the fact that the vitamin supplements 
made good oe one dietary deficiency and left uncorrected’ 

associated deficiencies .of equally essential constituents 
of the diet. 

6. The importance of a well-balanced dietary is there- 
fore stressed, and the value of milk supplements, as a 
step in this direction, is compared favourably on both 
biological and economic para ‘with that of vitamin 
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addenda. `” \ 
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ihe manufacturers of the vitamin concentrate, who placed 


arge quantties of their product at the disposal of- Professor 
L. S. P. Davidson of Aberdeen Univegsity, by whom, in turn, 
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me every facility in carrying out the work, and Dr. J. B. 
Orr i Mr. W. Godden of the €owett Research Institute, 


Bucksburn, for suppiying me with valuable information and. 


much helpful advice. 1 am especially 
Mair, head master of te North Schoo 
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There age three main tybes of anaesthesia in use to-day; 
(1) inhalation combined with premedication, (2) spinal 





combined wjth premedication, and (3) intravenous, with 
or without premedication. I will deal with them in this 
order. 


Before considering the ‘anaesthetics cade: it 18° 
, advisable to stress an important point—namely, that all, 


~ patients who are to undergo a major surgical operation 
‘ought ‘to be carefully investigated: This should include 
a blood and urine analysis, in addition to a general 
clinical examination. Special attention is paid te the 
blood pressure and the Moot-McKesson cardiac energy 
index. The formula for this imdex provides an approxi- 
mate index to the c reserye. r 
pulse pressure x 100 
“diastolic pressure 
_ Patients presenting an index of between 40 “and 60 
show ample cardiac reserve ; those in whom the index 
lies between 25 and 40,.or between 60 and 75, have 
probably adequate, cardiac reserve, wbilst the reserve is 
gravely inadequate in those having an index below 25 
or above 75. (This index is unreliable-in cases of thyró- 


| Moot' 3 adaa =50 (in normal subjects) : 





toxicosis, owing to the high pulse pressure.) No enemata, ` 
- purges, or any other form of dehydration should be per- 
mitted, for at least: forty-eight hours -before any. major, 


operation. The patient is supplied with ample fluids and 
glucose, and everything is done, to ensure that his general 
condition is the best the pathological state allows. 


- 


Inhalajion Annesthesia with Premedication : 


The public has lately become aware of the tremendous 
advantages which are derived from being put to sleep in 


their own bedg and many patients more or less demand 


some drug that will bring about complete oblivion before 
any type Pf operation. 
that we have at our dispasal are as follows. First, the 
popular barbiturate group, which includes nembutal, 
sodium amytal, pernocton, medinal, di-dial, ‘and the 
 latest—evipan. All these may be given, intravenously 


except medinal, and all may be administered orally except | 


pernocton. Ewipan appears to be the least? toxic of all 


the barbiturates. The next group consists of : drugs 


administered per rectum, such as avertin, - paraldehyde, 
and ether-olive-oil emulsion. 

It is possible to produce a mild "m anaesthesia 
with any of thése drugs, and they may be'^used either 


total anaesthetic. For the latter purpose, however, large 
doses must be given, and toxic effects are apparent. Head- 
aches, nausea, and vomiting have been reported following 


the use of all these. drugs—complications which have, 


rarely been seen when evipan has been the sole general 
anaesthetic. With fvipan, induction and return to con- 
sciousness are much more rapid than with any other 
barpiturate, ‘and ‘if reasonable care ig' used ite does not 
Patients generally 
prefer an intravenous injection to either a rectal or inhala- 
-tion anaesthetic. A combination which has ‘proved ' effi- 
cacious ovér a very large number of cases is tbat of 
omnopon and scopolamine, the dose varying aceording ta to 
* 
oed Penta BAN, ial fede aod ue itd 


For this purpose the chief drugs' 


-other conditions, 


age. The routine dose is omnopon 2/8 grain, scopola- 
mine 1/150 grain,-and these amounts may be given to. 


| patients between the ages of 16 and 65. It is -iairly easy” 
_ to produce the ‘desired: effect with any of the drugs men: , 


tioned above, and each-has its merits. 
In my opinion the best type of inhalation aae 


to use after them is nitrous oxide and oxygen. ‘This’ is’ 


best given at varied pressures with an apparatus euch as 
the “McKesson. ` 


Befcre and -during the war the most popular TS 


thetics were chloroform and ether. Why, one asks, have 


they. :allen into disuse with up-to-date anaesthetists? - 


It.is on account of the complications -which -frequently - 


follow their administration to-dangsrously ill patients. 
The complications following chloroform and ether are 
many and wel known. They are: delayed chloroform 


poisoning, sudden collapse or status lymphaticus, chest 
complications, 


bronchitis, bronchial pneumonia, 


pneumonia, pulmonary collapse, paralytic ileus, post- 


operatve vomiting,'and shock. 


plications, particularly the shock.  Nitrous oxide and 


“oxygen, combined with” only small amounts P ether, was 


vam result. 
, ADVANTAGES, OF N, O-OXYGEN AS AN INHALANT 


The use of nitrous oxide and oxygen .considerably . 


It became essential. to. > 
find another anaesthetic which would reduce these com-. 


lessens the-incidence of the complications described above. ' 


Its particular advantages are as follows. 
1. IP is the safest and the least toxic of-all general 


anaesthetics, and there.is tberefore little sensitization of 


the tissües to surgical shock: It is pleasant for the 
patient at the time. of induction, even if -little or, no 


preriedication has been given, while sufheiently , large 


doses of narcotics may with safety be given beforehand, 
So that after the operation the patient cannot remember 
that he was removed írom his bed. : 
` 2. Surgical relaxation is quickly obtained when required. 
3. Operations with the diathermy knife can be done 


. with absolute safety. 


' 4. Bodily functions are scarcely ` left with, and 


"the clinical state is not aggravated. 


` 5. The most desperate cases may be operated upon with 
comparative safety so far as the anaesthetic is concefned. 

6. Dangerous signs of an overdose are conspicuous 
enough. to give timely warning, and the respiratory centre 
remains responsive until late. - 


; s In the absence of: ‘premedication, recovery of con- ' 


ciousness and rational control is almost Home even 


a-ter prolonged administration. 


- 8. The after-effects are -conspicuous by their absence. 
There is never any vomiting, except when it is caused by 
and so thirst may: be quenched and 
nourishment taken soon after the operation. 

9. The anaesthetic may with safety, be repeated many. 
times at short or long intervals. 


4 


` 10. The'stay in hospital ds shot tened and the con- ` 


,valescent period 1s reduced. 
The aiia of the MER Eason apparatus are- as 


follows. 
1. It delivers the Igixture at. Ten percentage desired, 


-whether the breathing is shallow or deep, whether: re- 


bteatking is employed or not, and whether the pressure 
of the gases is high or low. 

2. The percentage of oxygen can be varied accurately, 
definitely, and simply. ` 

3. Rebreathing can be fployed at all pressures ) 

4. The pressure at which the gases are delivered -can 
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easily be.varied at will without isp bing the percentage 


e| of oxygen in-the migture. : 
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: The scope of nitrous-oxide-oxygen anaesthesia is. un- 


_ limited. By means of the ordinary facepiece any opera- 


' tion may be.performed, though spinal analgesia gives 
& better relaxation- for ‘abdominal work. In order-to 


-exteriorize the larynx a transnasal intratracheal tube may, ' 
be passed, which prevents anything from going down into ` 


the trachea or a bronchus. A direct intratracheal tube 
may. he passed for nasal operations, and the field of 
operation can be completely closed off and the patient 
entirely covered without any danger whatsoever. Dental 
operations and tonsillectomy can also be done with safety. 
Further, this form of- anaesthesia is extremely valuable 
in all cases of midwifery, whether it be a natural delivery, 
a forceps case, or a Caesarean section. 


for the third. -The uterine contractions are actually 


strengthened, thus shortening the time of labour. The. 


mother's condition is definitely better than when chloro- 
form is used, and the baby is not affected in any way, 
and usually cries as soon as it is born.. 


OTHER ÍNHALANTS 


Apart from nitrous’ oxide, there are two other gases 
that are in use to-day. One, ethylene, has been employed 
for some years ; the other, a new gas called cyclopropane, 
is in the process of being investigated. . 

Ethylene has had many advocates, but owing to its 


unpleasant odour and the possibility of an explosion it 


bas not come into general use. The great advantage of 
this gas is that it gives a deeper and quieter anaesthesia 
than nitrous oxide and oxygen alone, and enables a higher 
percentage ‘of oxygen to be given. 

: Cyclopropane (trimethylene) is a hydrocarbon gas, an 
isomer of ethylene. It produces an anaesthesia as deep 
as that from ether, and ths induction and return to 
consciousness are as.quick as is the case with nitrous 
oxide. It is extremely potent, and oxygen from 75 io 
80 per.cent. has to be given’ with it. As yet only one 
cylinder of this gas has to my knowledge been used in 
this country, and it is difficult, therefore, to give an 
opinion on it; but so far as ome can see it- has real 
possibilities. A full report has been made by its users 
at the Bray of Wisconsin Medical School, U.S.A. 


Spinal Analgesia with Premedication 

With spinal analgesia I usually employ omnopon and 
scopolamine premedication, and sometimes supplement 
this with evipan. The advantages of a spinal anaesthetic 
are as follows: (1) it can be employed in certain: cases 
here, an inhalation anaesthetic must be avoided ; (2) 
it produces a complete ‘anoci-association—that 1s, cutting 
off of all apparent pain impulses—and it provides an 
adequate relaxation in abdominal surgery ; (3) as spinal 


analgesia does not increase the sensitization of the tissues 
with histamine, the resulting shock to the patient 13 con- ' 
siderably less than with an inhalation anaesthetic 'Such. as, 


etner or chloroform. 

There are, however, certain disadvantages as well— 
namely: headaches, which occur in 1 per cent. of cases ; 
pan -in the back (0.02 per cen.) ; severe nausea and 
vomiting (0 5 per cent.) ; paralyses (0.01 per cent.) ; and 
sudden collapse (0.01 per cent.) There is also a definite 
fall in blood pressure, and this varies with different types 


of- DE í 


THE — 

The solution I prefer for a spinal analgesic is percaine, 
though I havs alsogused stovaine, spinocain, etc. 
caine is the least toxic of the preparations. Its effect 


It can be given . 
intermittently during the first two stages, and continuously 


- Per- : 








ee E 
upon the: blood pressure is cons;derably less {han that cf 


any other Spinal analgesic, while, as it bis a prolonged 
epe lasting effect coyering.from one to three hours, the 

urgeon need not work against time. A hig& abdominal 

n&esthesia can be produced with a maximum of safety, 
ne the same solution may be used ‘to infiltrate the skin 
before introducing tfe intrathecal needle. The anaes- 
thesia is so enduring that the patient is free from pain 
for from six to twelve hours after the operation, and tho 
amount of narcotics required is thus minimized: This is 
particularly valuable with piles and operations on the 
perineum, and others that give g great deal ®f discomfort. 
Finally, a smaller number of headaches occure than is the 
case when stovaine, etc., arePused. 

Percaine is used in two strengths—the dilute (20 c.cm. 
“of a Ll in 1,500 solution) and the strong (2. 3 c.cm. of a 
1 in 200 solution) The dilute solution is being used 
more often than the other, and this is the one I employ 
inysglf for all types of operation, though the stronger is 
most useful for operations of the perineum, etc , where 
small doses from 0.6 c.crg. upwards to the full dose may 
be given. 

Operations such as refnoval E piles, cystoscopy, and 
prostatectomy may be done with this strong solution with 
ease. It*may be given either in the lateral or the upright 
position, and the operation can be proceeded with almost 
&t once. Certain operators mix this solution with the 
spinal fluid, but this course is not necessary unless one 
requires anaesthesia at a slightly higher level than that 
of the crest of the ilium. 


TECHNIQUE OF ADMINISTRATION 


There are two quite different methods of administering 
the dilute solution. The one most frequently used is 
known as the Howard Jones technique ; the second, which 
has only recently been brought to notice, is tho 
Etherington Wilson technique. I have used the former 
for my last 1,200 cases, and it is performed as follows: 


One hour before the operation the patient is given the 
routine premedication of omnopon 2/8 grain and scopolamine 
1/150 grain. When he js brought into the g¢heatre or anaes- 
thetic room he is put into the lateral decubitus, and the skin 
and the tissues down to the®spinal column are infiltrated 
before the spinal needle is inserted into the third lumbar 
space. This needle is one of fine calibre, and the fluid is 
allowed to drip from it in order to ensure that it has pene- 
trated to the spinal theca ; the percaine solution, having beon 
‘heated to blood heat, is slowly introduced with a syringe 
into "the canal. The quantity varies with the upward extent 
of analgesia required. For low ‘abdominal ®ptrations 10 c.cm. 
are necessary, for medium 12 c.cm., and for high 15 or 
16 tcm. After the needle has been withdrawn the patient 


‘ig immediately turned on his íface,* and the table tilted 


into 15 degrees Trendelenburg. After sıx minutes he 15 turned 
over on to his back, and the operation preceeds. No further 
anaesthetic is necessary, but if for any reason it is desired io 


‘have the patient unconscious gas anl oxygen may be given 


throughout the operation. When the operation is over he 
is kept in the shght Trendelenburg position for some hours 
in order to avoid the complications that may occur aíter any 
spinal anaestheti&. This is effected by raising the foot of the 
bed on high blocks for eight hours, then on low blocks 
for eight hours. The patient is finalfy kept supine for the 
same length' of time, after which he may be slowly raised 
unto the» sitting position. In cases of necessity Fowler's 
‘position may be ed gradually three hours afte? the 
injection. 

Etherington , Wilson’: S technique differs frog that described 
above in that the injection is given in the upnght sitting 
position. After the commencement of the injection this 
position fs maintained for twenty-five seconds to produce 
anaesthesia up to and including ihe pemneum and hypo- 
gastrium, for thirty seconds for the level of the umbilicus, 
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- be used: by itself as a genera? anaesthetic. 


` minutes is required. 


longer period, than if a smaller dose had been uséd. 


JI use my routine premedication method of omnopon and 


and for fort\ seconds to reach the epigastrium. The patient 
is immediately *laid on his back in the 15 degrees Trendelen- 
burg position, and the operation may begin at the end of 
seven minutes. This technique is the method of choice 


for pregnancy, for patients with ie abdominal stmopré; ` 


and for similar ‘cases. MT 


1 . 3 Mu 1 


4 


Intravenous bijections i . 


This is the third and post recent method of 2 ust 


a generd? anaesthesia. I haye been using evipan over a 
period. of twelve months, and for upwards of 1,000 cases. 
It may be used as ‘a: form of premedication, followed by 
either gas and oxygen or a spinal anaesthetic, or-it may 
There are-two 
distinct types of case for which this anaesthetic may be 
employed, HE 


SHORT UN rei EVIPAN 
It is useful for ‘operations in the out-patient d 


ment, where anaesthesia is only. required for a ment l 
or two. No premedication is necessary or desirable: here, . 


and only the minimuns dose of evipan should be used. 
There is no need to withhold food, or to wait until three 


or four hours have elapsed since the last meal. The dose 


of evipan injected intravenously is from 2.5 1$ 5 c.cm. 
The operations which are commonly performed under this 
minimum dose are: dental extractions, the opening cf 
abscesses, whitlows, etc., the removal.of nails and speci- 
mens for biopsy, and any. similar procedures i in out-patient 
work where anaesthesia irom thirty seconds to a few 
The operation should be commenced 
immediately the ‘patient is unconscious, and everything 


should be quite ready before the injection is begun. If 


no more than the minimum dose is injected the patient 


veg ^ ‘round ” in ‘two or three minutes. He is allowed to 


rest on a couch or chair for from twenty to thirty minutes, 
and is then able to go home, preferably with attendance. 
It. however, more than the minimum dose has been in- 
jected a longer period must be allowed for recovery, and 
it wil be pnocesu to have a friend to see him home 
safely. ' 


e - Technique 


The first 4 5 or 8 c.cm. is igjected fairly quickly (five to ten 
seconds), afid a-pause of about thirty seconds (which-is the 


normal time for the complete circulation of the blood) is. 


then allowed. At the end of this time unconsciousness usually 
takes place. If not, a further 2 to 9 c.cm. is injected, and 
the minor operation is performed. The patient regains con- 
sciousness almost as quickly as he.went-under. If the in- 
jection is steadiby @ontinued after the first 2 or 3 c cm. without 


any pause, a further 8 or 4 c.cm. will be injected before un- ' 


consciousness supervenes. This means that the patient gets 
double, or more than dpuble, the minimum dose ; 


needed ` in the recumbent | position fdr recovery, and^the patient 
is more apt to pass into a sort of drunken state, and for a 


* ix 5 
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, Evian ANAESTHESIA WITH: N 


For in ouais evipan may be combined with pre- 
medication, so that before the patient is removed to the 
theatre conipleté obfivion, or at any rate somnolence, is 
produced to eliminate all psychic shock, permit any neces- 


sarye preparations for the operation tq be mad without, 


the patient's knowledge, and provide a peaceful sleep for 
some hours afterwards. - 
In order to*ensure successful anaesthesia with- evipan 


scopolamine. This, produces a ‘satisfactory *state of 
somnolence. The Hoffman-La Roche preparation, contain- 


ing omnopon 2/3 grain and scopolamine 1/150 grain, ie 


unconscious- . 
ness lasts from -ten to twenty minutes, a longer tme is’ 
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have found most reliable for all patients between the ages 
of 16 and 70. Half this dose. may be given to a large 
chili or elder person. The preparation contains the laevo- ° 
rotatory 'scopolamine,: which is the sedative alkaloid of 
hyoscine, and does not include the. stimulating dextro- > 
rotatory alkaloid. The' injection is given one hour ‘before. 
the operation. The patient is then left quietly in a 
darkened room, or with a bandage round hig eyes, 
in order to encourage sleep. The majority: of patients 
are quite unconscious by the time they reach the theatre. 
Among. private - patients, when this state of. affairs has 
been promised and is not attained, an -injection of evipan 
is given one hour after -the premedication, 
patient still in bed. He is then -transported to the 
operating table, and a further injection of vipen is given 
for all a saa Poe a 


' DOSAGE Anp GENERAL INDICATIONS 
For: minor operations upon in-patients a full dose of 


evipau (1 gram dissolved in 10.5 .c.cm. sterile water) 


may -be given without premedication, or combined with 
omnopon. and scopolamine, one hour before. Evipan is 
without doubt very useful in cases of manipulation of the 
back, shoulder, knee-joints, or ankle-joints ; complete re-, 
laxation is obtained, especially if. omnopon and scopola- 


mine have been given previously. For major operations, 


as I have already said, evipan may be, used as a total,’ as 
well as a basal, anaesthetic... When used as a total anaes- 
‘thetic the full dose may be repeated as often as required 
during the operation. For a strong, healthy young adult 
it has often been found’ necessary to repeat the full dose 


with the. 


~ 


within a few minutes. But in younger and older patients - 


it seldom becomes necessary under twenty to thirty 
minutes; The maximum number. of times I have 
repeated the injection has been, four, over a period of 
two hours. 

-As already stated, evipan may be used as a "basal 
narcot'c, preferably after omnopon and scopolamine ; it 
may be given to render the patient unconscious before 
being taken from his bed, or for the injection of a spinal 
analgesic, or for the passage of an endotracheal tube. 
As, a subsequent inhalation- anaesthetic, nothing should 
be given but nitrous oxide and oxygen, the use of either 
chloroform or ether being avoided, these drugs not only 
being dangerous in themselves, but notoriously more so 
in combination with barbituratés. For example, for 
such operations as gastrectomy, cholecystectomy, hyster- 
ectomy, rectectomy, etc., evipan is frequently used after 
ihe premedication, a spinal anaesthetic then being admin- 
istered: and later, in order to maintain unconsciousness 


"throughont the whole period of operation, the dose of 


evipan is repeated or anaesthesia is continued with nitrous 
oxide and oxygen by means of the McKesson apparatus. 


"Where a closure of the upper air passages is indicated, , 


anaesthesia should be produced with evipan,. and the 


intratracheal tube passed transnasally, anaesthesia being 
continued if and when ' necessary with more evipan 
or’ with N,O and O,. 


CONTRAINDICATIONS OF EvVIPAN 

‘There are certain congraindications to the use of evipan. 
It is metabolized in the liver very rapidly, and any gross 
disease of this organ, or the presence’ of jaundice, should 
definitely preclude its employment. General feebleness 
of the patient. and low ‘blood ‘pressure, .or low Moot- 
McKesson ratio, are also contraindications, because evipan 
does cause a definite, th®ugh temporary, fall in blood 
pressure. Again, it is felt that the upright position is 
another contraindication to the useeof large doses of the 
drug, on account o$ this „sudden fall in blood pressure. 
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It is therefore acvisable that for dental extractions, etc., 


the patient should be lying down and not upright. (Lack, 
of available space only applies to institutions where large 


numbers. of cases are to:be dealt. with, and.where sufficient 
TOOm:'1S not available to allow all patients to- recover 
sufficiently. to be able to proceed lome. This question 
does not arise in’ the in-patient department.) Lastly, 
it is not advisable to give evipan to patients who have 
already had other barbiturates as- premedication. Slow 
recovery and prolonged depress:on of respiration and blood 
pressure have only occurred in patients who have been 
given nembutal previously. : 


t 


- Some DANGERS” AND -DIFFICULTIES 


The. Jaw —In from fifteen to twenty-five seconds after 
the administration of evipan the patient is completely 
unconscious, and the first phenomenon to be observed is, 
the dropping of the jaw. -An attendant should always be 
present to-see that this is not allowed to happen, and 
to maintain an adequate airway. Dropping of the jaw 
may be partly avoided by the patient's head being to one 
side, and the jaw is more easily supported if the patient 
has a small dental prop between his teeth. The airway 
is always completely maintained if a rubber (Phillips's) 
arway. is. inserted into the pharynx immediately un- 
consciousness takes place. It cannot be too strongly 
emphasized that the danger of allowing the jaw to fall 
and the tongue to drop back, thereby causing obstruction 
of the air passage, is a most serious one, and must never 
be allowed to occur. Evipan should therefore only be 
administered single-handed in the most unusual circum- 
stances. * 


Blood Pressure —A fall of-some 20 per cent. or even 


- more in the- blood pressure always occurs. This is both 


systolic and diastolic. In my experience it has produced 
no deleterious immediate effects or after-effects, but 
I have not used evipan for patients with a low 


blood pressure, as trouble can be expected, especially if: 


old and feeble persons are anaesthetized in the sitting 
posture. - a. UE. us : NP" 
Respiration.—A similar depression of respiration occurs, 
but again this is very transient, and provided the airway 
is maintained should cause no alarm. e 
Restlessness and Twitchings.—Slight involuntary move- 
ments `and tremors occasionally take place. These are 
never gross, but are a little disconcerting to the beginner 
working with evipan. They very seldom happen if the 
premedication described above has been given beforehand, 
and they are readily overcome by a further injection of 
from 5 to 10 c.cm. of evipan. . . ` 
. Stgns of Drunkenness.—Patients who have been given 
more than the. minimum dose and allowed to go 
home. when they had apparently recovered have been 
known. to exhibit signs of drunkenness in the street. If 
more than 8 ¢.cm. have been given, ample time, must be 
allowed for recovery to take place, and a comrade should 


__see the patient home. 


After-effects —I have had no deaths following the use 
of evipan in over 1,000 cases. . Careless nursing .and 
failure to maintàin.an airway after the patient's return 
to-bed have given me some~miffutes’ anxiety in a few 
cases in my earlier experience. No pathological "process 
appears to bave been aggravated, though restlessness has 
been.very marked in some dozen instances—all, I think, 
in the highly strung type. A definite though very small 
proportion of patients are fougd to vomit after the use 
of any opium derivative. I feel that the very small pro- 
portion, about'1 per cent., of patients who have vomited 
after evipan is not greater than the proportion who 
vomit after the use of an opiate alog. No case that has 
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bad evipan alone—that 
vomited. * i 

Antidotes.—The antidotes for evipan do not differ from 
those for any other form of general anaesth@tic, nor are 
ihty more often needed. During collapse coramine is 
by far the most. reliable drug for general purposes, but 
it: must- be used Pberaly ; 5 c.cm. should be the 
average dose, and 10 c.cm. may be given quite readily 
for any general collapse: Recantly I -have been trying 
the effect of icoral arid picrotoxin, which appear to be 
even: more :potent general stimulants than coramine. 
For. simple respiratory failurg from  wlfatever cause 
alfalobeline is the only drug causing direct» respiratory 
stimulation. ‘A dose: of 3/ 20 grain, or even twice that 
amount, may be given intravenously for rapid action, 
or, for slow action, subcutaneously. The other direct 
respiratory stimulant is carbon dioxide. It should be 
given, if possible, under pressure, 1n a mixture consisting 
of 4» per cent. carbon dioxide with oxygen. Cylinders 
of these gases in the:above proportions should, be in every 
operatión room and évery recovery room Incidentally; 
they should bs carried on every® fire-engine, and found 
in every first-aid box—&pecially on river banks and in 
lifeboats. I regret to'say that there are, as yet, very 


Is, without premedication—has 
® 
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few doct&rs’ surgeries or nursing homes which have them. 


Conclusions 


I believe the best modern anaesthetic to be nitrous 
oxide and oxygen, which is administered most success- 
fully by the McKesson apparatus, without the use of 
ether or chloroform, and which is best preceded by 
omnopon and scopolamine as premedication. Where it 
is essential that no drop in blood pressure should occur, 
nitrous oxide and oxygen is.the general anaesthetic of 
choice. Similarly, where instantaneous recovery 1s desir- 
able it is extremely valuable. This form of anaesthesia 
allows full premedication, so ensuring a complete absence 
of psychic shock ; it is not followed by vomiting, and it 
does not aggravate any pathological concition present. 

Surgical cases of already established pulmonary disease 
can be dealt with without any form of inhalation anaes- 
thesia; and for many of these evipan hs proved ideal. 
No expensive or heavy apparatus is required, though it 
is strongly advisable always to have at hand*a positive 
pressure-apparatus for the administration of CO, and O,, 
or nitrous oxide and oxygen. It must be remembered 
that, except In a few centres, it is difficult to get a good 
nitrous-oxide-oxygen anaesthesia, or even to avoid ether 
or chloroform. Chloroform, I believe, should never be 
used at all, and ether only in exfrdordinarily rare 
circumstances. ' : 

e 

The council of the Royal Sanitary Institute, London, 
has decided to offér for award annually @ challenge shield 
for the best celebration of Health Week in tbe Empire, 
outside the British Isles. In view of the great interest 





which was taken -by the late Professor Bostock Hill in. 


the Health Week movement from the date of its inception, 
the challenge shield will be known as the '' Bostock Hil 
Memorial'' ‘Tht date fixed for Health Week this year is 
October 7th to. 13th, and over-seas centres wishing to enter 
the competition for the shield must Submit, by December 
31st,. 1934, full programmes and reports of any celebration 


| s s 
The Istituto Ortopédico Rizzoli in Bologna announces 
a competition for the prize Umberto I for the best 
orthopaedic work or. invention. This price of 3,500 lire 
will be awarded according to the decision of the Pro- 
vincial Council. -Italan and foreign doctors may take 
part in the competition, which closes on December 3lst, 


.1934. Copies of the regulations may be had from the 


president of the Rizzoli Institute. Bologna. 
p s 
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In the Course of an investigation, as to the evidence of 
vitamin D insufficiency among clíldren one of the ‘most 
^ constant and: striking fee tures "was the frequency of the 


presence, in varying degrees and a variety of forms, of 


high arched palate.  Most*of the explanations of this 
phenomenon which have been put forward' assume the 
" action of some forces which, in conjunction with soften- 
ing of the bony tissues, press the hard palate upwards in 


- the centré, whilst at the same time laterally compressing. 


the alveolar arch. Certain observers (G. C. M. M' Cys’. 
J. C. Brash?) have questioned the feasibility of these 
explanations. It is not difficult to see, when the general 
. architecture and strueture of the facial bones is con- 
sidered, that a-very much greatér force would be necessary 
than could be derived from the- neighbouring muscles. 
The feeble action-of the buccinators, for example, would 


=- be more than antagonized by the action of the tongue, > 


which tends to press the palatine arch outwards as well 
as pushing the roof upwards. Again, the type of de- 
formity usually found in & very large series of cases did 
not correspond to that which would be expected as the 
‘result of forcible deformation of'the palate. Direct in- 
spection with'a well-illuminated speculum failed to reveal 
any encroachment upon the nasal fossa, even in cases of 
"extremely narrow highly arched roof; nor was there 
observed ` any cockling up or marked deviation of the 
‘septum nasi. ' Convincing evidence ôf lateral compression 
is likewise absent. If the lips are well retracted it will 
be seen that there is no real narrowing of the outer 
circumference of the alveolar arch; and that the teeth do 


not point inwards and downwards, as would be expected. 


under the influence of wand pressure on the alveolar: 


arch. . ` M. 
As a result “of the ‘examination ot a  Sériés of children 


from birtif'up to the completion of the first dentition, 'and 
also of the children at school medical inspections, an 
alternative explanation suggested itself—namely, that 
‘there is actually no elevation of the palate, the apparent 


height Of the roof being entirely due to abnormal down-, 
ward elongation of the alveolar process, the narrowing: |. 


being due to «hẹ inward expansion both ‘of the alveolar 


.and, to & varying extent, of the palatine processes. The. 
number of chfldren examined at school, “extending ‘into. |. 


thousands, ensured ethat every variety of buécal cavity 


‘would be included in the investigation, E iil 


-over a period of three years.  : . 
-The'normal course of development of the roof of. the 
-mouth appears to'be somewhat as follows. ‘At birth the 


- roof of the mouth’ generally- shows “a -slight degree af: 
“cupping, ‘resembling Somewhat’ a segment of a dinner, 


plate. After a varying period—usually about one-to three 

-- .months—the anterior edge of the alveolar process beconies, 
markedly enlarged. the dentro, at a place corresponding: 

to ud two centres of ossification of the .premaxilla and’ 

` This enlargement ' increases, and ‘spreads back- 

eons. and, as dentition: progresfes, the descent of,-the 

. teeth and the deepening of the alveolar arch result in 
the formatio of-a moderately high, rounded arch-by the 
middle of the third year. ` At the commencement’ of tlie 
second dentition this condition appears normally some- 


what .accentuated, the alveolar arch now containing the. 
twenty erupted deciduous, as well as the fourteen calcified 
crowns of the'permanent,set. ‘The size and rate of growjh 
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of the alveolar process is thus greater during- the period 
of dentition, particularly in the vertical direction, than 
the lateral growth of the palate. During the second’, 
dentition, with the loss of the deciduous and the gradual 
descent of the permanent teeth, an approach is made to 
the adult type of flattened wide roof, with short, gently 
sloping sides, the growth of the palate. being now 
relatively greater than that of the alveolar a al (and - 
arch). ~- 

. This is roughly the normal course of events. In certain 
cases, however; the thickening of the premaxillary. area 
is greatly exaggerated, forming a distinct swelling, marked 
05 on either side from the rest of the maxillary edge by 
a U-shaped vertical „groove. This hyperplasia may remain 
confined to the region, of the incisor and canine-teeth or 
may spread a varying distance along the alveolar arch, 
resulting in exaggeration of the normal vaulting. . This 
becomes further accentuated during the second dentition, 
when thickening of the arch becomes a prominent feature, 
especially if the descent of the permanent teeth is ob . 
- structed by the retention of the stumps and fragments of 
the deciduous teeth (removal of these leading to marked 
diminution of the thickening). Thickening of the buccal 
surface of the palatine process is also mequentty: present 
in a marked degree. 

The various types of deformed ca deannad in the 
literature of the subject. depend chiefly upon variations in 
tae relative degrees of downward elongation and thicken- 
ing of the alveolar processes, and also upon the degrees 
of thickening of the palate: bones. For example, when 
the arch is much thickened in front and tapers 
away behind we have the well-known: A- sbaped roof. 
Great hypertrophy of both palate and, alveolar process 
brings about obliteration of the normal angle of the roof, . 
and produces the saddle-shaped type of roof, the latter . 
resembling the under surface of a saddle. "With the ‘pro- 
gress of dentition the bony SD diminishes and 
deformity becomes less marked.- 

The bony -hyperplasia differs in nó way from the. 
"thickening of the cranial bones in rickets, and, like it, 
commences at the centres of ossification, is there more ' 
.marked, and often remains limited to that.region. Of 
the children investigated 80 per cent. showed .un- | 
mistakable evidence of previous -rickets, and the diet.was . 
.notably- poor in foods containing calciferol. The--ten- 
dency for the deformities to' become modified with age. 
.has also been noted, as is the case in rickets. i 

The conclusion drawn from- the investigation is that 
there are two distinct variéties -of high arch: (1) Tho. 
" congenital, which is a persistence of a- certain Stage. of ' 
foetal development. In this type there is actual elevation | 
.of.the floor of.the nasal fossa, which slopes .up_and in-, 
"wards to -mest the nasal septum. (2 The dcquired- 
variety described above, in which there is no .actual 
elévation of the roof of the mouth, the apparent elevation - 
being due to liyperplasia of the alveolàr and palatine | 
< processes, and is probably of a rickety natuie. . _ The two 
types may coexist. ' 

“As the acquired variety is very deran ‘at any i 
rate in this district—20 ‘per cent. of '' infants," 30 per. 
cent. ' immediates,” and 15’per cent. of ‘‘leavers-’’ - 

à among school children, showing marked deformity—it 
is only to be expected thát it will be found’ associated 
- with other conditions, such as adenoids, mouth-breathing, 
nasal obstruction, and mental deficiency, with which it 
appears to have no aetiological connexion. 


I am greatl Y indebted AS. Dr. G.'C. M. M'Gonigle for his 
criticism and B -in drawn g up this memorandum. 0-7 n 
: ic 
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- were recorded in the mouth, and it is to be regretted -that 


January 23rd,.a rigor. occurred, and the-temperature reached 


' showed no retürn of ‘blackwater: ' Treatment with atebrin 
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E Clinical Memoranda  . * 


AN UNUSUAL CASE OF HYPERPYREXIA IN 
| MALARIA 


High temperatures in single or double infections with 


malarig may possibly ‘occur and escape observation if the: 


readings are taken at too long intervals. Observations 
on such patients should be made with ‘special highly 
calibrated thermometers—if such -instruments are pro- 
curable—and at short intervals. The results might prove 
of considerable interest. It must be a rare occurrence for 
a patient to sustain a-hyperpyrexia, such as -is here 
recorded, and live. - | 


On ‘January 11th, 1934, a man was admitted to “the 
Hospital for Tropical Diseases under the care of Dr. A.-E. 
Horn. His history was as follows. Born in England, -he 
had resided in Nigerin since 1928, except for periods of 
furlough at home. In Nigeria he had had five attacks of 
malaria. He returned home in November, 1933, and on 
December 8th, while in London, he had another attack, of 
Malaria, which developed into blackwater fever, and from 
this he was'recovering when admitted into the Hospital for 
Tropical Diseases. ` ` 

For twelve days after admision he showed some swing of 
temperature from 97° to 99.49 F. ; the spleen was palpable, 
but nọ malarial parasites could be found in the blood. On 


102°, but no, parasites were found; the next day the tem- 
perature subsided. On February 7th the temperature again 
shot up to 1019, but on this occasion ihe blood showed 
malignant tertian malaria to be present. This was followed 
on February 9th by another rigor, which commenced at 
7 p.m., and blood slides taken immediately showed, in 


addition, parasites of benign tertian malaria. At 8.15 p.m.- 


the temperature had risen to 107° (pulse 104, respirations 24), 
and orders were given for it to be recorded every fifteen 
minutes. At 8.30- pum.: the thermometer -showed 110° 
(pulse 110, respirations 24),.so another thermometer wag at 
once obtained. At 8.40 p.m. the mercury reached and passed 
the 110° mark, the limit of the cahbraton on the first 
‘thermometer, while on the second thermometer used (which 
had been selected as it showed some calibration above the 
110° mark), the mercury reached the top of the instrument 
level with a mark estimated at 116°. Orders were at once 
given to sponge the patient, but before this. was done the 
temperature showed a fall to 105.49 (pulse 104, respirations 24). 
Sponging was .withheld, and the subsequent readings were: 
at 9.25 p.m. 106° (pulse 138, respirations 26); and at 
10 p.m. 1049 (pulse 122, respirations 24). - 

. During the whole period of the hyperpyrexia the patient’s 
Condition was good; he was quite, rational, no cerebral 
symptoms were present, and there was no loss of conscious- 
heés. The pulse Was soft and regular, and showed no 
marked acceleration until 9.25 p.m., when it quickened to 


138.. Respiration was regular all through the period, but -at. 


the peak was‘ panting ’’ in type, expiration ending with 
a soft grunt, while the patient complained of a sensation of 


compression, ‘‘ like a.weight’’ on. his chest. A feeling :of: 


nausea was present throughout, but vomiting only occurred 
once, just after 8.55 p.m. There was no sweating until 
after 9 p.m., and then only to a slight degree. The urine 


was at once instituted,. and no subsequent hyperpyrexia 
occurred. The patient is now convalescent, All temperatures 


neither rectal nor axillary readings “vere taken. 
` The original thermometer was continued in usé in the 
wards, and its readings have excited no suspicion of 
inaccuracy. The second thermometer was submitted to 


the experts at the National. Physical Laboratory at 


Teddingtan, it having been laid aside at once with the 
mercury stil showing the height recorded, estimated at 
115° F. Examinatios disclosed a flaw in the bulb, which, 
in the expert's opinion, was the type of flaw’ that would 
follow great expansion of the mercury consequent -on 





exposure tq too high temperature, rather than one con- 


‘sistent’: with rough usage. There was no ‘evidence of 


defect in the instrument before: use. 

t the patient sustained a temperaturé exceeding 
110° F. is undoubted. He had been accustomed io his 
temperature being taken, and had no idea that it was 
higher than usual düting this particular period, so the 
suspicion of biting both thermometers can be ehminated. 
No hot drinks were given, and al other sources of possible 
error have been investigated without result. It is un- 
fortunate that the defect in the thermometer precluded 
the accurate estimation of the temperature fttained being 
made at the National Physical Laboratory. ° 

We are indebted to Dr. A. E. Horn for permission to 
publish the details of the case. 
W. E. Cookz, F.R.C.S.I., 
Medical Supenntendent, Hospital for 
m Tropical Diseases, London. 
e — 7 James S. McNam, M.B., Ch B., 


House-Physician, Hospital for 
. . Tropical Diseases, London. 
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EXTREME HYPERPYREXIA IN MEASLES 

In most*respects this case seems to conform with the 
toxic type in which Ker's Manual of Fevers states: “ The 
patient succumbs to the virulence of the measles toxins 
quite apart from complications. . . . Death cccurs on 
the second or third day of eruption, and the temperature 
reaches hyperpyretic levels towards the end." Yet it 
seems "lifficult io correlate the apparently normal course 
for the first few days of the illness, during which normal 
sweating took place, and the terminal hyperpyrexia, ui 
which it seemed impossible to produce sweating, unless 
one supposes that the toxaemua had completely dis- 
organized the heat-regulating centre. It must be most 
exceptional for any, toxin to cause such extreme hyper- 
pyrexia as 109.29 E. | 

A puny, underweight infant, aged 3 months, developed 
measles on January 16th, 1934, the rash appearing on the 
18th. The illness ran a normal course, apparently, and on 
the morning of the 20th the fever had subsided after a 
profuse perspiration and the rash was filing At about 
6.30 p.m. the child seemed il, and feverish agaan, and had 
a convulsion. e 

On examination at~8 p.m. on January 20th the child 
was having a convulsion, which lasted two or three minutes, 
He was gieatly overclothed, and in an overheaied room, 
pale, and obviously very ill. The temperature in the 
axilla was at the incredible level of 109.29. Every care 
was taken to exclude fallacies in recording: the temperature. 
The pulse was 140. Respiration could not be counted 


accurately, but did not appear to be excesgively rapid. 


Thé child was immediately put into a lukewarm bath, and 
after about fifteen minutes the temperature fell to 1049, but 
the skin was still dry and burning, and within a few minutes 
the temperature had risen to 104 40. He was troubled with 
mucus in the throat, but could not cough properly. All the 
physical signs of ‘meningitis were absent, and there were 
no signs of bronchopneumonia. He could suck and swallow 
a little. Within the next three hours he had two more 
convulsions, and two lukewarm baths which relieved him but 
failed to make him sweat. 

At the time of the second examigation—at 1 a m. on 
January 21st—the temperature was 1 69; pulse much more 
rapid’ and weak, respirations rapid. There were short 
intervals *of sleep vith ‘quiet, easy breathing, alterngüng 
with periods of dis Pwith noisy breathing and attempted 
coughing. The skin was still hot and dry. The child was 
too collapsed to permit of a long lukewarm bagh. During the 
previous two hours there had been repeated passage of mucus, 
slightly tinged with faeces. 

There were no more convulsions, and the child lapsed 
into coma and died about 2.30 a.m., eight hours afier the 
first-convulsion. 7 i 3 


* Chagfórd, Devon. ^ R. M. Purves, M.B., F.R.C.S.Ed. 
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- i On December 3ist the patient was still ‘unable to remember 
, Å CASE OF SEVERE ANAPHYLAXIS IN'GENERAL gany of the incidents of the illness, or to retain in his mind, 


i PRACTICE , anything that he was told for more than a.iew minutes, 


' The rarity $ Sof severe - anaphylaxis s I believe, still -but, the “questions. that he asked indicated Lthat his. mund . 

, siderable, in spite, of the many thousands of people ` b du The os oe d dom "acr i 

a _injéctions Ke PARADE and i “ese pacts, | and..no abnormal physical signs were found in the chest or 
para erum? '.| abdomen. The. subsequent history of the case is. one of. 

this very grave complication must be rare indeed. | The progressive recovery. The gastro-intestinal symptoms, * though 

. following case would appear. to be worth recording .OD | decreasing, persisted for several.dàys, but there was & return 

account of its severity, rarity, and recovery. - . ~ .'", |. of swelling of the upper lip five days after thé otiginal attack. 


" The. history of the case begins with an acute infeclion. of | Chis quickly-responded to adrenaline. "The patient returned 
' the fauces anf palate, with much oedema, particularly of the |-t0 Work on January- 30th, and although the mental processes 
, üvula, and-& profuse, ‘slimy exudate.. The -case occürred | 47° normal -there is no- memory of -events os pre- 

during an epidemic of sore throats in which. the causative ceding the attack and for a day or.two afterwards. . - i 
. organism, had ‘almost invariably been a streptococcus, ‘usually ' Sincé the patient’s return it has been aticited that : 
~of the haemolytic variety. After consultation with my seven, years ago he had a severé haémorrbage after . 
umi d and in view of previous successes with this treat. tonsillectomy and was given haemoplastin. This would 
. ment, it was decided to give ün intramuscular fojec on of appear to have -been the sensitizing” agent. - It is inter- 


- antistreptococcal serum. 
yos inquiries had been made- ‘from. the patient es to | esting that after the lapse of such a time the patient 


whether he, had previously- been- given antitoxin -ànd a should : have been so sensitive to horse serum. Other 
? negative. answer. received, 10 c.gm. Of stréptococcus -anti- points "are the rate and order of return ‘to normality of 
, .Serum were injected int$ the gluteal-muscles at 8, p m. on | the: various systems, and. fhe recurrence of the milder ^ 
. December 29th, About a minute Afterwards the patient com- | forms of ‘serum poisoning for several days „after the 
- plained that he was feeling queer and going blind.- In-a few | attack." The dramatic effects of the administration of ` 
: seconds the face became engorged and cyanosed, ethere was adrenaline . on the milder symptoms: suggest. that much d 
frothing at the mouth, loss of consciousness, and finally ' larger quantities of this substance:could have been given 


cessation of breathing. An intramuscular injection of 
10 minims of liq. SE hydrochlór. was oe imme. | in the first instance and repeated more frequently. 


diately, and artificial ‘respiration started. At this time\the | ^ West Maling. H. R: R: Mavor, M.R.C.S. L.RCP. | 
. . eyes were upturned and the’ pupils widely dilated ; no puise i i ane 
was palpable at the wrist. A cylinder ‘of oxygen was sent.| ` j ME. RT 
for, and about ten minutes after the onset of the attack AN ÜNUSUAL ‘CASE OF HAEMATOCOLPOS’. 
2: Meli ch enun iE bul beca a ae Nudus me | The case.to be recorded; is of.interest for- two reasona: , 
. At 8.16 an intramuscular injection of- 1/2 c.cm, of pituitrin (1) the age of the patient ; arid » (2) the fact that she. gave 
was given ; this was followed by an injection of camphor in no. history, of any. previous symptoms that might. actas -' 
- Gil, About five minutes later (at 8.20) thé patient -began to | & guide to her condition. On this occasion an'attack of 
- - take deep, sighing respifations, and after a few-mornents to Rr provéd ` a` biéssing in disguise. : 
- breathe spontaneously, though slowly, and artificial respiration pes 
was .discontinued. As the, patient was still cyanosed the | ~~ ‘History or CASE, . .-. 
. administration of O, was continued. .Another‘ injection . of | - On. December 19th I was called- to see'a young Jewish Í 
5 minims of adrenaline was given at 8.90. At this time the'| schoolgirl, aged 12 years, who "was suffering from severe 
pupils had become contracted, arid .there were ' flickering abdom:nal pain.- History and examination’ suggested an ácute . 
movements, of the’ eyelids. : The radial pulse wás still,| appendicitis; the temperature was 101. 4° F. ' 
undétectable, afl noisy breathing and crepitations masked On December 20th the patient felt better, ‘but experienced 
~any sounds at the apex begt. The patient was.-still un- the sensation of a lump in the abdomen ; this was difficult to 
conscious, and there’ was incontinence of urine, and- faeces. "examine on account of the general tenderness' and the tlervous- ` 
Half an hour later (at 9 o'clock) the’ radial pulse became just |‘ ness oz the child, but it was certainly evident, and seemed 
‘palpable at a rate of -134 beats .per.minute.. SEP UNE tize a zaecal mass. By this age the a aga dropped 
passed blood and mucus. per rectum at 9.30. to 100° F. i 
. At 10.45, as the pulse was only palpable for short periods; . On December 21st an enema was administered with a 
another 1 /2 c.cm. of pituitrin was injected. .At .11.20- - good result.” Examination elicitéd a movable ‘tumour at' about 
1/6° grain of wogphine was given subcutaneously, as the | the level of the umbilicus. It was rather hard, rounded, and 
patient was becoming’ very restless.. Blood and mucus were | tender on. pressure, and “appeared to be about the size’ of a 
again passed per rectum at 11.40, after which the patient | tánger.ne orange: otherwise‘ the patient was better, 
' became quieter and’ la into a deep sleep until 12.20 a.m. .On December 22nd the patient had had à restless, night, 
The pulse rate had nów fallen to 118 beats per minute, but | with frequent ‘attacks of intestinal colic, and ‘appeared anxious 
Was still.very feeble. For the first time,at 1.15, the patient | and distressed. The temperature was normal, but I ds 
vomited, and 10 *minims of adrenaline were injected. The operation. : 
pulse at 2.80 was 109 and at 3.80 108 beats per minute. At On December 28rd I performed a laparotomy, making a 
5.90 the patient again vomited slightly ; the pulse was | midline incision from the umbilicus downwards. On entering - 
then 106. The temperature at 8 30 was 99°, and the pulse | the peritoneal cavity a slightly congested normal uterus pre- 
was 100. By 9 o'clock this had dropped to 98. At this time | sented itself at the upper angle of the wound. The vaginal 
there ias rio recollection of the incidents of the night, or of | cavity was greatly distended and fluctuating, so I realized I 
_ the original injection which had caused all the trouble. ` was, dealing with a case of -haematocolpos. I then isolated, 
^ ++ Qn this: day, ber 80th,- at -about' 6 p.m:, a’ few and removed the appendix,” which was “considerably swollen 
small patches of urticaria appeared "on. the face, and an | and inflamed. This dong, and having ‘sutured the abdominal 
hour later the patient passed about a pint of urine, which | wound, I proceeded to examine the vagina, where I’ found 
contgined protein and a trace. of a wd e This wa# the first | a bulging, bluish membrane of a resistant nature, requiring . 
- passed since the incontinerce of the Surly part of the attack. | quite an amount of force to cut through with a knife. When 
The urticaria spread, and at 8.15 the upper lip became | I had perforated this membrane the best part. of a quart_of 
much swollen,gand the patient again passed mucus and ‘menstrual blood drained away, and in a couple of days the 
blood per rectum ; accordingly another 5 minims of adrenaline || -patient experienced complete relief of all her symptoms. .' She 
were injected. By 10.30 the lip bad regained.its normal size, , made an uneventful recovery, and ‘at the end of a fortnight 
and the urticaria had disappeared. About this tme another | I mace a vaginal examination and found the utérüs in its "' 
half-a pint of urine was passed. During the “ught there | normal position, with an opening in éhe hymen ‘that, would 
were profuse sweats, and small .quantities of urine were admit my index. finger. l 
passed twice, : z at : T4, 7 . - Hove. p^ J.. G. HAYES, LR.CPSI^ 
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-The circumstances of the reaction: described below would 
appear to be unique and therefore to warrant recording. 


An apparently healthy. girl, iged 23, a “probationer nurse 


at the Coventry City. Isolation. Hospital, wag Schick-tested. 


on January 9th, 1933, and showed a strongly positive 
Yeactión. Accordingly injections of-toxoid-antitoxin (T.A M.) 
were given on February 3rd, 10th, and March 10th. On 


‘September T3th, 1933, she was-Schick-tested a second time, 


and the resultant reaction was deemed to be mildly positive. 
-A further series of toxoid-antitoxin injections were given on 
October 14th, 21st, and November 23rd. 

A third Schick test was carried out on January 65th, 1934, 
&nd some twenty minutes after this intradermal injection of 
0.2 c.cm. of test toxin the nurse complained of feeling very 
ill, with pains in the back and cutaneous irntation over the 
whole body. A copious seruin rash of the urticarial’ type 
made its appearance, and for some time there ‘was swelling 
of the eye-hds. The rash faded from the face afier an hour, 
and from the rest of the body, save on the *'.test'' arm, 
a little later. On the “test”? arm the following day there 
remained a brawny swelling at and about the site of the 
injection, with a surrounding circle of scarlatiniform erythema 
some three _inche’ in diameter. Several days later the skin 


of this region remained brownish red, scaly, dry, and tender. 


until finally the arm cleared up. The ‘‘ control” 


arm. 
showed no reaction. ; 

It appears that despite the violent reaction to the third 
Schick test the nurse was then in fact Schick-negative. 
A specimen of blood was taken on February 13th, 1934, 
ànd was submitted to Dr. R. A. O'Brien (of the Wellcome 
Research Laboratories), who kindly undertook to titrate 
it for diphtheria antitoxin. Dr. O'Brien's subsequent 
report stated that the nurse had 1/10 of a unit of anti- 
toxin, and that she should therefore have been Schick- 
negative. 

It is difficult to Exi the generalized reaction 
resultant upon the.third intradermal injection of the test 
toxin,.for no-similar reaction followed the first or second 
test injection, nor was there any' reaction. following the 
six immunizing injections. At the-same time as this 
nurse received her third injection, three other nurses 


- were tested with material from the same batch -of. toxin, 


and showed no uncommon reaction. There was no 
question of faulty technique. The nurse in this case did 
not appear in any way an unusual subject, and.she had no 
past history of asthma, hay fever, migraine, or the like. 
The persistence of the scaly condition of the skin would 
‘appear completely to remove the case from the Tange. of 
“ hysterical ” phenomena. - . 

It may be that the first and. second injections of test 
toxin had together conferred a hypersensitivity: to some 
„Specific element contained only in the ‘test toxin itself. 
IE sensitivity had been thus acquired the case appears 
as a form of anaphylaxis. Alternatively, it may be that 
the case was a strange form of allergy or ''inborn " 
sensitivity. Professor Langdon - Brown has admirably 


described the latter as a chemical idiosyncrasy which, 


exemplifies the variation in the response of different indi- 
viduals to similar stimuli. Whether the anaphylactic or 
the allergic theory is pursued in this case, it is indeed 
extraordinary that the nurse had not shown an abnormal 
reaction to any of the eight previous test and nae 
injections. a 


-- Our thanks arè due to Dr.' R. A. O’Brien, to whom par- 
ticulars of the above case were submitted, for his helpful 
suggestions ^ He informs us that the batch- of- Schick toxin 
associated with, the case was-agarge one, and has been used 
in many- hospitals: He has never, meti: a similar incident 
connected either with this batch.of toxin or with any other, 
and is unable to trage a like case in the hterature. 


js . 2 |: ^ B. MASSEY. 


* Coteus. om n B ! ESR. W. GILMORE. 


" it y A—-—— *u 


. each author must seek for some 


E. - E ae eee nem 

Ns ee " x i 2 / : : i ae da 1 ~ j v 

|. Mav,s; 1934] pe DE "REVIEWS - Tb As ‘803, 
x i 

z nM ALLERGIC SENSITIVITY . . , € Mt "s Review S g 


THE CAN CER PROBLEM * 


the fact that cancer. is much more frequent among 
‘civilized than savage races, and is increasing in frequency, 
is one of the outstanding features of the disease. Two 
books on the cancer problem have recently appeared 
which ceal with this question a@d are of particulgr interest 
in that, they reach the same conclusion by diametrically 
opposite routes.-- Mr--J.-P. LockHaART-MUMMERY, who 
has acted for eleven years as editor of the Annual Report 
of the British Empire Cancer Campaign, ‘and ‘has therefore 
been in close touch with the results of scientific research, 
approaches the subject mainly from the experimental side 
in his book on The Origin of Cancer. Mr. HASTINGS 
GILFORD, on the other hand, in a brochure on The 
Cancer Problem and its Soluiton,? rejects 1n toto the vast 
mags of information that has emanated from laboratory 
experimentation, which he considers has merely served 
to obscure the problem, He relies solely on the clinical 
'and post-mortem obsérvations “vhich have been made 
during the last hundred 'years. 

Mr. Lockhart-Mummery' S conclusion is that civilized 
man, not having been subject to the law of natural 
Selection for some, thousands of years, has gradually 
suffered a diminution in the natural stability of his cell 
nuclei, and has acquired an abnormal tendency to gene 
mutation, which the author regards as the essential cause 
of cancer. Naturally, as long as present conditions 
persist, this degradation will continue to progress and 
the disease increase in frequency. Mr. Hastings G.líord 
comes to very much the same conclusion, expressed in 
somewhat different terms. , He considers that our civilza- 
tion makes for degeneration ; that an ever-increasing 
growth of national degeneracy is now displaying itself in 
our nation ; that race suicide may almost be said to be 
in sight; that everywhere around us, in our hospitals 
and charitable institutions, movements are at work wh.ch 
act benevolently on the individual but malevolently on 
the race ; that sentimentality prevails over common sense. 
The effect: of this general degenérationeis, he considers, 
to produce a degradation of cell structure, a precancerous 
„condition in-which the cellf, if left to themselves, tend 
to die out, but under suitable stimuli take on the abnormal 
cell proliferation obtaining in cancer.. In this way are 
explained: the prevalence-of- cancer and its continued 
increase in frequency.. It should be said that Mr. 
Lockhart-Mummery’s book contains much more than the 
discussion of this question. It gives d detailed and very 
interesting description of the theory of which he is the 
author—namely,. that ‘all “thé characteristic’ features of 
simple and malignant growths ma be readily explained 
on the supposition that.tumours are the result of the 
mutation: of one or more of the constfuent genes of the 
chromosomes of somatic cells. 


~ 
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OPERATIONS ,ON CHILDREN 


No one book An cover the entire field of surgery, so that 
int of division that 
wil enable him to decide what material to include and 
what to leave out. Certain ages, certain regions, certain 
infectiofs, are alb wg recognized as useful boundames to 


. the extent of a book. But the boündary that M. FÈVRE 


has chosen in his Chirurgie Infantile d'Urgence?—that of 
e cec d ccu T i uu o i c acci e 


! The Origin of Cancer. By J P Lockhart-Mummery, MA, 
MB, BC, C.S. London: J. and A Churchill 1934 -(Pp. 
150 ; ' 29 "igüres. 10s. 6d) . 

>The Cancer Problem and tis Solution. By Hastings Gilford, 


FRCS London H. K. Lewis and Co, Lid 1934 (Pp 69. 
9| Cloth, 2s. 6d ; paper, Is. 6d )- 
. 3 Chirurgia Iyfantile d'Urgence. Par M. Fèvre. Pans. Masson 


et Cie. 1993. (Pp 452; 


110 figures. 70 ir) 
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urgency—is surly one of the least satisfactory. To take 
only a few of the subjects treated—hernia, mastoiditis, 
empyema, or the malformations of #he rectum: in all of 
these the ent cases shade into the non-urgent, and 
both groups are governed by the same fundamentals of 
anatomy, physiology, pathology, qnd technique. The. 
merit of any -work depends on the.setting out of these 
fundamentals, and once they are set out the question of 
urgency becomes comparatively unimportant. 

This somewhat captious ‘criticism of the plan of the 
book is Ieally. a tribute to the excellence of the material 
arranged upon that plam. M. Fèvre follows closely 
throughout the teaching of revered senior, Professor 
. Ombredanne, whose vast. and authoritative work on the 
surgery of children was lately reviewed in these columns. 

As might be-expected from one ‘taught in this school, 
his conclusions are clearly set down and admirably 
arranged under headings in a way that might with advan- 
tage be copied in this country. ` There is also a good «leal 

‘to be said in favour of the French custom of trying. to^ 
reduce the essentials of a conditien to diagrammatic’ form, 
as opposed to the.Englfsh one of giving photographs of 
iis external appearance. . 
' Particularly interesting and. instructive sections are 
those .on appendicitis, on acute inflammations of the- 
testicle, and on pericarditis. Many in this country will 
agrée with the author that general anaesthetics and rib 
resections are urinecessary arid dangerous for the empye- 
mata of children, and with his recommendation-that the 
lateral sinus (why not also the middle cranial fossa?) 
should be inspected-as a.routine in operations for mastoid- 
itis. To help in the notorious difficulties of’ abdominal | 
bo us in the young* "he recommends exploration through - 

''"button-hole '^ incision"in the peritoneum made under 
local -anaesthesia ; and to ward off threatening ischaemia | 
of the forearm advises incision of the ` aponeurosis confining 
the’ máscles. ` 
. Less admirable are his figures showing.ligation of the 
splenic pedicle em masse, and the omission.of warning 
against the tendency. to stenosis following the high tracheo- 

. tomy which he advises: the tannio acid . treatment of 
burns has apparently yet to penetrate to France; On.the 
whole, howgver, this is a book to the writing of which 
much experience, thought, aifd hard work have gone ; and 
it is worthy of careful study by all interested ` in the 


SEES of the young. 


OCCUPATION AL SKIN'DISEASES 


A pathetic interest, attaches to the appearance .of a new 
edition of RosERT Prosser Wartte’s well-known treatise 
on Occupational Affections of the Skin,* for it" was but 
a day or two after lf had:revised the final proofs that 
he died. This subject, to which Prosser White devoted 
'his life, has growrf more and more in importance with the 
progress of modern industry, and this book.has necessarily 
"grown with it. Nevertheless the fourth edition, although 
" ihcluding a considerable amount of new material, has 
been- prevented from, exceeding the size of the third, 
' which appeared in 1928, by, the use of a‘smaller type and 
closer general arrangement. More than ever this work 
remains a mine of infofmation which must be indispensable | 
to all those who are concerned witł industrial medicine, 
It no serious rival in the English Janguage® and it 
is to be hoped that successors to th author will be found 
to keep it abreast of the modern developments of the 
subject, and tMet further editions may be forthcoming 
from time to time as they may be required. Prosser 
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classic, and as such deserves immortality. The memoir 
Gf the author, by his friend Dr. W. E. Cooke of Wigan, » 
which appeared in the British. Medical Jowrnal last 
January, has been expanded by Dr. Cooke as.a pues E 
to this posthumous edition. ` u 
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AN ENGLISH LEECHBOOK 
The fifteenth century’ Leechbook," which has long been 
in the possession of the Medical Society of London, was. 
brought to light when Mr. Warren Dawson catalogued: 
the Society's library ih 1932. It seemed to be interesting, 
so Mr. Dawson transcribed it, dedicated his transcription 
very appropriately to the honorary librarian, Dr. A. 
Francis Voelcker, and ‘got it pubhshed by the. Royal 
Society of Literature of the United Kingdom under the ` 
terms of the Dr. Richards Trust. The manuscript itself 
consists mainly of recipes for injuries, àilments, and 
affections of all kinds, arranged alphabetically. Its date 
is probably not later than 1443, ‘and it does not differ , 
greatly from the Leeclidoms of an earlier.period published 
by the Rev. T. O..Cockayne and by. the Rev. George d 
Henslow. ` The present manuscript is in “English, and is 
easy to read by those who enjoy Chaucer, but Mr. 
Dawson has contributed a version in modern English for 
those who are less educated in their own languages. He 
has, too, added explanatory notes, most of which are. 
ingenious and correct, though others“like ''Pin and 
Web” and ''Morphew/" are clearly wrong. In- an 
appendix Mr. Dawson prints some medical prescriptions 
from a manuscript of the Tudor period used by various 
members of the Purefoy family. 

Some .of the recipes in the Leechbook are interesting, 
as, for instance, that ‘‘ for the biting of a dog: Take 


- cress and pennyroyal and -seethe, them in water and give 


him to drink. And lay of the dog’s hair thereto if thous ` 
mayest have it." The prescription- remains in common 
use at the present time as an injunction to ‘ take a hair 
of the dog that bit you." The absence of any means 
of measuring short periods of time is exemplified in ths 
recommendation to let the materials used in making a 
confection '' seeth while thou may say this psalm miserere 
And again, when a longer time is required, 

“ boil them in running water mile way,” which is inter- 
preted as whilst you walk a mile. Mr.: Dawson bas done 
& good work in publishing this manuscript, but it would 


^L 


'have been still better if he had made an index, for, 
although it is arranged alphabetically, it is not easy -to 
discover any individual recipe. l i 
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- THE HISTORY OF MALARIA : 
The History of Malana in the Roman (Campagna,* by the 
late Dr. ANGELO Crit, who died at the age of 57 in 1914," 
wkile engaged in the preparation of the work, has been 
worthily completed by his widow, Madame Anna CELLI- 
FRAENTZEL, who herself has made several interesting con: 
tributicns to the subject. The book is divided into eight 
chapters, devoted respectively to the pre-Roman Period, 
the Roman Republic, the Empire, the early Middle Ages, 
later Middle Ages, Modgrn Period, Latest History; and 
Epilogue. In the pre-Roman Period and the early 


centuries of Roman history malaria was unknown, or if it 
did exist was so mild as to form no hindtance to civiliza- 


tion, traffic, and intensive cultivation. At the beginning 
of the period of Roman domination part of the Campagna 
OSEE ee 


3 A Leechbook or Collection of Medical EDGE ft ie. the Eu teent 
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White’s Occupational Diseases of the Skin has become a [| Century By Warren R. Dawson, F.R.S Scot. . 
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at least was intensely inhabited and cultivated. The 
general decline, however, of the peasant class led to the 
spread of malaria. During the Empire malaria was wide- 
spread in Rome and the surrounding country, in spite 
of the improvement in the hygienic condition of the 
capital and its water arrangements, carried out by 
Augustus and his successors. 3 

_ The jntroduction of Christianity into Rome was accom- 
panied by an attenuation of the disease, but the bar- 
barians who destroyed the aqueducts of the Campagna 
converted the land into a desolate and fever-stricken 
desert encampment, which caused heavy losses among 
them. In the later Middle Ages the popes and bishops 
made constant attempts to improve the condition of the 
Campagna by means of hydraulic works, but without 
success. The “air of Rome’’ proved particularly fatal 


` to foreigners who were appointed to the papacy, as well 


as to the armies which invaded Roman territory. In the 
modern period, extending from the Renaissance down to 


the present time, the attempts were continued to reclaim 


the marsh land. At the end of the sixteenth century, 
however, and during the.next two centuries, malaria 


became rnore extensive and violent, in spite of the revival. 


of medical science and the introduction of cinchona bark 
in the second part of the seventeenth century. Although 
in 1870, when Italy became a united kingdom, a great 
effort was made to free Rome and the surrounding country 
from malaria, it. was not. until after Ronald Ross's dis- 
covery in 1898 that reclamation, colonization, and rational 
farming in the Roman Campagna began. During the first 
fourteen years of the present century Angelo Celli initiated. 
a vigorous campaign against malaria, which led to the 
passing of special laws with regard to the sale of quinine, 
agrarian reclamation, and colonization. A copious biblio- 
graphy is appended to the book. 


THE SPAN OF LECTURES AND THE SPAN 
OF LIFE | 


e 


. There is no need to quarrel’ with the ambition to convey 


to the public an -intelligent knowledge of the mechanism 
of the human body and of the methods by which the 
impairment of this mechanism by disease can be pre- 
vented. But success in these aims is not given to every 
author, and, in particular, it has not been given to Dr. 
FRANKLIN R. Nuzum in his, book’ entitled The Span of 
Life. The directors of his hospital have urged Dr. Nuzum 
to the enterprise, and so far as literary exposition is 


_concerned he has done well. It is his judgement in the 


choice of appropriate materials that we question. In his 
early chapters he deals with the heart and its diseases, 
and it is conceivable that on these topics something 
reasonable and helpful might be said to an attentive 
public. But what is the educational value of such state- 
ments as, '' The blood makes a complete circuit of the 
body in twenty to thirty seconds ” ; '' Five to six quarts 
of blood course through the body between three and four 
thousand times each day '' ; '' During exercise the amount 
of blood pumped into the arterial circuit' may rise to 
thirty-five pints per minute’’; ''Each red corpuscle 
makes the circuit from the left heart to the periphery of 
the body, thence to the nght hear®by way of the veins, to 
the lungs, and back to the left heart in twenty seconds ''? 
Such propositions announced from the plafform may well 
make a lay audience gasp and stare, but they will hardly 
provide either illumination for the mind ‘or practical 
guidance in the conduct of Ife, Again, we should doubt 
the wisdom of an attempt to give to non-technical listeners 
an introduction to the significance of the electrocardio- 


! The Span of Life. As Influenced by ihe Heat, the Kidneys, 
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gram ; or to describe to them the various" theories of 
angina pectoris ; or to engage their interest in the clinical 
and pathological features of coronary thrombosis. What 
actually happened at the Santa Barbara Cottege Hospital 
dufing these exercises we of course do not know, but 
we wil venture a shrewd suspicion that not a few of 
Dr. Nuzum's Lstenefs were successful in finding that 
effective protection from the pronouncements of the 
platform which secret and stolgn slumbers conveniently 
provide. The popular lecture on medicine 1s a tare art, 
and it is not achieved in the volume before us. 

. 





Notes dn Books 


Laboratory Medicine, by Dr. DaNrEL NICHOLSON, aims 
at supplying for medical students information on íhe in- 
dication, method, and interpretation of diagnostic tests 
which -will prove most useful when they commence to 
pra More highly technical diagnostic tests, which 
a physician would have performed for him by a trained 
pathologist, are oytlined ın principle and ihé interpreta- 
tion given. As the author poinig out, no hard-and-fast 
line can be drawn between these two groups because 
physicians vary in their training and liking for laboratory 
work. t whether this book is made use of as a guide 
to the actual performance of these tests or only consulted 
for their interpretation, there 1s no doubt that it will be 
a very useful addition to the practitioner’s bookshelves 
The first edition was published three years ago. The 
work is now slightly larger, and contains descriptions of 
new procedures in clinical pathology. 


The Pathology of the Urinary Tract, by Dr. Pasteur 
VALLERY-hADOr,? is ons of a series of short books on 


"different branches of medicine intended to serve as an 


intrpduction for the student coming fresh to the subject. 
It begins with a chapter on the symptoms for which 
patients suffering from urnnary diseases first consult a 
doctor. Succeeding chapters describe methods of examina- 
tion, and then discuss, in turn, the different diseases of 
the kidney and bladder. A book of this sort would be 
very useful to students in this country, and if any teacher 
is considering the question of ministering to this necd he 
would pep ecard a good deal from a study of the 
volume which Dr. Vallery-Radot has completed. 


The January issue of Arguivos de Medicifia Legal e 
Identificação,!” the official publication of the police of the 
Federal district of Brazil, edited by Leonipio RIBEIRO, 
director of the Brazilan Institute of Identification, is 
an imposing-looking volume. It contains a large number 
of original articles, clinical lectures, reports of cases of 
forensic interest, together with reviews and abstracts. 
The original articles include: psychologi@al*essays on pain, 
by E. Mira ; the cardio-pneumo-psychogram 1n the detec- 


tion of lying, by I. Castellanos ; the comfarative method 


in psychopathology, by A. Ramos; the fingers im the 
elucidation of crime, by F. Belletti ; and hysteria and 
errors of diagnosis, by Nerio Rojas. The chief subjects 
of the lectures are as follows: asphyxia in general, by 
A. Costa ; psycho-analysis, by H. Roxo ; anthropolcgy, 
by J. Bastos d’Avila ; identification by the teeth, by 
Aloysio de Carvalbo Filho; the legal protection of the 
child by Levi Carneiro ; and investigations of paternity, 
by the editor, who also delivered lectures on the criminal 
code of Brazil and the role of the medical criminalist. 
The volume is sent free to foreign sdientific institutes and 
specialists in forensic medicine on applhcation to the 
editor, Ir. Leonidio Ribeiro, Instituto de Identificação, 
84, rua do Lavradib, io de Janeiro. 


® Laboratory Medicine A Guide for Students and Practrtioners. 
By Daniel Nicholson, MD Second edition, thoroughly revised. 


London. H. See 1834. (Pp. 566; 124 fiBures, 3 coloured 
plates 30s. net.) 

"Pathologie de VAppareal Unnaire (Reins, Vessic) Par Pasteur 
Vallery-Radot. Pams: Masson et Cie. 1933. (Pp 202; 10 figures. 
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Dr. .gAMPsELL Huxp-Mzap'& little. work’ on 
Medical H Women of America’! is, as its subtitlé states, a 
short-history ‘of the pioneer medical women' of America 
and of a few of ther colleagues in England. The leading 
medical women were Elizabeth Blackwell and her sister 
Emily, who left England and qualified in 1849:and 1852 


at New York and Cleveland respectively, and subsequently: | 


played an important part in the medical education of 
women ; Mary Putnam Jacobi, who gained a high reputa- 
tion as @ practitioner, le%turer, and writer, and was the 
first woman admitted to the New York Academy of 
Medicine ; Ann Preston, who helped to found the Women’s 
Medical College of Philadelphia in 1850, where she became 
poet of physiology and then dean ; Marie Zakrzewska, 
ounder of a hospital for women and children -at Boston 
in 1862 ; and Eliza Mosher, professor of hygiene and dean 
of the: Women’s University of Michigan. The English 
women graduates mentioned are Sophia Jex-Blake and 
Elizabeth Garrett Anderson, the founders’ of the London 
School of Medicine for Women, and Dame Mary Scharlieb, 


and many eminent living specialists in obstetrics, gyngeco~ 


logy, and other departments of .medicine.. The, appendix. 
contains. thé autobiography of Elizabeth Cushier, the 
leading woman surgeongof her ‘time, . who graduated in 
1872 and edied in’ 1982 at the age of 93, and is followed: 
by portraits of the. principal persons mentioned in the 


text, including. the author. . i e |. 


High Days and Bye Days, 12 by RALPH GREAVES; is 


medical only in that it will appeal to those members of 
the. profession who love hunting and survive the atmo- 
spheric change from that of hay to that of petrol which’ 
has taken place in this country during the life of ege 
Cóckayna 71880-1929), who was connected with 

not' only in England but in' Hungary. It is a: rcx üy 


written story based -on his diaries, but; as the author 


confesses; somewhat apocryphal rather “than .gospel in 
parts. The’ printing and genèral get-up of the ‘volume 
are an appropriate-garb for its attractive-contents. 


- Medical Women of. Amenca, By., Kate Campbell Hurd-Mead,. 
MD New York: Frobén Press. 1933. (Pp. 95. 1 dollar) 
t High. Days and Bve Days, being Stray- Chapters from the ae. 
of a Huntsman. By Ralph Greaves. London: Philip Allan. - 
(Pp. xii + 244; illustrated. 12s. 6d. net.) - 





. ;Preperations and Appliances. 


ELECTROMEDICAL APPARATUS FOR ALTERNATING 
"^. CURRENT MAINS 


With the: replacement allover the. country of direct- ds 


alternating | current from ‘the national grid, supplers of, 


apparatus for electro-medical treatment are adjusting their 
models accordingly. The Medical Supply Association, Limited. 
(167-173, ‘Gray’? Tan Road, W.C.1) sends us a catalogue of 


1934 models; which is wholly concerned with new apparatus. 


for alternating ‘turrent mains. Particulars are given of 
several ‘types of rectifiers for the production of galvanic and 
sinusoidal current for ionization, electrolysis, muscle reaction 
testing, and ‘similar purposes. Another range is concerned 
with radiant heat and infra-red applications.. One apparatus 
consists of a telescopic stand, with extension .arm, and 
aluminium reflector, for taking infra-red and radiant heat 
elements over a treatment couch or bed. A portable 
diathermy apparatus is a new in 
any alternating current supply from 70 to® 250 volts, and 
buit into a compact attaché case, weighing altogether only 
*With it are supplied eight electrodes 
of various sizes, suitable for treatment.of different parts of 
the. body. „A number of devices are included for, what is 
knowÜ as short and ultra-short electwic Wave therapy. By 
short-wave therapy..is meant -treatment in the electrical 
.condenser field ‘yth high- -frequency energy of from ten. to 
thirty metres wave-length, while ultra-short-wave "therapy 
corresponds to wave-lengths of below ten metres. 
waves a uniform distribution of energy is secured *over the 
part of the. body between the electrodes, and consequently, 
if the electrodes are suitable, it is possible to ‘obtain localized 
‘effécts ‘at depth, The apparatus ` is- for connexion’ to alter-, 
nating current supplies of forty to sixty cycles? 
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So far as I am aware very little -has bed written by 


Surgeons in India in regard to the ‘difficult conflitions. 


encountered by them in the course'of their work. My 


. Own experience has, no doubt, been that of hundreds Of 


other surgeons, particularly those im the I.M.S. ; but Dam 
not. aware that these experiences have ‘ever been put on 
record, and I feel that a short description of some of the 
conditions might be of interest, both to those who have 
encountered the same difficulties, and to others to whom 
surgery abroad has so far been only a name. Six years’. 
surgical work in an Indian State, ruled over by one of. the, 
most enlightened of Princés—the late Ranji, of world- 
wide cricket fame, whose people may be taken as typical 
of India in general—seems to me to justify this excursion 
As far as the people themselves were con- 
cerned the most obvious thing noticed was their innate 
distrust: of-surgery and all its works, coupled with a blind 
ignorance and lack of ability to understand the’ most 
simply expressed reasons for recommending any operation 


.to,them. Even the so-called better classes took a lot of 


convincing that whatever was recommended was solely 
for their own good. ; 


THE HOSPLTAL: "OLD STYLE 


When I arrived 1 found the hospital was a sort 

combination of '' ancient and modern." It was equi 

with the telephone and electric light, but there was no 
provision for hot and cold water, baths, sanitation, -or 
storerooms for such things as sheets, blankets, and all 
the" hundred-and-one articles required for the -proper: 
running of a hospital on modern lines. The building 
itself was a good one, but an operating theatre had: been 
left out of the builder's calculations, and one of thé main 
wards had‘ been taken over to remedy the omission. 
The bet- accommodation was reduced ‘thereby consider- 
ably. Sheets, blankets, and.other hospital ‘stores 'were 
kept in wooden cupboards dotted. all over the -place, 
chiefly - on the verandas. ^ There were two privies . 
attached to: the hospital itself, and a row- of foul places: 
at the back. of the compound, which were-supposed: to 
be cleaned out. periodically by the Bhangis (sweepers).; 
This necessary duty was always forgotten unless one led 
the: Bhangis literally by the nose to their task. When 
e ‘north-east’ the hospital gota 
practical illustration of what the i A ee Odours of 


_Araby ” can mean. 


There being at first no such thing: as a bawon the 
patients were -put. straight into: bed «as they” arrived. 
As many of them had walked miles from outside ‘villages: 
there. was no possibility of keeping sheets.clean. . Beds 
and mattresses were, of course, bug-infested. . The water 
supply for all purposes was obtained from a well.in the 
compound, where a pair of bullocks plodded their weary . 
way, hour after hour, up and: down a track, P a 
skinful of water at ‘each journey. Water for washin 
patients or. floors, water for cooking or cleaning food 
utensils, for the surgeon’s hands, and for the operating 
theatre—all of it came up in the skin. The water for the 
operating theatre used to be boiled in buckets in the cook- 
house by the Brahmin cook, and then. carried across, 
the compound to the. theatre by the ward boys. Labor 
omnia vincit. But I ays wondered how sterile, if at 
all, -was the water I used for the first six months. It 
was a-decided shock after the moderm sterilizing methods 
of British hospitals. Later on I was able to alter all this. 

The operating theatre was, as I have said, one of the 
large wards appropriated for the DPI In this room 
everything necessary was qdpne. constituted surgeon’s 
changing room, preparation room, anaesthetizing room, 
and operating theatre all rolled into one. On an operating 
morning there would be about nine-gnmus stoves. roaring 
away, some with ce bun being sterilized, some with 
towels, others with dressings. The doors and windows" 
were Of netessity kept tlosed tó keep out the dust of 


This certainly made a, considerable difference. 
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the compound and incidentally the relatives of the poor 
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Until I got together an efficient nursing staff it used 


unfortunate’ patient. It was possible to Keep the dusty| to be quite a common occurrence for patients to disappear 


out. We were sometimes not so successful with the 
relatives, and I have had to suspend '' operating '" while 
the theatre was being cleared of a horde of anxious 
‘‘ friends;’? who had succeeded in storming the door. 


mysteriously in the night. The night before an operation 
was a favourite time? but it used to happen ven several 
dags after an operation, too. Parents who had given 
their consent a day or so before would get more and 


On one or two occasions they forbade the operation‘atter | more ‘‘ windy ” as the ordeal approached, til at last 


I had started it, and would have removed the patient 
there and then if allowed. -A fearful and timid people. 
The heat of the theatre, aided by the sun and the primus 
stoves and the number of people in it, rose steadily till 
at last it must often have reached 110° F., almost double 
the temperature of the English-theatre. I lost gallons 
of fluid in sweat. Six months after, I arrived I trans: 
ferred the operative work to two small wards, installed 
electric sterilizers and-other refinements,-and my theatre 
life became much more- bearable. Even here, however, 
the problem of-cooling the theatre was a formidable one. 


their. fears would get the better of them and they would 
remove their child, bag and baggage, while the back of 
the dresser on duty was turnedefor a moment. ven an 
abdominal incision with stitches still ın ssu did hot deter 
them from these nocturnal flights. Sometimes they came 
back, sometimes not. e - 


- e 

One of these disappearing patients, I remember, was an old 
man from a village miles out f& the district, who had come in 
.with an enlarged- prostate. He had been catheterized on 
many occasions, and had ‘at last been persuaded to try the 
hospital. Ivdid a suprapubic drainage first, with which he 


During the hot weather my plan was to. have a block | ‘was delighted, as of course it relieved his difficulty of micturi- 


of ice weighing,a maund n Ib.) placed in a large bowl, 
behind which a hand-fan blew its full blast towards us. 
Unfortu- 
nately, however, it cooled one side of us.more than the 
other. I took the temperature on the operating table 


after one morning's work and found it to be 1079 F., 


"e ! THE PATIENTS. |... i ; 
The condition of many of the patients on admission to: 

hospital was appalling. :The ovarian cyst reaching to 

the ensiform cartilage is in England, happily, a 


| tube in his hand and his suprapubic woun 


rarity. | back after each demonstration. 


tion at once. Ten days later the erp for the removal 
of his prostate was explained to him, and he agreed without 
dem. The. morning. of his operation, however, he was 
missing. Four months later he turned up aggin, with his 
closed. His 
bladder difficulty had returned, mich to -his astonishment 
and annoyance, hence his geturn to the fold. This time ‘he 
submitted to Fate without a murmur, and I removed his 
rostate a fortnight later. X found out, incidentally, that 
e had bf5ssomed out into quite a hero in his village, as he 
used to take his suprapubic tube out to show his frends 
how his urine came out from his stomach, putting the tube 
He must have suffered con- 


In India it is a. common- occurrence, and the difficulties |-siderable agony of mind as well as great loss of prestige when 


of removal can be.imagined. It.was a common thing to 
evacuate. pus ‘in half-gallons from. a.liver abscess or an 
appendicular-abscess, the duration .of whose history had 
been a month or more, while.carcinomas of the breast. 
often presented themselves with 'a huge fungating and 
stinking mass,-the contemplation of which almost brought 
on an attack of vomiting. The only course open to the 
surgeon was.to remove the breast to get rid of the foul 
and penetrating cmell ; all bope of complete eradication 
of the disease had, of course, passed months before: 


' How these poor women could- have borne their own con- 


ditions for so long was a mystery to me. I saw a chronic 
mastoid which had burst of its own accord, the opening 
now full of maggots. Maggots.in..the nose was quite 
a common ‘condition. It was treated. with plugs of gauze 


' . soaked in pure turpentine. ‘Chronic suppurating ulcers of 


the leg: were, on being radiographed, found to be the 
result.of an.osteomyelitis affecting the whole length of 
a tibia or fibula, or both. Tuberculous disease of the 
spine was quite common also, and was often accompanied 
by abscess formation, the bursting of which was the 
reason for seeking medical advice. Here one's sugges-; 
tion of a plaster jacket. was refused on the ground that 


the time was too long to-secure the parents’ permission | in from a village, ‘in difficult labour. 


for treatment. Even early cases,..those merely with 
deformity and pain but no -abscess, were often taken' 


away on hearing that à plaster would have to be worn 


. for months to ensure a cure. . ; 


A 


, necessary, took her child away-at once, . 


Some CASES ` $m 


A few examples will serve to show some of the diffi- 
culties one bad to contend with. Ignorance had a 
tremendous influerice, as can be imagined. i 


I well remember a girl of about 10 years of age being 
brought in with a sarcoma of the lower end of the femur. 
At t time I had no x-ray plant, but-it' was not needed, 
for the diagnosis was obvious. I explained to the parents 
that amputation was the'only course open, to save the child's 
life. They refused at once. On being asked their reason- 
tor yan their child of its chance of life they. said that 
nobody would be Sa anti to marry her if she only had one 
leg.. I then pointed out that if the leg was not removed 
she would be dead in a year or less. The answer came 
immediately “We can bury her, but who will marry her 
with one leg?'' - I spent anothereghalf-hour trying to. persuade 
them to see reason, and even went to the length of getting 


^ 


a priest to talk to them, but to no avail. 


Another very Qs prn occurred a year Or so later, when 
the mother of a girl of about the wi uos with a sarcoma 
above -the wrist-joint, on hearing t an operation. was 


- 


i 


his fistula closed! 


'The fear of an operation loomed very large in the minds 
of these simple and timid people. They sometimes rcfused 
in face of the certainty that their condition was bound 
to-be fatal if nothing was done. Many a weary hour 
have I spent trying to convince a patient that an operation 
would give :him a good chance of being cured, and that 
to do nothing was as good as signing a death warrant. 
There was, of course, a religious influence at work in 
those cases where patients were taken out of hospital 


.against advice when they were very ill Certain cere- 


monies had to be performed in their own house for a 
dying man. The fact that the patient still had a chance 
of recovery if, left in the care of the hospital staff did 
not weigh’ much if the relatives once goj the idea that 
he might die. The removal to his own home sometimes 
entailed a journey across camntry in a bulléck-cart, of 
ten, perhaps fifteen, miles. To a man with, ‘perhaps, a 
suppurating hydatid of the liver just drained, or a 
pneumonia approaching the crisis, the result of such a 
journey was a foregone conclusion. 


Another case comes to mind of a woman whom I had taken 
I had obtained the 
husband's permission to do a Caesarean se@ti8n, had actually 
removed the child, and was proceeding to suture the uterus 
when the husband burst into the theatre and demanded to 
take his wife home immediately. Whep it was explained that 
the operation was almost over he waited outside, and when 
I came out repeated his intention of removing her forthwith. 
The danger of such a course did not seem to impress him, 
though'it was fully explained to him in his own language by 
my house-aurgeon. After-much argument he eventually agreed 
to leave her in the hospital for a week. He made several 
nocturnal attempts to remove her before the week was 
up, and we finally had to let her go. I sent somcone to 
her house to remove the stitches, and— mirabile dictu—she 
recovered. 


Another habit of some patients" was to take their 
dressings off at night and have a look at their incisions. 
If there was a tubg in situ they would often remove,this 
too. One old man nffde a habit of removing the tube 
from his suprapubic every night and replacing it in the 
morning, until he was caught in the act by the house- 
surgeon. 


è. : True PROBLEM OF CASTE 


treating patients in hospital. There is a caste of Hindu 
@alled the ‘‘ Bhatia,” the members of which are precluded 


Religious customs often made for great difficulties in 


/ 


\ 


` occasionally, and’ all 


> poor outcast was not removed from their presence. 
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from -eating any food not prepared. by their own hands. 


Even a husbaftd’s hands are apparently taboo. One such j@ 


lady: came to me with, I think, an ovanan cyst. The 


: question ofgan operation:was put tê her, whereupon-she 


Said she could only rémain in, hospital for three days, 
owing to this food question. The diffculty was such 


‘a real one, and she was so insistgnt on it, that I had 
~- to compromise by agréeing that she should go home on 


the fourth day, which she. did. .Other Bhatias came in 
hag to be accommodated in the 
same way. $ DE ` 

The problem of the ‘‘ Untouchable,” those unfortunates 
who, spurned and despised by their.own people, did.all 


_ the dirty work for the-Whole of India, getting in return 
, & minimum of pay and ‘a maximum: of abuse, was one 


which -gave much trouble at first. They "were: never 
admitted into the main hospital, but had two. small 
wards separated from the maim building. No caste Hindu 
would remain in a ward which.contained an Untouchable; 
no matter how ill either or bóth might be. -The shadow 
of an Untouchable falling on the food ofa Brahmin. was 
enough to contaminate that “food, and the meal was at 
once discarded. Later on, wheri the numbers of in-patients 
began to rise and beds were continually full, the outside 
wards. hag to‘be uced for septig cases, and the question 


' arose as to where to put the Untouchables. I decided to 


make a fight agáinst the prejudice towards them, and 
admitted the next one into the main hospital, among the 
other patients.. There was an immediate protest from 
several of the other patients, who, of course, were caste 
Hindus.’ They threatened to leave the ,hospital if the 
The 
, Untouchable was, as far as I can remember, suffering 
from some acute abdominal.condition, which required 
immediate operation, but although this was explained to 


- ^the.objectors,.and an: appeal made to them.on these 


- on the dressers. 


grounds, it had no effect. I then' appealed to their 
religious feelings, but this, to my disappointment, also 
had no effect, and I was practically given an’ ultimatüm 
to the effect.that either the Untouchable was to go or 


. they would. This, I countered by refusing to move.the 
Untouchable. 
' except by puttin 


Indeed, I'had no available bed for. him, 
him out on the .veranda, where he 
would have stood every chance of’ getting. pneumonia, 
as it was the cold season and the weather was very bitter. 
There were many mutterings and black looks for the 


- rest.of that day, but the objéctors gave.in ultimately, 


only. making the request that they should all be placed at 

the other nd of the warde as far from the outcast as 

possible. * Á : i | 
This attitude towards the outcast community was, 


. Incidentally, very inconsistent, as many of my stafi—my 


house-surgeon, house-physician, anaesthetist, and so on— 

were all very high caste Brahmins themselves, did all 

they could for the outcast as well as for the Brahmin, and 

backed me up ®t loyally in this fight against a religious 

eec which did not even consider human lives in 
e scale of justice. ~ 


I’ had the same sert of troüble with the dressers in: 


.connexion with 'such éssential nursing matters as the 
giving of bed-paws to bed-ridden patients. They refused 
in a body to carry out these duties, and threatened to 
recign immediately unless such tasks were relegated to 
the Bhangis (Untouchables). I had always tried to ensure 
that the Bhangis did not enter the wards, not on account 
of their “ untouchability," but because their:work was 
such' that they- were better outside the ward than in, 
from the point of view of asepsis and general cleanliness. 
I won this battle—a* most important-one for«me, as will 
be readily admitted— by turning the tables, so to speak, 
I asked their spokesman, a very astute 
and fard-working boy, what arrangemerftts he would expect 


. me to make for him, if he was ever admitted as a patient, 


in view of the fact that he, a Brahmin, could not, by 
his religious laWs, allow a Bhangi to give him à bed-pan. 


` He was very quick to see that he had put himself in 'àn 
` untenable position, and was in danger of being*hoist on 


his own petard. He at once took his fellows aside, and 


convinced them that I was right. 


a 9 
a a bd 


~ a - 
^ 


- MED ja 1 
"^^ SOME SURGICAL. DIFFICULTIES -IN: INDIA 


m Te Tos $ : ERU Au M 
Tue ‘‘ Quacks ’’ 

. Before terminating this -somiewhat depressing .article 

I would like to mention thé dangers to which the people 
often exposed thémselves ‘by consulting a class `of 
“ quacks ’’ who etyled themselves ‘‘ Mulls,” the equiva- 
lent of bonesetters—men. who were really wrestlers. - 
These people claimed to be masseurs and manipulators, 
and would ''treat'' any kind of .deformity whith was 
brought to them by forcible movement and the applica-~ 
tion of splints and .what-not. There are, in the museum 
at Jamnagar, three forearms, removed for gangrene, the - 
result of the. '' treatment ’’ of fractured, radius and ‘ulna 


,by some of thece menaces to health. Splints had been 


applied by them, made of bamboo or the like, and left 
on for two or three weeks. When taken off a blackened 
and ghastly mess was revealed, and the -victim was then 
brought to hospital. These ''Mulls'' used to treat the 
deformity of a tubercülous spite’ by placing the knee 
over.the angle of deformity and forcibly trying to’ extend 
the trunk. Other unqualified ''.practitioners ’”’. were 
equally ‘dangerous, treating cancer of the breast with 
nitric ácid, caustic ‘ointments; and such-liké '' remediéa."' 
Many of them had ‘notices on their doors,- positively 
' guaranteeing ’’ the -cure of.tuberoülosis, asthma; chest 
diseases; and so on. - ~ MAT pea | 
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. CONCLUSION. ^ tq M 


..lhe above are some instances, of what may.be en- 
countered in surgical practice in India. It is not a pretty 
tale. Some may accuse me of '' poetic exaggeration.'' This 
is a-true-story—mruch ‘stranger than fiction. I shudder 
to think what the early. surgeons must havé gone through 
when there was no électric light, no fans, none,of the 


.modern ameliorations of conditions of work. The sufferings 


of the people of India must have’ béen simply beyond 
the realm otimagination. The brighter side.of the picture . 
came during the last three years of my service, when I had 
the pleasure of superintending the building of a new hos- 
pital of 100 beds, and in which task I had thé never- 
failing encouragement of His late Highness, the Maharajah 


. Jamsaheb.;. This building, which with its equipment cost 


about six lakhs of rupees (£45,000), was, as neáily as 
I could. make it, designed’ and fitted out according ‘to 
British standards, had its own sanitary system, -hot and 


‘cold water, baths, electric sterilizing unit.(which was a 
great boon), two theatres, and every modern convenience. 


It was a red-letter day when we moved into'it. The ` 


jey of working iu a modern environment is best appre- ` 


ciated by those who have spent some years in the other 
manner. - 
Conditions, then, became perfect in 1982; but- -the 


Ovarian’ cyst filling. the abdominal. cavity, the carcinoma 
.of the breast a foul sloughing ulcer, the liver abscess as 


big as your head—all these remain. The education of the 
people up. to modern methods -of: medicine: and sufgery 
will still take much time. It has been said that only 
one-tenth of the Indian people are within reach of hospital 
treatment. Mortality in childbirth, infant mortahty, the 


death roll from epidemics, fevers, and so on-—all these, . 


still reach colossal figu A gigantic task lies in front 
of those who serve India's gigantic population. It needs 
endless perseverance on the part of the workers, an un- 
ceasing devotion to duty of a not too well paid body of 
medical practitioners, and, lastly, and equally important, ` 
the financial and moral support of those in authority. . 





The annual meeting gf the American Orthopaedic Asso- 
ciation will be held at Rochester, Minnesota, from june 
6th to 9th; under the presidency of Dr. Melvin S. 
Henderson. The main subject in a..full programme of 
papers, discussions, and demonstrations is the open treat- 
ment of congenital dislocation of the ,hip.. Mr. Rowle 
Bristow, orthopaedic su n to St? Thomas’s Hospital, 
wil be the guest of the association, and will read a paper 
on internal derangements of the knee. The honorary 
secre is Dr, Ralph K. Ghormley of the Mayo Clinic, 
where the scientific gessions will be held - 
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PATHOLOGY OF INTESTINAL. 
OBSTRUCTION 


‘In a paper read before the Medical-Society of New 


York, Atchley’. emphasizes the . essential similarity 
between ‘the secondary effects of high intestinal obstruc- 


‘tion and those of such diverse conditions as cholera, 
. Addison’s 


disease; extensive burns, and diabetic 
acidosis. The'serious complications of all these diseases 
he attributes not so much. to.the primary aetiological 
agents themselves.as to the physiological. -responses of 


-the tissues to these agents, consisting in every case of 
a loss of water and salts, and leading to a common. 


state of dehydration, diminished blood volume, shock, 
He finds support 
for his views in the unique effects of sodium chloride 
solution in intestinal obstruction and cholera, and in 


the.. recent discovery by Loeb that many of the: 


symptoms of Addison's disease are due to a loss of 
sodium. Further confirmation is found.in the experi- 
mental work of Gamble, who showed- by analysis that 
in the case of high obstruction all. the chemical changes 
in the body’ fluids could be fully explained by the 
loss. of. gastro-intestinal secretions, particularly sodium 
chloride, either by vomiting or passive accumulation 
Raised blood urea and renal. failure 
are the direct results of diminished blood volume and 
capillary stasis, and it is unnecessary to postulate any 
In low obstruction and 


action, interference with blood supply, and tissue 
necrosis—complicate the issue, but the factor of 
dehydration here also -plays an important part. Atchley 
makes no attempt to explain, the precise mechanism by 


-which dehydration. is brought about in these diseases, 


but he presents a simple and coherent view of the 
problem which, so far as it goes, is consistent with 20 
known facts. i 

The arguments of- Sweet? are less- easy to follow. 


_ Seeing a close resemblance between high obstruction 


and the condition produced by bilateral adrenalectomy 
in dogs, he argues that the secondary effects of obstruc- 
tion are the result of adtenal damage, the latter being 
caused by the action of a toxin. To him the external 
loss of water and salts is ofesubsidiary importance ; 
the essential pathology is a disturbance of the water 
exchange between the blood stream and the tissues. 
He quotes the experiments of Swingle, who showed that 
one of the functions of the adrenal cortex is the main- 
tenance of! a normal vofluüe of circulating fluid ; 
cortical damage results in a withdrawal of fluid from 
the blood stream By capillary transudation, which pro- 


! New York State Journ. of Med., 1933, xxxiu, 1191. 
3 Ibid., 1933, xxxiii, 1194. 
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duces the pathological basis of shock. ,Sweet explains 


the preservation of consciousness in these states by 


assuming that the tissues (including the, brain cells) 
‘é hold ” their normal quota of fluid against a depleted 
blood stream ; and the loss of consciousness in severe 
haemorrhage by shpposing that the circulation here 


makes good its losses at the expense of the tissues, 


because the adrenals remaif intact. There are un- 
doubtedly points of.resemblance between the clinical 
syndrome of acute intestinal obstruction end the condi- 
tion produced by bilateral adrenalectomy in dogs, but, 
as Standard points out in "the discussion, it is dangerous 


- to assume a common: aetiological factor because of 


a clinical similarity. Sweet’s theory is defective in 
assuming, not merely the presence of a toxin, but its 
peguliar mode of action on the adrenal gland. The 
latter assumption has bardly received serious considera- 


tion, though Sweet states. that he has found necrosis 


of the gland -following intestinal obstruetion, The 
question of toxins has been the subject of numerous 
experithents, and it is probably true to state that no 
convincing evidence has yet been produced for the 
existence of a specific toxin in obstructed intestine free 
from gangrene. Toxic substances have certainly been 
found, but the investigations of Wangensteen and 
others, quoted by Best, Newton, and Meidinger,? would 
indicate that the contents of the normal and obstructed 
bowel are equally toxic. In view of the possibility of 
an increased rate or selectivity of absorption of normally 
present toxins under the conditions of obstruction, these 
workers have carried out a further series of experiments 
on the absorption of colloid and crystalloid dyes from 
the intestinal lumen above and below the site of obstruc- 
tion. They found no evidence of such an increase in 
the case of the crystalloid dyes, nor of any absorption 
whatever of the colloid dyes. They" suggest that the 
lethal ‘effect may be deterfnined by a physico-chemical 
disturbance rather than by toxic action, due to a 
failure of the peppe intestinal contents to mix with tlle 
lower. 

TBe therapeutic requirements of this type of intestinal 
obstruction are fortunately more clearly defined than 
are our theories of its pathology. By far the most 
important of the non-operative measures is the restora- 
tion of the water and salts which have been lost to the 
circulation. The principle of replaeement therapy is 
well established and needs no advocacy ; it conforms 
with theoretical requirements, and has stood the tests 
of clinical experience and laboratory experiment. This 
aspect of the,subject has been dealt with by numerous 
writers, and was discussed at the British Medical Asso- 
ciation Meeting in :932:*  Théte is no standardized 
technique, but normal saline given by the intravenous 
route meets immegiate needs, and is probabfy the 
method in most common use. The increase in blood 
volume' so produced may be maintained by slow, con- 
tinuous infusion, hypodermic or intravenous. Injec- 
tion .of hypertonic saline rapidly compensates for loss 
of sodium chloride ; increasés the osmotic pressure of 


7 Arch of Surg., 1938, xavu, 1081. 
* “British Medecal Journal, 1932, 1n, 540. 
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the blood; so tending to prevent further loss of fluid ; 

and notably stimulates peristalsis. For the latter reason 
its use is limited to the period imrfediately preceding 


. Operation, or after the obstruction has been relieved. ' 


. The addition’ of 5 per cent. glucose, preferably with 
insulin, provides a ready source of.energy when it is 
greatly needed. The relief of distension, especially 
before inhalation anaestllesia, istalso of importance ; 
. this can best be accomplished by the duodenal tube. 
. Other accessosy. methods of treatment are the use of 
B. welchi serum and bile enemata. In simple high 
obstruction toxaemia is. not a prominent feature. No 
benefit, therefore, can be expected from the use of 
serum, and. this appears to be borne out by experience. 
- It is worthy of note, however, that pathological changes 
have been found in the adrenal gland following degth 
from B. welch infection,' a fact which may possess 
some significance in:view of Sweet's: theory of adrenal 
failure ine obstruction. In this connexion, too, the 
recent introduction by Swingle and Pfiffner of an active 
` extract of the adrenal cortex offers the possiBility of 


an entirely new factor in Brannon which is worthy of . 





. investigation.. 


DEFECTIVE DIETS — 


While the experimental evidence regarding the effects 
of a deficiency of vitamins is clear in animals in whith 
the deficiency is isolated, the problem is complicated 
in man by. the fact that a vitamin deficiency in his 
' diet is rarely if ever complete, and is generally asso- 
ciated with a partial shortage of other important sub- 
' stances. The need for the clinical testing of the value 


of vitamin supplements by controlled experiments is 


therefore obvious. In our present issue Dr. Robert 
Sutherland descfibes his investigations into the effects 


of the addition of supplemgnts of vitamins A and D. 


to the diet'of children of the poorest classes. The 
effects for which he specially looked were those upon 
growth, general nutrition, susceptibility to infection, 
. and resistance to established disease. e 

For a period: pf six months a concentrate of vitamins 
A and D was given to 294 children attending the North 
School, Peterhedd. ` It was shown by a census of the 
parents’ occupations “that these children were drawn 
almost entirely from the poor working classes. They 
had 281 contemporaries as controls. Each child in the 
treated group received a vitamin supplement equal in 
vitamin A to more than one ounce:of cod-liver oil 
daily. The daily dose of vitamin D was 2,400 inter- 
national units. The results of the adrfinistration of 
‘vitamin supplements were found to be disappointing. 
This was all the more surprising since a .dietary survey 
clearly indicated that the diets were dpficient im many 
respects. The rate rowth of . children 
was only. slightly "better than that of the controls, while 
susceptibility t to XE and resistance to established 
disease - were apparently -unaffected by the treatment. 


Dr. Sutherland believes that the .cause of the failure . 
lay in the fact that the vitamin iedpplemonts made Fon ents. made good : 


only one dietary shortage, and left uncomrected asso- 


"TRAE E * is 
-DEFECTIVE DIETS 





| So- 7 r 


f nx Barr - 
MEDICAL JOURNAL 


ciated deficiencies’ of equally. essential. constituents, of 
‘the, fhe diet. The correction of one partial deficiency ‘in 
man: while these other associated deficiencies remain 
‘uncorrected can never produce the dramatic results 
that are obtained from the restoration to the otherwise 
complete diet of experimental animals of a factor which 


previously was entirely absent. Support of tbis'con- _ 


. tention was obtained from a comparison with an earlier 


nutritional experiment carried out in the same school 
in 1927 and 1928, when a daily milk ration was given 
asa ‘supplement. In the milk experiment of 1928 
increases of 24 per cent. in height and- 45 per cent, i in 
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weight occurred, as compared with 8 per eent. and 
7 per cent: r ‘respectively. in the present experiment. In 
searching ‘for an explanation of these results, Dr. 


Sutherland suggests that the milk supplements succeeded 
where the vitamin addenda Jargely failed, because, | 

besides besides correcting | the he vitamin deficiency, .fhey made . 
good the associatec good the.associated deficiencies. which almost always .. 
accompany a shortage of vitamins. In this respect 
milk has particularly beneficia] effects compared with 
vitamin concentrates; because of its rich supply. of first- 
class protein and minerals. 

` The attention of the medical dun .has been 
focused -so strongly om the problem of, vitamin 
‘deficiency, and the results of animal experiments have 
been so impressive, that the importance of, correcting 
the multiple deficiencies which almost always go hand 
in hand with a vitamin deficiency is apt io be oyer- 
looked. . Where there is á clear indication of a specific 
vitamin deficiency as occurs in rickets or scurvy, 

administration, of a concentrated preparation of the 
requisite vitamin is good therapeutic practice. But in 
‘the absence of gross signs of vitamin _ deficiency the the 
indiscriminate “administration of vitamin cor concentrates 
ds “evidently of of doubtful value. The cheapest and and best 
Way of  prevenüng | nutritional : disorders, _ ‘and. of 
increasing rt g resistance to disea disease in. s in- SO far as that can 
be done. by. nutritional mea measures, iş, to is to improye. the 
diet as a whole. 











Provided the diet contains, adequate 


amounts of milk, eggs, | .ánd „green _ arcs the = ; 
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SAFE MILK. 

We have consistently advocated in these’ columns that 
until milk has been made safe at.the source pasteuriza- 
tion is the best way of protecting the. population from 
bovine tuberculosis and other infections that are con- 
‘veyed by ‘milk, such as.scarlet fever, septic sore throat, 
and undulant fever. The matter. has recently been 
considered by the Royal College of Physicians, and in 
‘a letter to the Times of May ist Lord Dawson com- 
municated the following resolutions passed at the . 
comitia held. on. April 26th: '' (1) That a daily ration 
of milk is important for. the growth .and health of 
children. (2) That the risk of tuberculosis and other 
diseases following the cons&imption of raw milk. is con- 
siderable. (3) That,such risk can be obviated by the ~ 
use of milk submitted to low-temperature pasteuriza- 
“ion, as defined in Wie official Order. (4) That such 
pasteurization does not materially interfere with the 


i 
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' nutritive value of the milk." 
Jealizimg .the importance of milk ‘being - produced 
from cows free from infection.and under conditions of | 
cleanliness, recommends: 
authorities should be given power to.require. that milk 
sold within their areas should be pasteurized under 
official control. (b) That steps should be taken to 
. permit of the pasteurization and sale,.as such, of milk 
from tuberculin-tested herds. 
adequate pasteurization is at the moment impracticable 
milk should be boiled before use." Lord Dawson’s 
statement that '' within the medical profession there 
: is for pasteurization a consensus of opinion the strength 
of which is perhaps unfamiliar to those occupied in 
the world of politics ’’ was confirmed, if confirmation 
is needed, at à special meeting of the Joint Tubercu- 
losis Council on April 20th, when a memorandum on 
this question, prepared by Professor G. 5. Wilson, was 
considered and discussed. It waswfelt that in the 
prevention of tuberculosis'.of bovine origin we are 
behind other countries, notably the United States of 
America and Canada. -A resolution was passed 
welcoming the prospect of an increased milk consump- 
tion, but averring that the Government proposal to 
subsidize a milk ration for school children should be 
supported only if-the safety of the milk supplied was 
ensured by adequate pasteurization or boiling. ' 


: VITAMIN A DEFICIENCY | 

Án important investigation into the results of inn A 
deficiency in children has been conducted by Dr. Helen 
Mackay at the Queen's Hospital for Children, London, 
` working: as a member of the scientific staff of the 


Medical Research Council. In the current number of 
the Archives of Disease in Childhood’, which is inci-. 


dentally the fiftieth issue of the periodical, this author 
gives a most valuable:survey of present knowledge of 
the clinical effects of deficiency of this vitamin, with 
special reference to children. The results of her own 
investigations are -to be reported in the next number. 
It is true that severe vitamin. A deficiency rarely, 
if ever, occurs alone, bùt from the literature and 


her own studies, Dr. Mackay has produced a valu- 


able -clinical picture of -the likely course of such a 
defect. The child, otherwise in apparently good 
health, will develop an increased susceptibiity -to 
infections of the skin; he may Have boils, sores, 
impetigo, napkin rash, or other evidence of skin 
' sepsis, and this susceptibility continues throughout 
the disease, the lesions often being chronic. Later 
the skin: may become drier and show desquamation. 
_ There may be periods of looseness of the bowels, 
followed in some instances by a chronic diarrhoea and 
. retardation of.growth. ‘The child will probably become 
lethargic and lose the alertness of health. The hair 
will lose its normal gloss, and if the child belongs to 
a dark-skinned or yellow race som slaty pigmentation 
of the conjunctiva-and skin will probably appear. The 
voice frequently becomes hoarse, and bronchitis may 


develop. ` The abdomen tends to be enlarged at this’ 


stage, and there is a great eagerness for food. Evidence 


^ of night-blindriess—the classical Symptom of. vitamin A- 


deficiency—-now begins to develop; most easily. shown 
if the child is old enougg to play in the dusk.’ Objective 
eye changes are found later, and m@y consist either 
"s ! April, 1934, ix, 65. i 
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“ (a) That local sanitary. 


(c) That in areas where 
of the disease. 





“ Santee Jour 811 
of some conjunctivitis or a mild degree offxerosis with 
the '' foam spots" described by Bitót. If the def- 
ciency stil remains fintreated the weight well become 
stationary and even begin to fall. An irregular pyrexia 
may occur, possibly from diminished sweating. The 
skin becomes shrivelléd, hair falls out, and the eye 
changes progress with involvement of the cornea. 
Death most often occurs from diarrhoea ow from 
pneumonia. The older the child the slower the course 
This is briefly the clinigal picture, 
although the order of onset of the symptoms and the 
dominant changes vary fsom case to case. The 
incidence of vitamin A deficiency in Europe is probably 
less now than it used to be, but Dr. Mackay suggests 
that the evidence she is bringing forward in Part 2 of 
the study supports the view that deficiency of a slight 
grade,is not uncommon among the infants of the 
poorest sections of the population in this country. Eye 
changes, as the clinical summary suggests, are clearly 
not the earliest symptoms, and if is with reference to 
infections of the skin that her work is most suggestive. 
No quantitative knowledge exists as to the vitamin A 
requirements of children, and it is suggested that in 
some circumstances ‘even ‘a -breast-milk diet may 
provide insufficient vitamin A fora baby. If treatment 
is begun early the prognosis at all ages is good, but 
if this is delayed then there is a serious risk of loss of 
vision. -Dr. Mackay’s object in producing this clinical 
summary is to enable clinicians to recognize the disease 
at an early stage. She is also anxious that pathologisis 
should keep in mind the characteristic epithelial 
changes. We would take this opportunity of con- 
gratulating Dr. Mackay upon the distinction of being 
the first woman to become a Fellow of the Royal 
College of Physicians of London. 


BRITISH EMPIRE CANCER CAMPAIGN 
A meeting, at which H.R.H. The Duke of York was 
present, was held at the Mansion House" on May Ist 


in aid of the Empire Day appeal of the Britis} Empire, 


Cancer Campaign. The Lord Mayor presided over 
a distingushed company, including the Minister of 
Health, Lord Moynihan, Lord Horder, Sir William 
Wilcox, Sir Francis Fremantle, Sir Cuthbert Wallace, 
many other members of the Grand Council and the 
various committees, and:a number of mayors of metro- 
politan boroughs. The Duke of York reminded the 
company that at the Mansion Mouse ten years 
ago he had said that some day the mystery of 
cancer would be lifted. It could not be claimed 
that that had fully happened, but the shadow gave 
signs of slowly passing. 
during the ten years had been wonderful, though much 
remained to be done. It had not been the policy of 
the Campaign to*husband, its financial resources, but 
it had applied them liberally in the way of grants, 
and it had fulfilled every reasonable claim made upon 
it to aid research. The result was that its finances 
had been heavily defletel, and an Empire Day appcal 
was being organized, towards which the King had 
already contributed £100, the Queen £50? and other 
members of the Royal Family had made donations. 
The co-operation had also been promised of a thousand 
mayors and heads of local authorities. Lord Horder 
smoke briefly in thanking His Royal Highness and in 
exptessing gratiftcation at the presence of the Minister 


The progress of research. 


/ 


'812.1X4v:5, 19844] ^. ` 
, o£ -Health; Whose Department evidently realized the 
. importance of this greátest of all problems in-mediciné 
" to-day —as problem which. he: wa$ sure.woüld yield. to 
careful observation and patient. research. -Sir _Hélton 
Yourg- said. that the number of. recorded deaths düe 
tō cancer ‘continued to increase. -° It was now second’ in 
the list of` fatal diseases; The task of the Campaign 
was ‘mainly to promote and co-ordinate research con- 


cerned with causation, to a lesser extent with diagnosis; 
He 


by laboratory methods, and with treatment: 
was confident that local government authorities would 
help cordially in the creation .of.a public opinion 
in support.:of the-present. efforts. of the Campaign. 
Mr. R.'C. -Davis, vice-chairman of: the -Executive 
Committee,. mentioned that up to’ this year. the 
Campaign had made . grants totalling just -over 
£175,000, largely to’ the great hospitals and research 
centres, but grants ‘to the total of £26,400. had. 
been- made to individual. workers-in ‘London and five’ 
other.. çities. . Profesfor. W. 29. ~Lazarus-Barlow, vice- 


chairman of the Investigation Committee and chairman | 


of tle Appeal Committee, said that: ‘during, the thirty 
' years in"which he. had. been connected with -cancer 
research. the type of. investigation’ had been.-modified. 
At the same time, it must not be thought that the paths- | 
pursuéd thirty years ago had proved fruitless.. The 
surgeons. of . that, -day -had -accepted three. years’ 
freedom: as“ a- criterion, and: now .lookéd. forward 
- to ten years of freedom from the disease. Although 
this extension from three. to. ten years indicated 
greater . respect fof the enemy, it showed : also 
 &.sense of growing mastery. over- the enemy. - The. 
work on radium and x rays told 'the same .story. 
He claimed that by ‘virtue of, the financial help 
the Campaign gave. to institutions ‘and. researchers, 
and by, its associations and affiliations throughout the 
British Empire and its friendly relations with cancer 
research organizations "im foreign: couhtries, it"was a 
live body worthy of : ‘national and ‘imperial support. 
"Mr. _Leckhart-Mummery proposed, and Mr. Cecil 
Rowntree seconded, a vote of thanks to the Lord Mayor 
for the hospitality of the Mansion House. 


27 5. ^7 A NEW 'ANTISPASMODIC 


The opium ‘alkaloid papaverine has a Soketi 


depressant action on plain muscle, and on this account 
finds a certain amount of employment in therapeutics. 
A’ new synthetic derivative ` of. ‘papaverine named 
perparine hag recently been investigated* which has 
a more powerful action in this ' respect. Papaverine 
consists of an isoquinoline ` nucleus united "with a 
"benzene nucleus, with two methoxy groups “attached 
to each nucleus. Perparine has the same structure, 
except that the four methoxy (GH,O) groups -are 
replaced by four ethoxy (C,H,O) groups. Animal 
experiments havé shown that perparine has an action 
like that of papaverine, but two. or three times more 
i&tense, whilst the toxic -actign o€ the forfner drug is 
only about one-third that of the latter. A combination. 
of perparige and novatropine (brom-methyl homa- 
tropine) has beer found particularly efficacious, and 
the mixture has been named’ surparige. Clinical 
studies suggest that perparine and ; surparine may prove 
a valuable, substitute for morphine in the treatment epf 


' Pouchet, M. G.: Bull, de l'Acad. de Méde de Pans, 1938 cx, | 
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approval ‘of the Council on April 4th. 
.thát the "register shall be known as the National Register 


registered medical practitioner. 


: Assistants, 


"Directors of the 
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-a number of conditions in. which .pain is produced by 


spasm of plain’ muscle. Somé of ‘the disorders that 
have been treated with success are biliary colic,.chole- ~- 
cystitis; vesical spdsm, renal calculus, asthma, and - 
se" . ROLL OF BIO-PHYSICAL: -ASSISTANT s` : 
The, question of the establishment of a comprehensive: 


-register, under the control of an independent body, of 
. those engaged in services ancillary. to the work of the 
: medical, profession, has been- under consideration for 


some’ time past by the “Science Committee and the 
Council of. the British Medical Association. A scheme | 


for such a register has- now been prepared -by repre- 
sentatives of the bodies céncerned—namely, the Society 


of -Apothecariés, the Chartered Society of Massage and 
Medical Gymnastics, the Society of Radiographers, ànd 
. the: British Medica] Associátion—-and received the 


‘It is ‘proposed ` 


of Medical Auxiliary . Sérvices, and brief particulars 
appeared: a ‘fortnight ago ‘in the Annual Report of ` 
Council. Admission to the roll will be confined: to . 
pérsons possessing qualifications granted by the quality- l 
ing bodies representéd on the Board, subject to certain ' 
conditions, including one that they will not treat any 
patient’ except under the direction -and » control of a 

Pending the ,establish- 
ment of a comprehensive roll of medical auxiliaries, 


"we republish this week as a Special Supplement the 


complete list of names ón the Register of Bio-Physical 
revised to March :8lst. ‘The ,entries in. 
Part I are-arranged. in alphabetical. order, with’ postal i 


addresses ; in Part II the names are regrouped geo- 


graphically. Since, the British Medical ‘Association was 
primarily responsible-for the setting up of this register, 
we, hope that members will preserve the Supplement and 
send their patients who require treatment by light and 
electricity to technicians , ES the M of the 
Society of Apothecaries. 


- 


G.M. ELECTION "^ " -— 


'"The.result of the voting in the recent election of a- 


direct representative.for England, im the place of the 
late Dr. Christine Mary Murrell, was as follows: Dr. 
H.. G. Dain, 11,091 ; Dr. E. A. Gregg, 3,194. Dr. 
Dain has accordingly been elected a member’ of the |. 
General Council of Medical Education and Registration 
of the United Kingdom, representing the registered 
medical practitioners resident in England, for a period 
ofi five years from April 27th, 1934. Dr. Dain’ s letter 
asking for the support of medical practitioners in his 
election was printed in the Supplement of April 7th, 
along with a list of those- officers of.the British Medical 
Association, of Local Medical and Panel Committees, 
and others, who signified their intention to forward ‘his 
candidature. s 


We regret to announce the death; at bod age of 84, 
ol Professor William Henry. Welch. One of the: 
pioneers in bacteriology, Professor Welch was appointed 
pathologist and the. first dean-of the Medical School 
at the Johns Hopkins*Hospital when it was-opened in 
1889, and has been president of the Board of Scieritific - 
-Rockefeller « . Institute for ; Medical 
Research. ° à > 

° ! Supplement, April 21st, p. 173. 
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DEMONSTRATION AT ROYAL SOCIETY OF MEDICINE 

^ À special meeting of Fellows of the Royal Society of 
= Medicine was held on May Ist for two demonstrations 
. Of x-ray cinematography, one by Dr. Russell J. Reynolds 
. ef Chaging Cross Hospital, and the other by Dr. Robert 
=; Janker of Bonn. There was a large attendance. Mr. 
. Warren Low, the president of the Society, said that 


Dr. Russell Reynolds, as long ago as 1925, had shown 
he joints and the thorax ; Dr. Janker 





< motion pictures of t | 
,8lso had been working on the subject since 1926. 





5 | | © Dr. REvNorLbs's Firms 
"Dr. Russert RrevNoLDps said that his first experiments 


. were made in 1921, when he was impressed with the 
extreme value of cinematography in studying movements 


— of joints and functions of organs. | 
"could be obtained by the direct or indirect method. With 


; the former the series was taken on a band of film by | 


^the action of x rays passing through the subject, as in 
ordinary radiography, but that was costly on account 


„of the size of film and amount of apparatus. With the | 
. indirect method the actual photograph was taken of the | 








shadow on the fluorescent screen. An ordinary cinemato- 





only ordinary light reached the film ; the protection of 
the subject from excessive radiation. Satisfactory pictures 
‘of the movements of the abdominal viscera bad only 


lately. been made possible by improved x-ray tubes, 


photographic lenses, and  cinematograph film. | The 
camera and film were protected from radiation by a lead 
shield ; the lens itself sufficiently protected from direct 
rays the portion of film being exposed. By synchroniza- 
tion of the work of the x-ray tube with the movements 
-of the shutter it was ensured that radiation from the 
xtube was only emitted during the successive openings of 
the shutter, and in that way the subject was spared undue 
exposure. ~ Sixteen seconds’ exposure to one area had 
been given, and repeated within a few days, without ill 
effect on the patient. For making and breaking the 
primary current a series of contacts around a rotating 
disk made of insulating material was employed. The 

. ‘source of radiation was a 20 kilowatt '' metallix ’’ tube, 
: and the power plant a one-valve unit. A Zeiss lens, 


.; aperture 0.85, fitted with a micrometer screw collar for 


^ adjusting the focus, was adapted to the standard cine- 
";Hatograph camera, and a special screen and specially 
coated films had been employed. The film was sub- 
Standard, 16 mm., thus ensuring a process simple enough 





. for routine practice in hospitals, and an apparatus of not - 


;, undue. bulk, and. capable of being operated by one person. 
A small length of film could be made into a band and 
-projected continuously, so that movements could be 
studied for an indefinite period instead of for the few 
moments of the ordinary screen examination. The actual 
"exposure generally occupied only a few seconds, and the 
resulting negative was repeated over and over again, 














ted without special protection against fire. The field 
or research by this method was large and varied. It 
ihould prove of use in investigating conditions of the 
ngs and pleurae ; the movements in the alimentary 





orthopaedic lesions the movements of the joints could 
-be closely studied. In cardiology the present use of x rays 
vas chiefly to check physical signs, and radiology had 
ontributed little to a knowledge of the function of the 
eart. The cinematograph method was likely to add 
reatly to such knowledge.. A method of cardio-analysis 








rds. of the heart's action had been worked out. | The 


it. records of these and the other subjects had 







vious records to watch the effecff of treatment or 





"CINERADIOGRAPHY" — — «| 


. of the hand and the elbow, shoulder, and | 


| end, and then suddenly to pass into 4 ! 
pathological stomach, including one. wi 


two views of pathological conditions, 
 irregularity of movement in auricular fibrillation and. 
F effect of pericardial adhesions. | 

Rapid serial skiagrams | | : 


cas Dr. Reynolds had 


ments of bones of living animals 
raph camera, fitted with certain adaptations, was used. 
— The three essentials were: a sufficiently brilliant screen T 
image ; the cutting off of the direct x-ray beam so that | P EAM dica 
ordi : photograph of the screen image is taken, 
| method, as in ordinary skiagrams. / 
method only small objects had been tà 


pulsation of the bronchus caused by th 
the lungs in these small animals was; 
. being to demonstrate to students ti 


oo ee l e D through the cardiac orifice, the c 
^. either as a continuous band or a long spool. The material | meal t E T n a EM : 


s non-inflammable acetate film, and so could be pro- | 
. The kneading movements of the caecum 


ract with the opaque medium could be followed ; in 


A : _ research, wherever critical analysis of movements 
he shape of a slow-motion filr® correlated with graphic | 3 : s 
Interesting ework had been done in recording the 


"for diagnosi for teaching, for comparison with | 










specialists. | 
Dr. Russell Reynglds next exhibited two 
ning with x-ray cinematograph pictures of € 


y 






























trating both normal and pathological cc 
then passed on to a study of the stages of « 
the opaque meal, the mechanism of swallo 
solid medium, and the movement of f 

phagus, where the food appears*to build 





on the lesser curvature, was expellem i 
of the thorax had an almost stereoscopic c 





movement of the normal héhrt, including its ace 


action after special exertion, was stud tops 





| Dn. Jaxker’s Firms 

Dif Roperr Janker, who spoke in Germ 
brief summary of the history of this subject, p 
“also. done, that the idea 
conceived by the late Dr, John MacIntyre of G 
early in x-ray history as 1897, aes he she 

















trated hi$ own technique, ca 
Institute Clinic at Bonn Uni rs 
partly modified, both the indir 


pneumothorax. He drew attegtion to the ac 
in size of the heart to changes of thoracic pre 
changes following a thoracotomy were also- 
Another effect illustrated was that of ¢ 
CO, in increasing the size of the hea 














remarkably well shown, also the pun 
respiration on the contents of the bra 


heart. In another series an ex 





embolism. Finally, a series of films ill 
of the oesophagus and stomach, the pass 


















pilocarpine, and the mechanism of defae: 

clearly depicted in motion, e 
Vorg or THANKS 

In propoging a vote of thanks Dr. R. $.; 
that, as often happehed@workers on inde 

this field had achieved success almost simiult: 
foresaw great possibilities for the method i 





sort—peristalsis, respiration, or pulsations 


of muscle and heart movements, and there 
chy sound should not be synchronized w 


| . record, and a sound track attached to the film. 
hological condition, and for trans- ' 


FRANKLIN seconded the vote of thanks. 


Qs tortions- in the strata, 
through an angle of nearly 100 degrees. 
| examplesgmay be seen in the Purbeck "Beds in the neigh- 
. bourhood, of Lulworth Cofe, and on a smaller scale at 






















a . Bournemouth to Swanage. 
^s west valley, in which Swanage is ‘situated, consists of the 
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strations. 


of March 31st. 
in subsequent issues.. 
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"During the Miocene Period, perhaps some twenty-five | 


|. million years ago, the surface deposits in the South-East | 
of England were gradually folded into a series of east and 
2 west ridges and valleys, resulting in the formation of the 
_ Thames Valley and the Hampshire Basin. 


The agis of 


the latter runs roughly from Poole Harbour along the 
5 Solent. to Spithead. The so-called Solent River which 


of hills from Lulwerth via Swanage to the Isle of Wight. 
The sea subsequently made a breach in this barrier, 


D and. the gap between the chalk cliffs at Old Harry 
|. mear Swanage and the Needles is now some fifteen 
€ mes wide, 


The. process of rock-folding produced maces con- 
some of the beds being pushed 
Very fine - 


 Peveril Point near Swanage. At the base of the pet | 
^formation occurs the well-known fossil forest, which con- 
-s'sts of the silicified remains of tree trunks and roots, 
“This, deposit, together with the overlying Wealden forma- 
jon, has yielded the fossilized bones of various prehistoric 
ptiles, - including the Iguanodon and the Swanage 
ocodile » Gortioffholis. This creature, like other primitive 
breather s, had the nose passage opening into the 
mouth . ot far from the snout, whereas the modern 
ocodile has the passage connected with the extreme 
f the mouth, enabling it to hold a victim in its jaws 
In 1932 








"^ without inconveniénce. a double 
G prints was found in the Purbeck limestone 
). -The footprints were each about 11 inches across, 
ind appeared to belong to the iguanodon or some creature 
losely related to it. Remains of various early species 
x. mammals have also been found, all of very similar 
> . 
The line of hills north of Sissi age consists of chalk. 


“The strata have Been disturbed by. a very remarkable 


« : drained it was bounded on the south by a continuous line 


> thrust fault, which is well exposed in the cliff section near | 
E Bgllard Point, and may be seen on a steameg trip from | 
By @ay Sf contrast, the east- 


Isle of Purbeck and the curious series of coves at its 
western extremity illustration of the 
effects of alternating formations "of hard* and sofi 
rocks on regional topography. ‘It is instructive in 
this connexion to examine a Brees map of the 
neighbourhood. ` 


| 

| 

| 

| 

| 

soft W Vealden clay. The parallel hills and valleys of the | 
afford a striking 


a ee of the 


Medical Association | E 
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HE one hundred and second Annval Meeting of the British Medical Astocidtion ; 
will be held in Bournemouth this summer, under the presidency of Dr. S. Watson. 
The Sectional Meetings for scientific and clinical work will be held om ^ - 
W 'ednesday, Thursday, and Friday, July 25th, 26th, and 27th, the morning sessions o- 
being given up to discussions and the reading of papers, and the afternoon to demon- — - 
E lhe Annual Representative Meeting tor the transaction of medico-political — - 
3: business will begin on the previous F riday, July 20th. The full list of presidents, . — 
i2 vice-presidents, and honorary secretaries of the sixteen Scientific Sections, . together. 
- with the provisional éime-tab'e and programme, was published in the Supplement. 
: Other details of the arrangements for the Annual Meeting will appear 
We publish below the third of a series of descriptive and 
historical . articles written. for the occasion. 
atfractions, appeared on January 6th (p. 22), and ‘the second, on the hospitals 
and benevolent institutions, in our issue of March ard (p. 391). 


. below the surface. 


i ment: 


| ground was frozen. 










The first; on Bournemouth and its 


SOME GEOLOGICAL AND ÁRCHAEOLOGICAL FEATURES IN THE NEIGHBOURHOOD 
OF BOURNEMOUTH 


Passing eastward from Swanage we lose sight of the 


Purbeck, Wealdep, and Chalk formations, which in the . 
neighbourhood of Bournemouth lie many hundreds of feet 
Bournemouth consists of a wide 
expanse of Eocene sand, in which are occasionally found 
lense-shaped patches of pipe-clay, containing well-preserved 
remains of plant leaves, indicative of a subtropical climate. 
At a much later period, subsequent to the Miocene folding, 
the whole of the Bournemouth area seems to have lain 
in a wide estuary, and, became covered with a considerable 
spread of gravel, which is responsible for the porous nature 
of the soil. The presence in these gravels of many. . 


thousands of stone implements shows that we have now. 


^ 





Fic. L—Footprints of an extinct reptile found in the Middle - 
Purbeck Beds, near Swanage (1932). (By permission. of the * 
Editor of Discovery.) 


reached the age of Palaeolithic man. Some of the: iim ple. . 
s bear marks of striation on their surfaces, and- it ds 
suppased that this scratching was produced when the 
Other evidence of the glacial cons- 
ditions, which compeifed early man to give up an open-air 
life and take shelter in caves, is furnished by the discovery |. 
of mammoth remains in the river gravels not many miles. 
from Bournemouth. Evicence is slowly accumulating: 
which points to the occ unation of this area through all 
the succ ceding periods of the Stone a 





Bronze AND EARLY IRON AGE RELICS 


In the Early Bronze Age, which Spened about 1900 B.C., | 
this island was invaded by a race ECmatkapMe. for its 
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pronounced brachycephalic . skulls, These people are 
known as the ‘‘ Beaker folk,’’ on account of their practice 
of placing a cup or beaker in the graves of their dead. 


The body was usually laid on its side with the knees 


Crawn up to the chest, and a monument was frequently 
erected over the site. in the form of a large tumulus. The 
beakers are sometimes of singularly beautiful workman- 
ship, being decorated with geometrical patterns incised 
on the *lay before firing. Seldom are two found alike. 
They are comparatively rare, and as far as is known to 
the writer only seventeen have been recovered from the 
whole of Hampshire. Of these no fewer than eight come 
from Bournemouth (see Fig. 2). Two of the latter are 


. unusual in being ornamented with finger-nail impressions. 
In the Late Bronze Age cremation was the traditional 
practice, the remains of the dead being buried in flat 
The 


TJ 


a stubborn fight, to the power of Rome. 


Indeed, during the whole period of the 


cemeteries in cinerary urns of rather crude shape. 
chief centre of this 
culture lies in Dorset 
and Hampshire. Con- 
fining our attention 
to urn-fields with ten 
or more burials, we 
find eleven urn-fields 
recorded in Dorset 
and twelve in Hamp- 
shire. Of the latter, 
half belong to Bourne- 
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OTHER Locat RELICS or INTEREST 


Further details of ecertain local discoverieg are here 
added partly because of their intrinsic interest and partly 
because they throw light on the problems and methods 
of archaeological research. A Neolithic long barrow, now 
very nearly ploughed “out, has recently been identified 
near Hadden’s Hill by the aid of aerial photography. In 
the Pokesdown urn-field, a LategBronze Age burial was 
found to cut into a previous burial of Middle Broffre Age 
date, the later urn resting on the broken fragments of 
the earlier one. At Kinson an interesting example of 
overlap of cultures was recently €liscovered, Late Bronze 
Age and Early Iron Age burig! urns being found side by 
sice. The three sites last mentioned are all situated 
within the county borough boundary. " 

Two remarkable instances may be given which illus- 

trate the richness of 

certain local sites in 
archaeological 
remains. A Roman 

well (circa*a.p. 100), 

excavated by. the 

riter last ver in a 

quarry near Swanage, 

was found to have 
been dug through an 

Early Iron Age 

habitation site, some 





mouth. Fic. 2.—Early Bronze Age beakers found in Bournemouth. Date circa : 
The remarkable con- 1750-1600 s.c. Left to right: 1 to 3, Sheepwash, Iford (1933); 4, Kinson five hundred years 
centration of Beaker (1929) ; 5, Boscombe Cemetery (1921). Older, while a few 


and Late Bronze Age sites in Bourne- 
mouth is significant, and for the Early 
Iron Age which followed, distribution 
maps show a similar concentration, 
except that the area is now somewhat 
enlarged. The explanation lies in 
Bournemouth’s geographical position 
near the mouth of the rivers Stour 
and Avon, which provided successive 
waves of newcomers from the Continent 
with easy access to the attractive 
hinterland of Cranborne Chase and 
Salisbury Plain. Furthermore, safe 
anchorage was to be found on the 
north side of Hengistbury Head in the 
sheltered waters opposite Christchurch. 


Early Iron Age, Hengistbury appears 
to have been one of the most important 
harbours on the south coast of Britain, 
only losing its importance with the 
coming of the Romans in the first 
century A.D., when the. development 
of London caused the main route of 
Continental traffic to shift eastwards 
up the channel. 

Evidence has recently been produced 
that the Dorset and. Hampshire coast, 
between Weymouth and Southampton, 
was subjected to an invasion of Iron 
Age folk about 50 B.c. The invaders were the Belgae, who 
came from Northern Gaul, and shortly afterwards spread 
out over the whole of Wessex, making their headquarters 
at Silchester under a king named Commius. His kingdom 
was not destined to survive very long, giving way, after 
Remains of 
Belgic settlements have been identified at five different 
sites in Bournemouth, and at seven ofhers in the adjoining 
neighbourhood. The séries of hill forts situated in the 
Stour Valley between Dudsbury and Hambledon Hill 


Swanage, Dorset. 


ware; 4, s 


probably belongs, in its origin, to the Early Iron Age. 
Such spots would have been used as places of refuge in 


local tribal warfare. In the Romano-British period there 
was a considerable peasant popiflation, spread through 
villages in and around Cranborne Chase, and it was 
probably to protect this civilization from Saxon invaders 
from the north-east, fhat Bokerly Dyke and Combs 
Ditch were thrown up in the fourth afd fifth centuries 


ot our era. 


~ 
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Fic. 3.—Iron Age objects found near 


1 and 
handles ; 5, spindle-whorl of earthen- 
re e bracelet 
British) ; 5 and 6, bone needles. 


yards away an Early Iron Age pit 
had disturbed a Middle Bronze Age 
interment containing a food vessel, 
flint knife, and human skull ; the rest 
of the body was probably destroyed 
in making the later excavation. The 
other example is that of a gravel pit 
near. Wimborne, which has yielded 
Palaeolithic and Neolithic implements, 
a Late Bronze Age urn, large quantities 
of Belgic pottery, as well as two 
Storage pits containing grain of the 
same period, and a Romano-British 
kiln, with remains of upwards of two 
hundred vessels. e 

The preservation of antiquities neces: 
sarily depends to a consideralf extent 
on the nature of the soil, Early Iron 
Age sites in Bournemouth generally 


but when sites of the same age are 
examined in the limestone district 
around Swanage the record is found 
to be much more comp@ett, Bones of 
the sheep, horse, and ox are commonly 
met with, as well as limpé@ts and other 
shells, revealing something of the diet 
of these early days. Bone needles and 
combs have also beeg found (see 
Fig. 3) Such discoveries do not 
indicate that Bournemouth was formerly less civilized than 
her neighbours in the Isle of Purbeck, but mere!y that all 
the bone objects on the Bournemouth sites have long ago 
perished, owing to the porous nature of the soil. While a 
subsoil of sand oregravel may be an excellent asset for 
publicity purposes, the archaeologist secretly prefers 
limestone ! J. Bernarp Carxt%, M.A.Canras. 


2, bone comb 


(Romano- 


. 

The Board of Educ&tiow has reissued in pamphlet forfh 
a revised list (No. 42) of certified special schools for blind, 
deaf, defective, and epileptic children in England and 
Wales, and also institutions recognized by the Board as 
providing higher education for such children, together with 
a list of mersery schools. The institutions are grouped 
according to type and arranged in counties, details being 
giyen of the available accommodation in each. Copies of 
the list may be obtained from H.M. Stationery Office cr 
through any bookseller (price 9d., postage extra). 


yield little beyond pottery fragments, . 



































suffering from 







o fesull | “pulmonary. tuberculosis, and residential . 
| treatment for them be arranged as quickly as possible. * - 

For the ambulant, apyrexial, 'sputum-positive cases— 
.| essentially an economic and public health problem—come 


pue En | Cox and D. A. Powell discuss the erection and equipment . 
received mention | previously in these columns. It | of such tuberculosis institutions on the basis @f. their- 
envisagel better trainin& for medical students and the | experience in Lancashire and Wales. Copies of the report 
wider utilization of the clinical material available at | may be had from the honorary secretary, Dr. Ernest © 
‘dispensaries and sanatoria. Emphasis is again attached | Ward, 123, Torquay Road, Paignton, price 6d., post free. 
-to the needefor taking all possible steps to secure the | 
active co-operation of general practitioners in the preven- Tue TunERCULIN REACTION 
|. tion and treatment of tuberculosis. Topics singled out | i | | bo 
for special consideration include the utilization of resi- | | Dr. W. H. Tytler, of the Central Tuberculosis 
‘dential institutions for tuberculosis ; the nature of the | Laboratory ot the Welsh National School of Medicine, 
tuberculin reaction ; and the diagnosis, treatment, and | Feviews the bearing of laboratory data on the tuberculin 
prevention of thoracic tuberculosis in children. reaction in a pamphlet published by the council. The 
work of recent years has chown definitely that the active 
principle of tuberculin responsible for eliciting the 
characteristic skin reaction is contained in the normal. 
.In May, 4931, the Joint Tuberculosis Council appointed | protein fraction of the tubercle bacillus. The most. 


REPORT ON RESIDENTIAL INSTITUTIONS — e 








"tuberculgsis institutiorf, and the resulting memorandum | is soluble in water at neutral reaction, and may be . 
. has now. been issued. With the inauguration of sana- | extracted from the bacillary bodies in amounts up to e 
torium benefit under the National Insurance Act, and the | at least 10 per cent. of the original dry weight. It is 
consequent demand for increased institutional accom- | combined with relatively large amounts of nucleic acid, 
.  modation, an unfortunate idea became generally prevalent | which: may be split off by appropriate means, and, its 
that the necessary period for sanatorium treatment was | activity is strikingly constant. Protein recovered. from 
only*about three months. This affected the provision of | tuberculins derived from the growth of tubercle bacilli 
special facilities for the serious treatment of the disease, in liquid media usually shows some evidence of de- 
i "with. the conzequence that some institutions have become naturing : it has a much lower nucleic acid content, and: 
<o to-day convalescent homes rather than sanatoria. Small | usually a lower solubility than the extract preparations, : 
pavilions in fever hospitals are still being used for the | while its tuberculin activity is usually less, though still 
reception of tuberculous patients who really need active | high. There purified tuberculo-protein preparations give 
treatment under expert direction. The council béüeves | skin reactions which are as a rule rather more clean-cut 
that at tlie present time the most important needs of | than those produced by old tuberculin, and show less 

.. many tuberculosis institutions are efficient x-ray plants | surrounding erythema. They can be stored indefinitely 
..; and facilities for collapse therapy. Where facilities for | in the dry form without loss of activity or solubility ; 
. major surgery cannot reasonably be provided, it is added, | they are assessable cn a dry weight basis, and can be 
. arrangements should be made whereby this can be under- | made up in permanent glycerin solution. at a strength 
| taken at another institution. To this primary recom- | at least ten times that of standard tuberculin: Their 
= mendation is joined the warning that institutional beds | use has spread rapidly in America, and Dr. Tytler believes 
“should be used for their intended purpose; greater | that they will supplant old tuberculin for diagnostic skin. 
p attention ought therefore to be paid to diagnosis and in- | testing. He calls attention to the variability of standard- 
.  tensive clinical and pathological investigation. A properly | ization of tuberculin, the hitherto universally used. lethal 
T equipped: treatment institution should deal with patients | reaction method now giving place gradually to the intra- 
in all st@ges of the diseage where definite improvement | dermal method, which is probably more sensitive, cheaper, 
may be *anticipated. It is insisted that to submit à | ang gives values relevant to the method emploved in the 
patient with a cavity to sanatorium regime limited to | great bulk of diagnostic tuberculin testing. While tho 
rest, food, and fresh air for a period of from three to | danger of any error arising from artificial sensitization in 
six months, and to hope for arrest, is to hope for the | the non-tuberculous subject seems to be remote with any 
improbable. In some cases surgical measures taken with- | type of tuberculin, Dr. Tytler points out that there is 
out delay may. be successful. It is regretted by the | considerable evidence that in the tuberculous subject the 
ommittee, therefore, that many cases are still being | application of tuberculin may produce a temporary 
elegated to institutions where no active treatment On | increase in general sensitivity, or more particularly in - 
nodern lines és being conducted. Special accommodation | Jocal sensitivity at the site of application. He concludes © 
may have to be foynd for advanced pyrexial cases which : 

















concentration, it is probably important that no injection. 
shall be made at the immediate site of a previous test. 








quate facilities for dealing with tuberculosis ; and 
ers at home if the conditions are suitable. Some 
ents will require maintenance in residential institu- 


























belonging to the pwblic health authority, or at its expense 
elsewhere. Progressively deteriorating cases will at present 
“come into the hands of the public assistance authority, | 
as also will those patients who are mentally defective 
„and intractable, while the disposal of stationary cases 
. Should be a matter for the joint consideration of public 
health and Public assistance committees. In any scheme, 
it is recommended, the dispensary and institutional sides | 
should’ be operated in the closest liaison. The criterion 
for treatment in approved institutions should be clinical 
rather than economic. Major operations should be per- 
' formed by surgeons with special experience of this wor®, 
and attached for this purpose to the stadf of the in:tKu- 


selves evidence of tuberculosis. Tracheo-bronchial glands 


THORACIC TUBERCULOSIS IN CHILDREN 
are large, calcified, or laterally sitgiated, especially on the. 
right side. A lateral film is essential to confirm „their. 
presence in many cases. Such glandular enlargement may- 






extension of village settlement principles might be oe 
envisaged. In an appendix to this report Drs. G. Lissant™ 


“a committee to report on the best utilization of residential readily prepared and most active protein is one which... > 


that, where quantitative values are sought from the intras. i 
dermal method, by progressive increase of the tuberculin. | 


are clearly seen in antero-posterior films only when they - 
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be associated with clouding of the adjacent parenchyma. 
Apical shadows suggest tuberculosis if recent pneumonia 
can be excluded, as also do ‘woolly shadows if well out in 
the lung fields.. Of the forms of blood examination the 
red cell sedimentation test, the Arneth index or its 
modifications, and the lymphocyte-monocyte ratio may 
all give early indications of activity even in cases which 
itain a normal temperature and a satisfactory 
body weight. 
faeces may be helpful in many cases, and pharyngeal 
swabs taken during fits of coughing sometimes yield 
positive results. 





ROCKEFELLER MEDICAL FELLOWSHIPS 
The Rocketeller medical fellowships for the academic year 
1934-5 will shortly be awarded by-the Medical Research 
Council, and applications should be lodged with the Council 
not later than June Ist. These fellowships are provided from 
a-fund with which the Medical Research Council has been 
entrusted by the Rockefeller Foundation., Fellowships are 
awarded by the Council, in accordance with the desire of the 
Foundation, to graduates who have had some training in 
research work in the primarv sciences of medicine, or in 
clinical medicine, -or surgery, and are likely to profit by a 
period of work at a university or other chosen centre in the 
United States, before taking up positions for higher teaching 
or research in the British Isles. In special circumstances the 
fellowships may be ae at ne of peers. not in 
America. ; 

A fellowship held in peer will juve the value of not less 
than £380 a year for a single Fellow, with extra allowance for 
a married Fellow, payable monthly in advance. Travelling 
expenses.and some other allowances will be paid in addition. 
Full particulars and forms of application are obtainable from 
the Secretary, Medical Research Council, 88, Old Ruen Street, 
Westminster, S.W.1. : 








England. and Wales 
London Mental Hospital Provision 


The total number: of persons of -unsound mind under 
the Lunacy Acts for whom the London County Council 
was responsible on January ist last,'and of voluntary 
and temporary patients recelved under the Mental Treat- 
ment Act at the county mental hospitals on the, same 


date, was 25,852 (11,185 males and 14,667 females), an 
- increase of 119 on the year. This excludes the figures 


for Maudsley Hospital, where 230 patients, all of them 


. voluntary, were being accommodated ;.in addition, the 


Council provides accommodation at Tooting Bec Hospital 
for 1,008 aged' patients of unsound mind without formal 
reception orders. . On the same date the number of 
London patients detained under the Mental Deficiency 
Acts in certified institutions provided by the Council was 
5,819: The finaricial estimates: for the Council for 1984-5 
include £45,000 and £34,285 for the erection of the first 
sections of Ewell Mental Hospital- and Maudsley Hospital 
respectively ; ; £56,710 for the provision of additional 
accommodation. for nurses, new admission villas, and 
works at various mental hospitals ; and £71,710 for works 
at certam institutions for the mentally defective. 


A. New Mental Hospital du Essex. 


"The local authorities of East Hami and Southend, though 
separated almost by the breadth of a county, are co- 
operating in the establishment of a new institution for 
their mental patients, to be knowg as the East Ham and 
Southend Mental Hospital. An area of 500-acres has been 
secured at Runwell, near Wickford, in Essex, in one of 


the pleasantest parts of taat county, and here itis intended : 


to "erect an 'institution- accommodating &t first 875 beds, 
and ultimately, whén further block$ have been büilt; a 


Gastric lavage and the-examination of the . 
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total of 1,015. Between-fortyand fifty sepafate buildings 
will be put up, comprising administration, admission, and 
' closed’’’ units, nurs’ home, infirmary, cdhvalescent 
home, chapel, and recreation hall. The estate will have 
its own power-house, electric plant, water storage tanks, 
laundry, farm, ‘large vegetable gardens, and playing fields. 
A feature of the construction, and one which has marked 
recent mental hospitals, will began absence as far as 
possible of signs of restraint ; the buildings will H light 
and airy, and sanaton indile, and much use will be made 
The new hospital has 
been designed to afford opporfunity for the earliest 
expression of some of the mew regulations which the 
Board of Control has under review concerning the planning 
and construction of such institutions, and there has been 
considerable conferente with officials of the Board, whose 
chairman, Mr. L. G. Brock, will lay the foundation stone 
on June 20th. The architects are Messrs. Elcock and 
Sutcliffe, who designed the new ''Bethlem " in its 
country surroundings, and the work is expectéd to take 
from eighteen months to two years,. 
e . 


London Ambulance Service 


The LonfÜon Ambulance Service now comprises in its 
accident section sixteen: stations with eighteen motcr 
ambulanées in commission and seven reserves. The total 
number of calls received during the calendar year 1933 
was 42,884, involving 44,250 cases, an increase of 1,746 on 
last year's calls, but below the highest recorded total, 
which was 44,178 in the year ended March 31st, 1930. Of 
the total cases involved, street accidents numbered 17,759, 
or 40.2 per cent, The other principal causes were’ accidents 
other than street accidents, 4,852 (11 per cent.) ; sudcen 
illness, .9,926 (22.4 per cent); and parturition cases, 
4,416 (10 per cent). The total mileage amounted to 
190,985. The average time occupied in reaching cases 


. was 6.3 minutes, and the average time between the receipt 


‘of call and arrival at hospital was 14.4 minutes. 





mE Scotland ol 
" Co-ordination of Public Health Services 


At a meeting of the Public Health Committee of Edin- 
burgh Town Council, on April 24th, it was stated that at 
the present time the departments of ‘the medical officer 





Of health, the chief veterinary inspector,gand the chief 


sanitary inspector had each, as a general rule, no cog- 
nizance of what was going on in the otheretwo depart- 
ments. It was agreed by the heads of,these departments 
that this was an undesirable state of affairs, and that 
the medical officer of health should be ptoyided with full 
information on matters arising in connexion with the other 
two. departments. It was also arranged that if the 
medical officer of health, on information given to him, 
decided that action was necessary for the public welfare, 
the other wm. n would take precautions along the 
lines which he indicated. In regard to steffing, it was 
agreed that while-a complete fusion ob staffs would not 
be practicable, changes in this direction should be made 
whenever opportunity offered. This would achieve as 
large a measure of cO-ordination as was possible in tli» 
presént circumstances. - At the same meeting the question 
was discussed of the best type of building’ fœ be erected 
for the rehousing of persons dispossessed through slum 
clearance operations. In a new area, laid out on the 
margin'of the city at Niddrie Mains, there would be 
about 1,930 houses spaced at twelve to the acre; the 

dvantage of this scheme, from the workers’ pomt of 


"viet, was that tle’ furthest hóuse would be an additional 


/ 
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; three-quartefs of a mile from the centte of the city. The, 
‘problem of rebuilding on cleared areas.in the centre cf 


necessary. z. 


Dido and the Orlando Furioso of Ariosto, 


.by homicidal and suicidal insanities. 
' fecture, in which he considered. the causes ot dreams, 
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the city Was still more acute ;.marfy workers had to begin 


' work in the morning before transport was available and 


they. had, therefore, to live close to their place of occupa- 
tion. For this reason four-storied houses‘had been built. 
on'most of the areas already demolished. In some parts ` 
of the country.the balgony type of house had allowed as 
many™as twenty-five houses to be built with one staircase. 
There were certain disadvantages to this type, however: 

light was qut off from the windows and there was a lack 
of privacy. The comnfon access. balcony, as used by the: 
London County Council, was hardly ever found in modern 
Continental houses ; in several large cities, such as Vienna. 


it-was shown by pre-war experience to be disadvantageous. ` 


dt thus appeared -that for Edinburgh the conditions now . 
adopted in central London were unsuitable, and that 


'" houses should -be limited to four stoties, and sheuld be 


built with a central staircase. The question of Shursery 
schools whs also considered, and. it was recommended that 
their development ugder voluntary bodies should be en- 
couraged, and that grants erona be Mlckedsed where. 


- 
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' Mental. Health [ccn 
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The two'Dr: James Watson lectures- were delivered in 


the: Hall of the Royal Faculty of Physicians and Surgeons, 
Glasgow, on' April 26th and 27th, by Dr. Hamilton C. 
Marr, Commissioner of the General Board of Control for 
Scotland. In:his first lecture, on '' Madness in Litérature 
and Life," .Dr. 
described in literature, and referred to the madpess of 


vein -of madness running through George Borrow’ 8 
Lavengro. An abnormai power of:sénsation existed’ in: 
some individuals, who could tell when cats, spiders, mice, 
and other animals, to which they had a peculiar aversion, 


‘were in the neighbourhood. : These susceptibilities were 


akin to the hypersensitiveness of individuals in. whom 
certain plants produced an erythematous rash. All these | 
idiosyncrasies were abnormal when they engendered fear 
and led to ifhpulsive action. Into this category fell many 
phobias of mentally ungtable persons, such -as fear of 
closed dr open spaces, or of datkness, and phobias leading - 
to impulsive' action were. exhibited.in their.gravest forms 
In, his .second | 


Dr. Marr said there was a widespread belief that dreams 
took place, in normal sleep, but there was no. evidence to. 
support that View. Dreams might be dimly impressed on . 


Consciousness, but when they were: suddenly -impressed,.- 


as in a nightmare, ‘they: interrupted sleep, and might 
induce morbid fear. In. -many cases. of. _shell-shock dis- 
turbing dreams had been a cause of insomnia and melan- 
cholia. Such dreams usually occurred between waking 


and profound sleep, and if the dreamer were watched 


his condition exhibited deep agitation and restlessness, 
and he frequently talked. Dreams bore the safne relation 
to sleep as confusional, mental states did to normal mental 
action, and he believed that both wefe almost invariably 


excited by. toxic conditions of the blood. In both, disso- 


ciation was marked and orientation was disordered. Per- 
ceptions and ideas might be formed and grouped witbout 
feference to place or time in te dweamer’s conscious life, 
and these could not be turned into a logical or coherent 
whole. The individual might know that he had been: 
dreaming, and when dreams obtruded on the conscious 
personality they might be remembered wíth a feeling of 
depression or even of fear, which might som&times induce , 
suicidal impulse ; but in general these effects were counter- 
balanced: by the mental relief, of realizitig that tie dream 


was, unreal. S bl $ 
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Marr, cited classical cases of insanity 


and the,’ 
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` the ascertained ‘figure was about 331,000, 
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THE VALUE OF THE TREATMENT OF MENTAL 


DEFICIENCY. 
The Sections of Epidemiology .and ‘Psychiatry of the 
‘Royal Society of Medicine held à combined meeting on 
April 27th for a discussion on '' The Value of the Treat- 
ment of Mental Doney: ” Dr. E D., ROLLESTON was 
in the chair. ~ 


Dr. F. C.. SHRUESALL'’ E that '* sene deficiency !' 


: was a legal or cocial term rather than, strictly speaking, 


a medical one. The eatlier enactments for the care of 


_mental defectives were directed to the protection of their 


property, and only- in the last century had there come 
any. 
detectives. Mental deficiency was defined in the Act of 
1927 as-a condition of arrested or incomplete development 
of mind existing before the age of 18, whether arising 
from inherent causes or induced by disease or injury. 
This definition regularized the admission to.institutions 
of those,suffering from. the after-effects of sleepy sickness ; 
it also ee the doors to some young sufferers from 
or xd Ea pes oses. Of 10,000 mentally deficient indi- 
ndon, 29: per cent. were found to belong to 
the ee of secondary amentia, ‘but it was generally 
estimated that the proportion of. secondary to primary 
amentia among persons who remained in the community 
was much lower, the secondary aments being often of 
lower grade and so more likely to be dealt with by 1 
authorities. . Dr. Lewis, for the Wood Conámittee, found 
the proportion of grades as follows: idiots 4.1 per cent., 
imbeciles 17.7 per cent., feeble-minded 78.3 per cent. In 
thé first 10,000 cases dealt with in London the proportions 
were respectively 5.3, 35.7, and 59 per cent. The Wood 
Committee also estimated that in the population at large 
about 8 in every 1,000 were mental defectives, which in 
London would mean about $5,000 defectives, 


tained in London were: 11,000 under institutional care, 


4,000 under guardianship or supervision, and 4,500 in 


-special schools ; the names of over :11,000 special school 
leavers not under supervision were “also known, so- that 
or midway 
between the two estimates ` The average weekly cost in 
institutions’ for mental defectives ranged from 26s. for 


the training of the higher-grade defectives to 358. 6d: for , 
' children. 


It was sometimes said that mental defectives 
were prospective criminals, but in fact the after-careers 
of'those leaving London special schools showed very: defi- 
nitely the stabilizing effects of education. In two recent 
years 168 mental defective adults were brought to -notice 
through police court action, and of. these sixty-five had 


idea of the social rehab:htation of individual. 


LI = v. . 
d 5 à : 5 oe * * 
- i - Pd 
. 2 n ^ ! 
-— - bf à T 
i = i - - ^ 
Lai ^4 
> . S .( ) - à -- R - Pe Tug escam. 1, 
-— - -a R 


but on , 
another computation would only bé 25,000. Those ascer-. 
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attended special schools—a very small propórtion | indeed .' 


cof the special school ‘leavers. Dr. Shrubsall also’ gave 


some interesting au eee to defective parents and : 








"their children. $ " j X 
Sat ^M ^, he T .»* + - 3 on " » Ac p 
: ] Average xX umber ot Averag e^ 
” Defective Parent _ Nusibas Intelligence | Ohildren Intelligenos 
i Quotaent Examined Quotient - 
Father . 630 62 87.2 
Married mother 610 173 855 : ` 
Unmarried mother . 59 5 169 


78.8 
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He pointed out that the average intelligenca quotient 


Cof the children was considerably above that of the 
defective parents. As to actua] medical or surgical treat- 


ment there was little to be said.- A few cretins were 
benefited by thyroid treatment, but their number im any 
event was small, and by the tinie-the case came to the 
attention of the education autherity the opportunity for 
effective glandul@r treatment. kith ‘the hope. of. Evens 
“mental arrest had passed away. Du uc ee e p = 
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'.tould not “be. eradicated. 
endeavour--to -instil a` measure of ability ‘to -adapt to’ 
modérn social conditions. Methods. of. social treatment | 


‘conditions. 


_ by exhibiting some specimens of their wor 
.basket-work, and the, 
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Dr. W. Rees THOMAS asked what was: 4o be the aim of. |. 


those who dealt.with mental deficiency, assuming that it 
“He defined.“such aim as the 


included voluntary and statutory ‘supérvision, “guardian; 
ship; institutional care, home: training, and occupational 
and industrial centres and schools. The success of the 
trainingemethods in an institution might be -judged -from 
the fact that a large number of defectives returned from 
ees to resume ordinary family and community 

"The defectives who were retained in institutions 


ead those who must be there because they needed traip- - 
ing. and supervision unobtainable for them elsewhere, or. 
- because they were a danger to society. It did not follow 


that the great majority of high-grade defectives required 
permanént: segregation, but they did need' such .training 
and control during childhood'as to bring out the.best.in 
them. , One of the most important functions of the insti- 


.tütion was-to train the patient.to make him wholly or 


partly self-supporting, thereby. giving him a betfér chance 


to make normal adjustments: Occupation formed an: 


'essential. part of the life of the defective inside a colony, 


- and if. he could. be. made partially self-supporting it 


brought happiness to, himself. and some - measure. of 
financial. relief .to his friends’ 
been ‘a. failure it was because. the patient. was unfit: for 
this*mode of treatment,’ or. because. of some unhappy 


- selection ‘of the 'güardian.. Under statutory 8&upervision 


many patients. were able to'remain at home, and, on a 
reduc scale, .to live .happy and.. useful lives. . By 
voluntary supervision was meant the. visiting of: defectives 
in. their homes, such visits oftén proving extremely helpful 


both to the parents and to the patient. There were 154. 


occupation centres in this country, - - and „twenty-two 
industrial centrés:. At tho beginning .of this year. the 
number of defectives reported to mental deficiency, autho- 


nities was 106,500, or .2.65 per :1,000-.of-the "population. . 
The 2o proportion, an to Dr. Lewis, . was 


present moment. It was considered’ that sere dur 
2 per 1,000.0f the population would be defectives requiring 
institutional treatment, and that proportion had actually 
been reached.in one'or two areas. This would make jt 


probàble that. institutional treatment for abont 80,000. 


would be, required... He believed that in. present circum- 
starices the methods of dealing with the defective should 
be regarded as a compliment to British good sense. and 
medical instinct. . 

Dr. Nos. BURKE said that in discussions of this, kind 
there was an unfortunate tendency to generalization and 
simplification, which was not justifiable. Tbe point 


- Should be ,emphasized that mental deficiency was not 


a disease entity, but a symptom or state .occurring in 
several, different forms and in many entirely different 
It was necessary to consider not only degrees 
of deficiency, ‘but all-sorts of distinct conditions revealing 


different qualities and temperaments. Within each group 
"of defectives there was considerable diversity in the 


pattern of the deficiency, and the title of the discussion 
should have been not ‘‘ The Treatment of Mental 
Deficiency," but -‘' The Treatment of Patients with 
Mental -Deficiency.’’ Many- patients of the medium and 
higher grades suffered from the feelings of the outcast 


‘and inferior when exposed to the competition of the 


normal world." The provision of a modified or specialized 
environment buiit to suit the defective. saved- him -from 
this situation, and to that extent madé him happy. It 
was not uncommon for parents, wi every good inten- 
tion but with unconscious cruelty, to apply to the defec- 
tive child a continual drive and pressure in the effort -to 
procure normal ‘standards of attainment which could not 
possibly be reached. Some defectives suffered from 
specialized physical handicaps. 
telligence, yet eyen, these people, as the s er shówed 
e), could overcomé their handi- 
caps in a remarkable manner. He emppasized the value 
to the pu of restoring his usefulness to the community: i 


r 
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“child- guidance clinics. : 


.When guardianship. had ' 


well as a lack of in-’ 


(neédlework, , 
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There were instances where wrong treatment had been 
applied, and the results were detrimental to the individual. 
He had seen several young adults only slightly defective 
on intellectual senda who, becausé of behaviour prob- 
lems*in their boyhood; had been certified and sent to 
institutions for defectives. - In the present day such cases 
could, and probably- bor be given the benefit of the 
He had also found a definitely 
adverse.effect on many defectives if they were subjected 
to treatment in the environment. $f a mental hospetal in- 
stead of in that of a mental deficiency institution. 

Dr. RALPH Wrams mentioned that mental defectives 
were-often happier at monotonous work tha: persons of 
normal intelligence. Ata l'school in Bermondsey, 
adjacent to a packing factory,9*the defectives were taught 
packing, and" those who afterwards entered the factory 
succeeded at'the job against-the competition of normal 
girls... As a medical officer at Broadmoor many years ago 
he was brought into contact with a number of feeble- 
minded persons who bad committed serious crime, and 
undere the regime of the asylum, they were quite 
satisfactory and well-behaved individuals., In his 
view the háppiness produced and the crime "prevented 
by institutional care were well werth the expenditure 
and trouble. SEL. 

Dr. LETITIA- FAIRFIELD commented upon the relative 


‘unpopularity. of this subject as compared with the steriliza- 


tion'of the defective or any aspect of the sex problem. 
It was not fashionable to think of defectives as fellow 


human beings, towards whom the community had an' 


obligation. Many false deductions had been drawn as to 
the criminal character of the defective, yet the activities 
of the criminal defectives in London would only make one 
busy morning’s work at one police court in the year. The 
casual wards of London had been combed out by expert 
officer,’ but last year only two defectives were discovered. 


She reminded the meeting that the problem of training 


the defective was a. anent one. However drastically 


-they.might’ attempt. to deal with their fellow citizens by 
| sterilization or o 


ier means, there would always be a 
lower 10 per cent., unless, of course, human beings began 
to breed. completely to type. There would always be 
certain individuals who tended to bè exploited by their 
more intelligent fellows, and the problem of training and 
adjusting the less intelligent was a permanent one, not 
to be shirked ‘on account of any 
smatterings, of SP Une biology.” : 

Dr. -G. -R. A. Ruporr spoke of the work ateBrentry 
colony, where during the few years some radical 
Changes had been made in administration, giving certain 
of the defectives increasing privileges in parole and the 
management of their own quarters. The bebavioyr 
records showed a marked improvement under this regime. 
The number of attempted escapes was a rough index 
of the state of discontent, and this number had also 
notably ‘ diminished since the new system had been 
instituted. 

Dr. ISABEL WILSON said that one often heard the 
Griticism-that money spent on defectivés was wasted, but 
the case, not only of the defective-child but of the hard- 
pressed home from which he came, had to be remembered. 
Those-who had seen the stress of mothers with detective 
children would not agree that this was wasted expenditure. 


It was a said that the institutions did not teach the - 


children anything. This again was not true, except, 
perhaps, that not enough was taught the Sere about 
the common facts & life, 

; Dr. MurDO MACKENZIE commented upon ‘the optimistic 
picture presented -by those concerned with mental defi- 
ciency as.compared with the darker one which psychiatry 
in general must exhibit. Despite Dr. Burke’s objectiqn 
to’ generalizations’ hé w®uld frame one—namely, that 
neurologists saw patients who were moderately affluent, 
and called their condition a neurosis ; psycho-gnalysts saw 
patients when they had -lost some money, and called 
their condition a psychoneurosis ; while psychiatrists saw 
patients in Whom the precipitating factor of the illness was 
financial distress, and their condition-was descmbed as a 
paychosis. Dr. Burke had also objected to simplification, 
| but, while this mjght be undesirable in mental deficiency 


'* pseudo-scientific. 
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it was theg one thing wanted'in psychiatry. There 
were now in psychiatry so many clever people that the 
subject was becoming too complex for any ordinary 
person t® understand. 

Dr. W. A. Porrs corroborated Dr. Rudolf's observa- 
tions as to the response which might be obtained from the 
proper treatment of mental defectives. It had to be 
remembered that the mental defective was a different- type 
from the psychotic. ^ The latter was suffering from a con- 
ditions which ‘affected*his whole mentality, “whereas a 


_ certain number of defectives had exceptional ability in 


articular-directions. Dr. Potts also mentioned the `n- 
uence. of environment, A Birmingham observation had 
shown that fesble-mindedness corresponded fairly closely 
in incidence with the slun® character of the area and’the 
death rate, but idiots were in. the same, proportion in the 
better areas as in the worss. 
Dr. C. J. C. EARLE, as one who had care of a hostel for 


` high-grade boys, spoke of some of the advantages and dis- 


_ advantages of institutional treatment. When boys left 


the institution they were quite unused to freedogn, and 
tended to behave foolishly at first, but under a system 
‘of semi-complete freedom they showed very marked im- 
provement. Sir WuEboN DALRYMPLE-CHAMPNEYS, 
as one of the honorary searetaries. had suggested the 
discussion, remarked on its encouraging character, and its 


who. 


out the Speration of external version. It should not .be 
carried out as a routine, nor attemptéd before all the 
aetiological factors had been'considered. In the managet 
ment of labour everything- possible must be done to pre- 
vent early rüpture of the membranes. The patient was 


put to bed as soon as labour started. She was encouraged - 


-not to’ bear down during. the Ss. The usual enema Or 
purgative was not given, as being likely to cause .expulsive 
efforts. One vaginal examination was made toefind out 
whether the cord was presenting. A comfortable binder 
("labour belt”) was ‘applied, devised by- Sister Miller 
of the Liverpool Materni 
buckles and straps, which could be readjusted from time 
to time. There was much to be said for insérting a 
sausage-shaped balloon filled with water into the vagina 
to.support the forewaters until the os was fully dilated. 
It was very much hke that suggested by Farquhar Murray 
foz the treatment of placenta praevia. During the first 
stage the. patient was given nourishing drinks. She was 
encouraged to rest between pains. Bromides and chloral 
were useful, ‘particularly the latter. When the membranes 
ruptured ʻa vaginal examination was made to find out 
‘whether the cord was prolapsed; how^much dilated the 
cervix was, and whether the legs were extended, if this 
had not been discovered in the ante-natal period. Nothing 
more was done until the breech appeared at the vulva, 


indication that real progress had been made,jin this field.| except that the labour belt was adjusted periodically from 


-of mental deficiency, but it was a progress which would’ 


have been unthinkable-in any other than a Christian 
civilization. 
Dr. SumuBsaLL, in reply, said that treatment should 


“not be judged from the curative standpoint, but envisaged 


as the socialization of the mental defective. The real 
emphasis $hould be laid on- the home and on the indi- 
vidual. In an institution there could be little chance for: 
moral choice, but there was something to be sgid for 
allowing the inmates of an institution to have a measure 
of moral option sd that they migbt.be better immunized 
against the temptations of the outside world on discharge. 

‘Dr. Rees Tuomas commented on the large number—from 
10 to 15 per cent.—of mental defectives who were certified 
under the Lunacy Acts:;; many of them had received train- 

ing as mental defectives. Dr. NorL BURKE repeated: the 
remark of the Jesuit:-'' Give me the child before he is 7, 
and you can do what you like with him afterwárds.'" ^ He 
looked forward to the :ime when defectives would be 
ascertained ‘efore they’ reached the age that brought 
, and 
before they became ruined by contact with the less favour- 


- able aspects’ of the. world-against which, from their “own 


resources, - mey could find no- suitable. defence. 
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BREECH PRESENTATION 


-At a meeting- of the, North of England Obstetrical and 
Gynaecological Society, held at Liverpool.on April. 6th, 
with the presidenty.Professor- DANIEL Doucar, in the chair, 


` Dr. J. W. Burns and Mr. MARSHALL. (Liverpool) read a 


paper entitled '' Breech, its. Aetiology, Diagnosis, Prog- 


' nosis, and ‘Treatment, with, Special Reference to the 


Treatment of the After-coming Head." - 
Dr. Burns contended that much of the “present-day 
teaching on breech presentations in the textbooks was old- 
fashioned, unquestioned by recent writers, and in many 
instances unsupported by facts. As © result there, was 
a foetal mortality of 15 to 30 per cent. in breech cases 
throughout the cdhintry. The bulkiness of the full breech 
was the main cause of vertex presentation, and any 
fgctor which disturbed the nórmal relation between. the 
_size of the full breech and the eeph&lic ole of the foetus 
encouraged breech Pa resentation, Anything, too, which 
altered the shape of the interior of the uterus also pre- 
disposed tó breech presentation. Difficulties in diagnosing. 
these cases, especially the frank breech, were descnbed. 
The great risks of breech labour, for both motlfer and child, 
. were emphasized. “Dr. Burns’ maintained that there was 
considerable risk of separating the placenta by the mani 
lations of the uterus which were: necessary in carrying 


above down as ihe uteris descended. When the breech ' 


appeared the patient was placed in the cross- -bed position, 
and-a& Clover crutch applied ; the binder was tightened. 
No handling of the fundus was allowed, becanse of the 
danger of causing premature separation of the: placenta. 


The ‘attendant felt for the feet as soon’ as the buttocks 


were born, and gently lifted them over the perineum ; he 
took care not to pull on the limbs. The umbilicus usually 
followed: with the next pain. The cord was found and 


i drawn down, so that further descent of the infant might 


Hospital ; ; it. had numerous . 


re. 


not cause tension on it, and either damage the umbilicus : 


or pull on. the placenta. Dr. Burns thought it high time ` 


that teachers refrained from instructing pupils to en- 
deavour to place the cord in some ition where it 
would ‘not be subjected to pressure. 
possibility, and‘ no-one nowadays attempted it.' 
the next pain a finger was inserted to find out whether 
the arms were in the pelvis ; iso, they were gently drawn 
down. "Thé shoülders followed with.the next pain. At 


this.stage the head was entering thé brim.. The attendant - 


supported: the body; and allowed internal rotation of-the 
head to occur ;-a8 soon:as the occiput had come forward 
he allowed the body to hang-from'the vulva. ‘This 
brought about flexion of the head, and brought the napo 
of the neck well into the-subpubic angle, as follows. ~The 
mother’s perineum and soft tissues acted as the fulcrum. 


The suboccipital area of the infant's skull was.in contact - 


either with the back- of the symphysis- or the descending 
remi of the pubes. - The child's weight, acting. through 
the neck and across the fulcrum, forced the-head to rotate 
on its horizontal axis— that. is, flexion was induced: "This 
method of producing flexion acted whether the head was 
just above-the brim or whether it had entered the pelvic 
cavity. If the head. was at the” brim. this method -had 
several advantages: no-traction was required by the 
operator ; the shortest diameters of the child’s head were 
rolled through the brim (that „is, the suboccipito-frontal 
and suboccipito-bregmatic) ; there was a minimum of force 
necessary to produce flexion" of the head (that is, the 
child's body weight was used) ; undue haste in delivery 
was avoided ; there was no need for fundal:or suprapubic 
pressure, ’ ‘and so the ganger of premature separation of the 
placenta was minimized. If the head was in.the cavity 
flexion of the head was still necessary, Bo that the shortest 
diameters: of the child's head might distend' the perineum, 

and thus the risk of.tearing it or damaging the child’s 

head might be minimized. By allowing the baby to hang 
from the vulva for one or two minutes the nape of the 
neck was brought morë into the subpubic angle without 
the use of undue force. The force employed was limited 
by the child’s-body weight. As-soon as tlie suboccipital 
area ofthe head could be seer’ in the subpubic angle 
delivery pem be brought about by lifting the child up 


H 


was an im- - 


"After - 


— 


€" 


(* 7 7. Fluid Restriction in Hypertensive . '' 


fe 


“May 5, 1934] 


BREECH PRÉSENTATION .' 


Tre Parm. 
MEDICAL JOURNAL 


821 





“w 





towards the mother’s abdomen. The operator should ` 


stand on the right side of the patient, and, taking tħe 


 £hild's feet in his right hand, exert tension on the body 


maintainéd while the legs and body were lifted in an arc 


.* moments. In under half the cases the amount of,neck 


visible lengthened, and the head entered the pelvic cavity. 


-The head was then delivered by Dr. Burns’s method. If, 
the;head,did.not enter reádily, or. there was delay. in its: 
descent through the passage, pressure with the free hand, 
was applied to the head just above the pubes. 'In most- 


cases delivery was easily effected by these methods. . In 
afew of the very early cases forceps were used, but now 
this was, very seldom necessary. Results of tbirty-three 
consecutive breech deliveries in primigravidae were shown. 


, - One; infant (3.03 per cent.) was stillborn: this was one 
of the early cases,-and was,one of twenty-seven in which | 


-the legs were extended.. The head was difficult to extract, 


and, Mauriceau’s grip was used to bring it through the. 
The ,average weight, of the babies was 7 lb.. 


outlet. 
‘The value of the perineal anaesthesia was stressed: the 
mother bore down with less pain and apprehension, groin 
traction could be done almost painlessly, and episiotomy 
‚could be done at any time without resorting to general 
anaesthesia. To patience and the above methods. Mr, 
Marshall attributed. the. small number of cases in ‘which 
„it had been necessary to decompose the extended breech 


and extract. This was.done in only two cases: groin, 
traction had failed in one, and in the other unsuccessful'|. 


‘attempts had been made,to deliver before ‘admission. 
The technique was illustrated by a film, in which the 
delivery of four recent cases was shown. -In the summing 


-to undertake a breech labour. unassisted: ‘she should send 
: the.patient. to. her own.-family doctor. or to an. institution 
-as soon as the diagnosis -had been made. ET 


x 


^ "- 


! 


Cul 7 7.5 * Albumihurics | MER 
. "Mr. W. J.: CursNaLr ~ (Liverpool): read & paper .ón' ; 
4 ‘(Fluid Restriction in those Alb : 


associated with Hypertension." ^ e d 

His paper was based on records-of thirty-nine- cases 
pre-eclampsia, defined as a disorder of prégnancy asso- 
ciated with albuminuria, oedema, and hypertension 
‘without evidence of previous nephritis. They were treated 


"m 


is manoeuvre the sub- 


4 


1 


^'-up it was emphasized: that no’ midwife should, be allowed. |’ 


4 
LI 
+ 


i 
{ 


inurias of Pregnancy |. 
r ; " i x 
of: 


at the "Walton Hospital between October, 1932, and: 


October, 1933.. The treatment @dvocated was described 
by Arnold and Fay in Surgery, Gynecology and Obstetrics 


.of August, 1932. He said that there was a disturbance’ 
.of fluid metabolism €n pre-eclampsia, resulting in a 


' storage of fluids. This was not the ause of the con- 


'] speculum of new design. 


dition, but one of many. effects due to an unknown 
cause. The treatment advocated had as i$ object the 
correction of the disordered fluid metabolism. There 
occurred in the disease a progressive dimyution in 
urinary output: in eclampsia itself as little as 100 c.cm. 
might be passed in twenty-four hours, although there was 
no diminished intake before the onset of severe symptoms. 


,This diminution, in ‘the absence ‚of évidence that the 


lungs, bowel, and skin compensated by increased excre- 
tion, meant that fluid was being gfored in the body. The 
suggested method of correcting this state of hydration 
was to reduce the fluid intake, so that it never exceeded 
the urinary output of the day before. Acc measures 


adopted in some of the cases wéth a view to reducing 


intracranial tension were intravenous injection of 
glucose (40 c.cm. of a 20 per cent. solution) or magnesium 
sulphate (20 c.cm. of a 20 per cent. solution), and spinal 
drainage. These methods were only used if high blood 
pressure, headache,. and dimness of vision were not 
quickly responding to reduced fluid intake. A standard 
diet was employed. Its calorie value was 1,500, and it 
coniaifled 70 grams protein, 30 grams fat, 240 grams 
carbohydrate, and 3 salt. Beef or matton, cod 
or hake, boiled puddings, bread-and-butter; tea, and 
cocoa were allowed. Meals were talen at 8 a.m., 12 noon, 
and 4 p.m., and a drink was given at 8 p m. No eating 
or drinking between meals was allowed. When a patient 
was admitted a history was taken and a complete exam- 
ination made. An arbitrary figure was chosen for fluid 
intake for the first twenty-four hours, from 600 c.cm. in 


‘a mild case down to nil for a severe case. All urine passed 


was collected and measured, and tbe amount recorded 
À dose of mist. alba was given each morning before 
breakfast. On.thé morning after admission a catheter 
specimen of the urine was obtained and a simple enema 
given. A sample of the twenty-four-hour specimen 
was put in an Esbach tube each night. After the first 
day the amount of fluid allowed was equal to the urinary 
output for the previous day. If the patient was dis- 
charged undelivered she was instructed to keep to the 
diet and fluids taken in hospital ; she still took the mist. 
alba every-morning, and attended the ante-natal clinic 
weekly. If improvement was only temporary, or not 
adequate, labour was induced by the bougie method. 
Twenty-eight patients were. primigravidae and eleven 
multigravidae. Medical treatment sufficed in thirty-six 


‘cases. In: the other three—all primigravidags—labour was 
.induced as improvement was not maintained. The treat- 
.ment in:favourable cases was followed by reduction cf 


blood pressure to normal res, disappearance of oedema, 
diminution of albumin, and cessation of headache, dimness 


‘of vision, dizziness, vomiting, and drowsiness. In all cases 


a healthy live child was born ; in thirty-six instances the 


‘mother was cured, and in three symptoms recurred after 


partial rellef. Despite. the restricted fluid intake a pro- 
gressive increase in -the daily volume of®urine occurred, 
lasting from -four to ten days, after which the volume 
remained steady. , This was equal to the vélume of fluid 
which could: be-allowed without storage occurring. If the 
intake was increased beyond this figure there tended to 


-be a recurrence of symptoms. 


: VIE 
-Mr. M..DarNow (Liverpool) showed a lighted vaginal 








The following gppointments -have recently been made 
in-the German faculties of medicine: Dr. M. Kirschner, 
director of the surgical, clinic of Tübingen University, 
professor of surgery. at Heidelberg in succession to Geh. 
Rat Enderlen ; Dr. Ernst Ruickoldt of Gottingen, pra- 
fessor of pharmacology at’ Rostock ; Dr. R. Sirberk, po- 
fessor of internal medicine at Heidelberg. Dr. Walter 


Kurten, lecturer on problems of race and heredity, has ` 


been nominated professor of internal medicime at Halle ; 


Dr. B. Spiethoff .of. Jena, professor of dermatology at 


Leipng ; pr. Kurt Goerttler of Zurich, professor of 
anatomy in Hamburg, in succession to Professor H. Poll ; 
and Dr. Gottfried Raestrup, professor of forensic medicine 


. ft Leipzig, in succession to Geh. Rat Kockel. 
T. UM z 
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: The Milk Quéstion 
Sm,—In his letter in the Journal of April 21st (p. 727) 


Dr. W. S. Forbes, referring to the League’s report on' 
tuberculosis of bovine origin in Great Butain; reads into | 


the conclusions of that‘ report a meaning which was 
ceitamely not present "n the iminds' of thosé who ‘com- 
He states: '' The P.L.H. report suggests that 
milk from tubercle-fréé herds should be sold raw, Or 
paste , which means that other infective organisms, 
whose presence is used a3 gn argument for .pasteurization, 
are adequately dealt with by | clean methods: I am glad 
to find that the committee agrees with me in this." The 
reason why it was recommended that milk from tübercle- 
free herds should be sold raw or pasteurized was because 
the committee's terms of reference allowed them to deal 
only with tuberculosis. If milk-borne disease as @ whole 
had beene under consideration, then doubtless the advis- 
ability of submutting all milk to adequate heat treatment 
would have been pointed out, 

When Dr. Forbes states: a * An all- round clean milk 
means fewer cases of tuberculosis, despite.the, presence of 
tubercle bacilh," does he mean to say that clean milk 
containing tubercle bacilli is less infective than dirty milk 


containing thé same number of tubercle bacilli, and if 8o | 


will he be’ kind enough to bring forward. the evidence on 


- 


People s League of Health, W.1, C. Q. PRS ENE. 


April 30th.- 


SIR,— Will you allow me to màke & belated reply in 
correction of a statement made in Dr. Kitching’ s letter 
in the Journal of March 31st. The laboratory to which 
my letter in the T:mes of March 5th referred was the 
Research Institute in Animal Pathology of ‘the Royal 
Veterinary College, working with a grant from '' United 
Dairies.” Dr. Kitching scolds me for-not having specified 
the laboratory in my letter to the T:mes.' The necessity 
for brevity was my reason for not doing so. A 

The brochfire, “ The Nation's Milk Supply," published 
by the JJnited Dairies Laboratory Department, contained 
only a wery short résumé of the experiment conducted 
at the Royal Veterinary College. The full report is 
published in the Journal of the -Society ‘of Chemical 
Industry (1933, lii, 379). - 

May I refer Dr. Kitching to the important letter in- the 
over the signature of Lord. Dawson, con- 
veying resoluti: ns of the last comitia of the Royal College 


of Physiciang (April 26th), in which the: ‘danger of supply- 


ing raw milk under present conditions is again stressed. 
E. GRAHAM;LITTLE. 


—] am, etc., 


House of Compions, May Ist. 


"^ We refer to Lord Dawson’s letter on p. 810—. 


Ep. B.M J. 
- Periodical. Sterility . 


'Sig—The form in^which '' X,” in his discus of 
periodical sterility (Journal, -April 21st, p. 740), -records 


the time of menstruation and ovulation prompts us to. 


spbmit a ‘simple diagrammatic representation of *the 


meustrual ‘cycle which we have fofind useful when pre- i 


senting the subject to students. 

‘In the last three or four years much has -been’ added 
to our knowledge of menstrüation and of the occurrences 
which take place in the early days following, fertilization 


of the ovum: so much, indeed, has been added that the: 
“bewildered student requires a framework om which ‘Re e 


more elaborate structure may be built and.explaineg: to 


CORRESPONDENCE  — s 


R THE Bun 
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him. -The following scheme, of which Simplicity, brevity, 


s e| and approximate accuracy are the main features, enables 


the beginner to see at a glance the outstanding events itr 
the cycle when pregnancy does and does Bor occur. 


DIAGRAMMATIC REPRESENTATION OF MENSTRUAL. 
CYCLE 
When PAES does not 
occur 


When Procnaney Lo 
occurs * 


^ "MxNBSTRUAL DISCHARGB ~ 


` MENSTRUAL Wiad ieoe 
(Blood and uterine debris) > 


| Blood aud ute.ine debria) 


—ÁÓ—" 


LI 
J " m "a 


. REPAIR - .  RHPAIR 9 x 
= - Lew " - i kodhi 
EXEERTROCHE . J HxPERYHOPHY 
OVULATION ^ " OVULATION 


Marked -hypertrophy of mucosa 


due tostimnlusof corpus luteum Zygote in tübe 


^ . ] i 


E T ee EAS 


and p»satbly also of anterior lobe Zygote 1n uterus, free, notimbedded 
of pituitary gland Excessive hypertrophy of mucosa 
Grenafions in glands develop of dterus due to stimuli: hom -. 

Epith.lial cells filled with mucus (1) Corpus luteum, 

x (2) Anterlor lobe ot pituitary; 
i s (3 Zygote 

Zygote now imbeds by means of 
Made Ast: Mncoos& further 


Mucous membrane more or less 
a and villi of chorion aipear 
as budy CREME: into bi ood 


spaces 


- stationary in hypertrophic con- 
dition 


S3 


Details can be elaborated when the important points 
nave. been mastered. Thereafter. we proceed to describe 
fully , endocrine” activity, . imbedding, and metabolism 
(maternal and foetal). Thus is the student introduced 
to tke study of obstetrics.— We are, etc., : 


J. M; ‘Munro KERR. - 
didus of Glasgow, April 28zd. ^ D. F. ANDERSON. 


— 
v~ 


` Insulin in the Early Morning, `. 
SiR,—In your issue of April 7th (p. 628) is an annota- 
"tion on.carbohydrate metabolism and liver function, in 
which thes suggestion of- Mollerstrom that a 'dose of insulin 


should be given very early m the morning is regarded 


- with - disfavour as being not without great practical 


inconvenience. It may therefore be of more than passing 
interest to state the experience of the Ministry of Pensions; 
whose cases have been' under the care and treatment for 
many years of Dr. J: G. Visor and' other medical: 
officers assisting him. 

"Almost without exception the cases, of diabetes indies 
-treatment by the Ministry of Pensions are of considerable 


,ESVerty aud of not less than fifteen years’ standing, in 


c a man is only pensioned for diabetes if it be proved 
that the disease arose during—and/or by reason of 
military service during—the Great War. The few excep- 
tions—not.so"much as to severity “but: as .to- duration — 
are those in whom the diabetic condition has supervened 
on-'long-continued suppuration, or constantly recurring , 
' flares,” of gunshot wounds. 
great difficulty had been experienced in keeping -the 
blood sugar values within normal limits between-the early_ 
morning fasting blood sugar and the value at-12 noon. 
Very frequently the morning fasting blood sugar, taken 
as a routine practic at 7.30 a.m., was found to’ be far 
too higb—in the neighbourhood of 0:2 per cent.. 
of massive ‘doses -of insulin given before breakfast a 
further hyperglycaemic rise would take place at:10 am., 
to be followed by a rapid fall to hypoglycaemic levels : at 


noon. lIn-other words a violent oscillation took place 


between: breakfast and lunch, which *did'not respond to 


large quantities of insulin given, in a single-dose, twenty, 


minutes before breakfast..-Onh tlf other hand, there was 
haidly ever any Yifficulty in controlling. the blood.sugar 


‘Up to-four years ago - 


In spite: 


ypertrophies' BSinusges in uterus 2 


i 
M 


x 


1 
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betweem 1 p.m. and bedtime. Increasing the evening dose, | requisite dose overnight, to set their se clock to 
giving a small dose at bedtime, and waking the patient up ebout ‘half am hour or so before they normally wake up, 
in the middle of the night. or in the small hours of the | to keep the previously sterilized needle protected by gauze 
morning to give a^dose of.insulin were all tried. All | soaked in spirit, and, when the alarm clock roufes them, 
that happened was that the patient became Bypo- -to gife themselves an injection. They can then either 
glycaemic-in- the small, hours of the morning, was given | go to sleep again or read in bed-until their normal time 


. sugar and/or adrenaline to combat it, and his blood | for gétting up, which should not be less than half an 


-sugar taken at 7.30 o'clock next morning. was higher | hour after the insulin injection. 


than ever. ^ In practice few patients have ecomplained of incon- 
- In common ih those who have worked at all | venience; none have protested against the practice as 


‘extensively on diabetes-it had been-noted that tlie critical | inhuman; and the majority (including all ‘the more 


time for a diabetic was.always between waking and | intelligent) have been so impressed, with the gmeater sense 


‘glyconeogenesis occurs during sleep, that the carbohydrate 


12 noon, and it was therefore decided to try the effect | of well- -being, and the very markéd reduction in the total 


-of splitting the. before-breakfast dose of insulin into a quantity of ‘insulin necessary, that they have willingly 


smaller fraction at 6 a.m. and a larger fraction just | and conscientiously co-operated. The ultimate decision 
before breakfast at 8 a.m. It was found not only that | as to whether the advantages outweigh the inconvenience 
the blood sugar taken at 7.30.a.m. was materially lower, | must be one to be made by the patient bimself.— 
but that the forenoon swing from high to low was | lam, etc., 


abolished ; and in most cases it was found possible: to Ministqy of Pensions, April 23rd. J. H. Hess. 
attain the ideal of keeping the fasting and post-absorptive Te ud i ; 

blood sugars somewhere. below. 0.1 per. cent.: and : the d oy sies essi EE E MEE : 
absorptive (that is, after-breakfast rise) round about | ^œ > T e. 

0.15 per cent. Any tendency to hypoglycaemia between | - The Medical Curriculum y 


11.2.m. and lunch-is easily averted by the taking.of one Sig,— The final report of the Committee on Medical 
or two Rabinowitch- equivalents—usually ih the form of | Education was ‘presented to the Council by Sir Henry 
fruit or biscuits—at 11 a.m. as a routine practice. It | Brackenbury on Wednesday, Apnl 4th (Supplement, 
was somewhat surprising, however, to find that the urine | April 14th), and during the course of his remarks he made 
collected first thing in the morning (that ‘is, secreted | special reference to the position of physical medicine in 
during the night) as well as that at 7.30 a.m., when the | the curriculum, and dréw attention to the inclusion in 
first blood sugar value_was taken, was free from glucose. | this report of the following paragraph. 

This suggested. that the blood sugar value had not 


exceeded the renal threshold between the previous evening “ It is clear that the teaching of the need for physical 


and, the following 7.80 a.m. .(This only happens, of - methods of- treatment, of the occasions on which they should 


be used, and of their modes of action is no less important 
not 'unduly low : curiously enough, a true diabetic may to drugs given in the course on pharmacology." 
bave an inconstant threshold, especially if thorough and As 5 

E x wer z chairman of- the Physical Medicine Committee I 
prolonged Manunza Ron has poen PRECISO.) The physio- | chould like to take an early opportunity of thanking the 
logical explanátion of this would seem ‘to be that the committee and the Coane for ak g this practical step 
MOD Sugar volue does: ADE TIBO, B8 Mail p tevionsl y- peen in recognition of the advances that have been made 
BUPPOS En during sleep, bes roai eee e ae during. recent years in our knowledge of the treatment 
patient wakes in the morning ; but rather that endogenous A by physi cal means, Such recognition will also 
receive the warm gratitude of all practitioners of physical 


80 -formed remains condensed in. the liver. as. glycogen medicine who have struggled so long against scepticism 


during sleep, and that it is only on the resumption of the 


on the one side’and the inroads Óf quackery on the other. 
waking phase of. metabolic activity -that- giycogenolysis As physicists are 7 ida cing all substances in nature to 
occurs with a rise in the blood sugar. 


L .| problems in electrophysics, the time is probably not far 

It seems rational to assume that the no ide distant when the physician in charge of physical medicine 
diabetic person calls upon his liver to supply the necessary wall take his place~on thie-ordi staff iust d th 

heat and power to enable him to get up and dress. The p nos the 


hysician with a bent towards cardiology or biochemistry. 
liver of a healthy person.supplies only just as much hexose P e 
as is-required : the liver of a diabetic,.on the other- hand, - The Council has now laid the foundation®stone, and it 


does not know when to stop, with the result that what is for the practitioners of physical medicine to erect a 
one may term a '' glycogenolytic crisis '' takes place and dem.—1 sS worthy of the support accorded to 
hyperglycaemia énsues. It would seem, too,-as though inc E R — 
insulin-were much more effective in preventing excessive London, W.1, April 25th. DARAD; 


ff 


: hydrolysis than it is in recondensing a hexose once glyco- 


7 


genolysis has occurred. Otherwise it is difficult to explain 

why, in. these cases, the large dose of insulin given before Sir,—I hesitate to suggest any addition to the already 
breakfast seemed to be unable to control the forenoon | burdened Curriculum .of the medical student, but secing 
hyperglycaemia, and did not,lower the blood sugar until | that it is again under review, and that up to the present 


p the excess had been got rid of by the kidneys. I have never seen the point discussed, may I be allowed 


This plan of. early morning- dosage was found so | to.draw attention to the importance én every form of 
successful that practically every-paffent who showed a | practice of a sound knowledge of the subject of diet and 
high morning blood sugar has, during the past four years, | of the methods of cooking food so as to render it suitable 
been put on a. dose of insulin for which he must be | for the individual patientie From the first day he begin§ 


` woken -up. This routine, which was initiated by. the | to practise- the newly qualified practitioner will be con; 


Ministry four years ago, has been published and described | sulted by patients of all.ages on these pointg; but how 
in detail by a former medical offger of the Ministry ‘of | can’ he give directions, about a subject of which usually 
Pensions—Dr. Sidney Vatcher—in his recent thesis for | he is entirely ignorant? Bacon said: '' There will bo 
the Cambridge M.D. In hospital the administration is, | seldom use of physic in a sound or well-dieted body." 

of. course, easy; and it is@iven at 6 a.m. Outside hospital ip di the question of a suitable.diet has to be settled, 
patients are advised o prepare -their Syringe - with the |- aa rule, long before that of, drugs and medicaments, and 


x 


~ 


5 824 Mav.5,..1934] 


‘ment of the ankle-joint. 


£ m" 
a CORRESPONDENCE 


F . Tar BRITISH 
MEDICAL JOURNAL 





surely requires some practical knowledge. May -I there- 
fore plead that at least some provision for acquiring 19 
should be ‘made for the od Son ta if ii p 
earlier?-9I am, etc., 


Radlett, Apnl 24th. i 
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Str,~-The report of the Committeó on Medical Educa- 
tion “devoted a page and a. quarter to pre-registration 
subjf*ts and dismissed the question of anaesthetics, in 
less than seven lines. 

““ The gdmimstration of anaesthetics ee more 
and more a specialty’?! Why? - Because they, in their 
wisdom, insist on a meckcal student' doing à minimum. 
of nine months' chemistry, physics, and biology—not to 
mention botany—and one month's anaesthetics! , 

Considered in the cold. light of reason this must - be 
regarded as an absurdity. "How much better to cut the 
nine months down to three, and use the. remaining six. 
in longer courses of anaesthetics; '' district," fe@ers, in- 
sanity, and children—subjects of rather more importance 
to the, general practitioner than vascular _bundles and 
W heatetong s bridge!—I ame etc., 


: W.'A. BELLAMY, M.R.C.S., L.R.C.P. 
Sydenham, April 27th. , . . n 


ej 


f Taies of the adsiduis ee ue e 


: SIR, —I have read with interest the excellent article by 
Mr. T. P. McMurray on certain injuries of the knee-joint - 


which appeared in the ‘Journal of April 21st (p. 7709). 


. May. I be permitted to .criticize .his statement that 
internal lateral ligament sprains and tears should bestreated 
by complete rest for a period of from fourteen to twenty- 
one days? I have seen many of these cases which have 


been completely rested for two to three weeks. The joint 


has lost its function of flexion, the muscles have wasted, 
and it requires between four to eight weeks' daily treat- 
ment, besides often a manipulation under an anaesthetic, 
before the knee is normal again. Is it not an important 


"pathological principle for a ligament, when strained, to 


shorten either by replacemeht by fibrous tissue or by 
becoming bound down with adhesions? This point'is so 
well défnonstrated in spmains of the external lateral liga- 
The movemént of adduction 
and inversion is limited ‘and painful in cases which have 
beeri rested ccmpletely, as the ligament has contracted 


‘and shortenéd- as a result of the sprain, In sprains of 


the internal lateral ligament of the knee-jóiüt, if the knee 
is gently flexed, the points of attachment of the ligament 
are approximated, so that no strain whatsoever can be- 
thrown on tbe strained ligament. Therefore gentle active 
movements withoyt weight-bearlng are, in fact, beneficial, `, 
as they help the absorption of.fluid, keep up the tone 
of the muscleg, and prevent stiffness of the joint. = 
Another important point to realize is that in almost 
every case of internal lateral ligament sprain the knee 
automatically becomes flexed 5 to 10 degrees: after a few 
days. The reason'for this is that the‘ posterior fibres of 
the ligament havé shortened and contyacted, and flex the 
joint to this degree. This means that extension is limited 
5 to 10 degrees. *s there is often, as well, a.characteristic 
spring.felt in trying to force-extension, a diagnosis of 


pur cartilage may be made, espécially if bruising 


spread into the surround®&g fissues and tenderness 
can be felt over the cartilage. The importance of this 
point cannet be overestimated, as an operation otherwise 
may. be undertaken unnecessarily. If these cases are 
treated with diathermy, faradic contractiops, massage, 
gentle active movements without weight-bearing, and, 
gentle manipulative movements daily, they are completgly 
rght in most cases in from two to four gesto (e 


T am; etc., 


— 


Mr. Fisher, in his book -Internal Derangements- of the 
Hasc OME states: $m 


|i Thére can be no doubt that many ‘practitioners err on 
thé ‘side of ` prolongédzimmrobilization in the treatment'of this 
injury. . Carefully regulated movements play an-important 
role in the absorption of intiá-árticular- effusion and ‘prevent 
the formation of adhésions...... The ‘treatment of: sprains 
by means ‘of prolonged ‘immobilization in splints is deeply 
rooted’ in the medical profession. It is a fruitful cause of 
muséular peony and ‘stiff joints,” upon which the bonesetter 
flourishes ; 


F 
- 


- - - 


pu t i x 
London, W.1, Apnl! 27th- W. ELDON TUCKER.; 


. SIR;—It is presuniptuous for one in- gence practice to 
criticize such a specialized. paper: as -that of Mr. T. P. 
McMurray, as „naturally the opportunity of seeing many 
of these’ cases is :very..limited. . I am; referring here 
to displacement .of the” semilunar cartilages. There 
is one statement, however, in -this very interesting 
and instructive paper with. which I cannot fully agree 
—namely, ' . these’ injuries always occur when the knee- 
joint is in a position of. fléxion.’’ 
sweeping to be universally applicable, ‘and I know of two 
at least out of about a:'dozen cases where the knee : 
. joint was fully extended at the time of rupture, and the 
internal cartilage in éach case was torn.anteriorly, -and 
laterally for part of its circumference, from its attachment, 
the joint remaining locked until the cartilage was 1emoved. 


- The first’ was a man helping to ‘lay tram rails. He -was 
at one end of a. rail, supporting it, when, his foot became 
wedged in the angle of a “point,” being firmly fixed 
thereby. The men at the other end of the rail began moving 
to the right, the injured man acting as a pivot. ‘As, they 
- moved round,.he was unable to turn round his foot and' leg, 
but his body and femur were forcibly moved round: At this 
moment he felt something tearing in his joint, but he dared 
not drop the end of the rail through fear of it ‘injuring 
him. He cried out with the pain, and when eres fell down’ 
with the knee in the locked position. 

The second instance was that of a hefty young footballer. 
Whilst running with the ball he was collared from behind 
and twisted clean round. At the moment his tight foot was 
on the ground, and the studs in his boot prevented. the foot 
and leg from turning in unison with the body and thigh. 
The weight of his own body, plus that of-his- opponent, 
-applied to the powerful leverage of the femur, tore off his 
cartilage, the joint remaining locked until the cartilage was 
removed. In this case, also, the leg was straight, as it was 
the fixed foot which was on the ground. Men 


It is quite reasonable to think that the leverage of the 
fenfur plus the weight of the body, plus the force applied 
is sufficient to grind off the cartilage even in the straight 
position: ;.but the foot and leg must be fixed ~~I am, etc, 


Leeds, April 29th. 


` mw 


J. STEWART. 


Heredity- and Mental. Deficiency ; "n 


SiR,— Professor Chailes" McNeil's interesting article in ` 
the Journal of March 31ist'(p. 584) as to the causation of | 
mental deficiency has given ptominence, apart ` from ` 
heredity, to such aetiological factors as environment, 
birth injury, etc. y one therefore suggest for con- 
sideration another—namely, the potential traumata of 
conception. As to mongolism, for instance, there is, 
aniong the less educated people of London, a widespread 
belief that the condition is . produced by attempts ‘at 
chemical contraception; and many an unhappy mothér 
has, upon?this ground, been subjected to thé ‘tibald or 
lugubrious comments of her neighbours. This may be 
of little impo ce, but I have? on more than one occa- 
sion listened to the bitter plaint of a patient who ‘had 


This statement is too ' 
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become the father of ‘a mongol, and who roundly attri- 
buted his misfortune to this cause ; and in none of these 


"Cases was the. man likely either to know of or to be. 


influenced by such popular beliefs; — - à 
It appears to be universally accepted ‘either that the 
chemical contraceptive completely exterminates all sperms 


^ 


or, in the event of failure, that some or all of them, escape” 


scathless, | Why should this’be so? It would seem to be 
equally reasonable to suppose that one sturdy spermato- 
zoon, weathering the lethal waves, might be cast again 


on shore, thence to stagger lis intoxicated way into the. 


haven of an unsuspecting ovum.  And-who would say that 
the product of such a union would be normal? On the 
other hand, a case of mongolism.has been described to me 
in which not only was the birth ardently desired by both 
parents, but was carefully '' prepared for." It would be 
pertinent to inquire, as I did not at the time, whether the 
'* preparation " took the favourite form of'a '' course ‘of 
douching," and whether, therefore, the conception ‘in 
question took" place, as it were, under a libation.of lysol. 
Again; is it not possible that the regular use of chemicals 
for any purpose ‘might so permeate the fémale reproduc- 
tive organs that no ovum could exist therein in an un- 
poisoned cóndition? D i 
Consideration of these: questions leads'`to others too 
numerous to mention. Theoretical as some of them may 
be, ‘they require an answer, even if only happily to be 
eliminated. Few will dispute that the ‘present state of 


our knowledge leaves much to be desired; and I am, 


therefore of opinion that it would not be unprofitable to 


: - make a careful inquiry into the circumstances of concep- 


tion in all cases of mental deficiency, slight and . severe; 
and in all cases of physical developmental anomaly, 


— 


suggestion tó those whose special interest it is to evaluate 
the' causes of human defect. The occurrence of mental 
deficiency and the practice of treating the maternal 
passages with chemicals of many kinds are equally old 


"as far as medical history is concerned ; and they are 


both increasing.—1 am, etc., : 


Kensington, W., Apri 21st. 


EN 


A. C. Hu. 


. Sig, —Í can support Dr. Grundy's criticism (Journal, 


April 21st, p. 728) of Professor McNeil’s paper in every - 


detail, The exclusion of persons over 5'years of age 
rules out'all.but the lowest grades of mental defect, and 
it is only to be expected that such an investigation would 
lack evidence of heredity. If Professor McNeil extends 
his investigations: to older 


^ different story. ` ` : , 


' be associated with higher social status and a definitely. 


- It can: be shown that the higher grades of men 
deficiency tend to be associated with low social status 
and a high bitth rate, wheréas the lower grades tend to 


lower birth rate. There is also a high death rate among 
the sibs in the former group. These facts are no doubt 
due partly to environmental causes ; but it is surely not 


. too great a stretch of the imagination to think that many 


of the sibs who have died might have. proved to be 
grossly mentally defective if they had. survived. Low- 


grade defectives are often of very poer physique; and con- 


siderable caré and attention is necessary to enable them 
.to survive. A mother of low Social status would ‘have 


great difficulty in rearing such low-grade children. ' 


‘I suggest that this is a very possible explanation of the 
failure to find many cases of low-grade deficiency with 
bad family. history. They are absent because they 
have died Wn PE MEME. 
Professor McNeil's experience with the mothers of the 
mentally deféctive children attending tlf Edinburgh Hos- 


“ 


whether separate or concurrent, ‘and’ would: make -tha.|. 


children he, will find a very 





pital Clinic-is-very different from my own in@Nottingham, 
where so many of the mothers of' mentally defective 
children that have come under my observation are 
obviously of low intelligence. No fewer than 173 parents 


of -1;003 educable mental defectives and séventy-three 


parents of 414 idiots and imbeciles acknowledged to 


‘illiteracy, and in an area where the education has been 


efficient this is most-suggestive. I feel confident that, as 
our records of mental deficiency become more cowplete, 
the more apparent will the hereditary factor become. 

Referring to the penultimate paragraph in Professor 
McNeil’s paper, does he demand that the®*parents be 
mentally defective before he admits the likelihood of 
heredity ? —I am, etc., 

A. A. E. NEWTH, 


: Senior Medical Officer, City of Nottingham 
Nottingham, Apri 24th, Education Committee. 


Haemorrhage from Peritonsillar Abgcess 


Sir,—I was interested in Mr. T. G. Wilson's description 
(Journal, April 28th, p. 795) of a case of haemprrhage 
from a peritonsillar abscess. Mr. Wilson suggests that 
removal of,the tongil would be successful in these, cases, 
and it proved so in a recent case of mine. 

A similar type of patient was being exsanguinated .by 


' repeated haemorrhages from a quinsy which had ruptured 


spontaneously. Blood clot was being extruded from a 
small opening above the tonsil. Removal of the tonsil 


, under a general anaesthetic was easy, as a dissection had 


been in the main done by a large clot lying between the 
tonsil and its bed. There was no difficulty in securing 
the bleeding-point, which was a fairly large arterial one. 
; lam, etc., ) i 


Cheltenham, April 28th. T. D. Dzicurox. 


Mind and Body 


Sig,— The letter of Dr. Hugh Woods which appeared 
in your issue_of February 24th (p. 356) has a strong 
flavour of the philosophy of nineteenth cefftury science. 
I quote two continuous sentences from that letteg: '' Wo 
all know what the ' body’ is, though we know much less 
about it than we would [sic] like. I do not even admit 
the existence of any actual thing: called the ' mind.’ "' 
Now do.we all know what the body is? And what does 
Dr. Woods mean by a '' thing ”? 

In the issue of Nature for March 10th, 1934 (p. 341), 
there is a leading article on '' Science and Philosophy ” 
which medical men would do well to read. J quote from 
it the following passage as the science of the nineteenth 
century. tus - 

‘The notion that to be real a thing mustebe of the same 
nature as a piece of matter, became the predominant axiom 
upon which. was based any explanation of scientific results ; 
and as matter.can be seen and touched, whatever was real 
ought to be seen. and toucbed, at least theoretically. . . . 
Yet, it is a curious fact that the further analysis of the 
objects perceived fihally exploded the very ‘realty’ they 
represented. i 

*' "This is, however, the epic of the conterfporary development 
of our knowledge. With matter considertd as a hump in 
space-tme and gradually vamshing into nothingness, tho 


obvious and solid fouhdatn of nineteenth century science 


has disappeared. . . . Not only does scientific thought affect 
the nature of the things it studies, but also gmatter itself 
becomes simply an appearance of the mental or spintual 
unity which alone is real." 

e 


—I am, etc.,: 
- i P. D. STRACHAN, M.A., M.D. 


* Mpseru, Basutoland, South Afnca, April 4th. 
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. proceeded to his M.D. in 1893. 
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PY we c i i - DAVID LECHMERE ANDERSON . 


Medical Officer of Héalth, Doncaster : 
With regret we record the death, on April 18th, of Dr. 
D. L. Anderson, at the age of 73. .Born in Clackmannan 
he received his medica) education at Edinburgh; where, 
in 1893, at the age of 21, he obtained the diplomas 
L.R.C.P. and S. and L.M. Ten years later he took the 
D.P.H. of eEdinburgh and Glasgow. His first, practice 
was at John-o’-Groats, and his second at Peterhead, where 
he spent fifteen years. Hê was medical officer of health 
.for Peterhead during his last three years there, and he 
held a similar office in the burgh of Ellon for six years. 


in 1902 he went to Doncaster .ag its first - whole-time - 


medical .officer of health. From the start he had a great 
deal to do with tuberculosis, for the* voluntary notifica- 
tion of- this disease was already in-operation, the small- 


pox hospital being then ‘used for institutional treatment, "' 


When the Tuberculagis Act came into force Doncaster 


naturaléy became the centre fer the treatment of patients’ 


- from such towns as Dewsbury and Wakefield. In 1908 
Dr. Anderson was appointed school inspecter, and ho 
helped to bring into being numerous school ‘clinics for 
special treatment. Ee was regarded as an authority on 
miners’ nystagmus ; on the basis of his carefully com- 
piled records of thousands of cases in the South Yorkshire 
coalfields he came to the conclusion that the disease was 
caused by the inadequate. lighting in the mines and the 
abnormal postures adopted in colliery work, but that these 
conditions brought on nystagmus only in men suffering 
from, or predisposéd to, Common: defects of vision, guch 
as squint, ametropia, and astigmatism. He advocated 
that no boy with imperfect vision. should be allowed .to 
start work in a mine, arguing that in this way it should 
be possible to eliminate nystagmus. ` His theories received 
much .Support, and -steps- were taken to improve . the 
lighting of mines, but this has not been universally 
accepted. Dr.- Anderson was well known as a "writer 
under the name of David Lechmere; and his books 
include An Aesculapius of the North and In Deadly Peri. 
Fond offacing, he had begn one of the medical attendants 
at’ Donc&ster races for many years. He was an excellent 
. after-diüner speaker and a popular lecturer, a: Freemason, 
one of the original members of: the Danum. Literary 
~ Society, and a former president of the Caledonian Society 
of Doncaster. His wife predeceased- him. about four 
months ago. He leaves a son, Dr. R. M. L. Anderson, 
who is in practice at Stainforth, near. Doncaster. 


. ——— ÁÁ——— ü 
WILLIAM HOWARD STURGE, M.D. 


We regret to gnnounce the death, on April 23rd, of Dr. 
Wm. -Howard Sturge of- Hoddesdon, as the result of a 
motor accident. Dr. Sturge was educated .at the London 
Hospital, and qualified M.R.C.S., L.R.C.P.'in 1881; he 
graduated in medicine at London University’ in 1892, ‘and 
After holding the resident 
posts of house-physician "and house-sürgeon at his old 
hospital, and of heuse-physician at the Brompton Chest 
Hospital, he went out to.South Africa as civil ‘surgeou 
to the South African Field Force. On his xeturn to this 
country he settled down at FHeddeésdon,: where he _was 
in general practice ‘for many years. He was honorary 
physician tq the Hertford County Hospital, -and at the 
lime of his death was-the-senior member.of the staff. ° 


Dr. Sturge wasan old and active member of the B M.A: l 


Elected in 1894, forty years ago, he was a Representative. 
at London in 1919; chairman of the East Hertfordshire 
Division 1929-30, and President of the Hertfordshi® 
Branch at the time of his death. He took a great intefest 


Executive Committee of the Hampstead Division. 





." Pensions and the Principles of their Evaluation." 


in the administration of the Insurance Act, and was 
a member of the original Insurance Committee -of Hert, 
fordshire until he died. Other committees on which 
he served were the Panel Committee, of which he was 
also an original member, and the Medical Service Sub- 
committee, Always conscientious in ‘anything he under: 
took, Dr. Sturge rarely missed a meeting of any of these 
bodies. In addition, he found time to take an active part 
in local public work, and’ was chairman of the Hoddesdon 
Urban District Council in 1928. Dr. Stürge's death will 
leave a gap in the profession in Hertfordshire that will 
be. difficult to fill He earned the respect and affection of 
all ‘his colleagues, by. whom he will be greatly missed. -‘” 


CECIL WILLIAM -CUNNINGTON, M.R.C S., D.P.H. 


The death has recently occurred, at the age of 79, of 
Dr. Cecil William Cunnington, at his residence at Kilburn, 
Dr. Cunnington, who was’ born in 1855, received ‘the 
diploma of L.S.A. in 1882, and the M.R.C.S. and D.P.H. 
in 1893. He was a Warneford Scholar and an Associate 
cf King’s College. Dr. Cunnington bad been a member of . 
the British Medical Association for over forty years, and 
his was, until recently, a familiar figure at headquarters, 


-as representative of the ‘Hampstead Division on the 


Council of the Metropolitan Counties Branch. He was 
also for some years a member of the General Purposes 
Committee of the Branch, -and had served.on the 
Dr: 
Cunmngton attended the annual ‘meetings of the British 
Medical Association in the official capacity of Representa- 
tive from 1915 to 1931 .(éxcept 1919). He had: been a 
member of the Hampstead Borough Council since .1922, 
and a 1929 he 1 was elected an alderman of that io 


"- 


RICHÀRD LLEWELLYN JONES LLEWELLYN, M.B. 
f Consulting Physician, Royal Mineral Water Hospital, Bath’ 
To. the profound regret of a large number of friends Dr. 
Llewellyn-Jones Llewellyn died in his sleep on April 19th, 

at: the age of 64. : 

Ha was the son.of Surgeon Major Morris Jones: of 
Aberystwyth, and assumed. the name of Llewellyn in 1911, 
when he married the Hon. Mrs. Crosse. He took the 


degree of M.B.Lond. in 1895, and from 1900 to 1902 was 
resident medical officer to the Bath. Royal Mineral Water 


Hospital. His work at Bath filled him with interest in 
the: problems of rheumatism and allied diseases, and he 
rapidly ‘became an international authority in this field. 


Hé wrote, with the assistance of his brother, Mr.. A. 


Bassett Jones, several important. books on rheumatism 
and gout, the best known of which is prehaps Arthritis 


" Deformans, while his articles on '' The Gravity of Rheu- 


matism as a Menace to National Efficiency," '' Goitre 
in Relation to, RKheumatism,'^ and '' The Endocrines and 
Rheumatic.Fever ’’ are standard references. He was an. 
excellent writer, and .could not only express his facts 
clearly but could make them sound interesting. - á 
. In 1912 he was appointed honorary physician to his old 
hospital at Bath, in 1913 he was elected a governor, and 
from 1915 to 1922 he served on the committee. In.the 


Jatzer year he was appointed consulting physician, a post 


which he filled until &e died. “During the war he became 


. a member of the Central Appeals Tribunal of the Ministry 


of Pensions, where his specialist knowledge was of great 
va_ue, but he came in contact. with a much -wider field | 
of medicine. From his experience there .he wrote: 
' Malingering, -or the, Simulation of Disease” and 
His 
knowledge of rheumatic diseases, especially fibrositis, 

brought him: a large ‘consulting practice, from, which he 
only recently ret®ed. He held office in a.large number 
ot learned societies ; he had been. president of the-Balneo- 


T 


' Peter Knight McCowan, 


-— Uu nm 
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logical and Climatological Section of the Royal Society 
of Medicine ; a memiber of the Medical Research Council's 
Conference on Chronic Arthritis ; chairman of the medical 
committee of the National Campaign for the Prevention 
and Relief of Heart Disease in Children; and vice- 
president of the British Committee on Rheumatism in 
the International Society of Medical Hydrology. He was 
also a member of the Board of Medicine in the Welsh 
National School of Medicine, and a fellow.of the Royal 
Meteorological Society. When he died he was studying 
the causal significance of the absence of sunlight in 
rheumatism. The Hon. Mrs. Llewellyn survives him, 
with one daughter. ' : 





Universities and Colleges 





UNIVERSITY OF OXFORD 


At a congregation held on April 26th the Abr d of Doctor 
of Medicine ud M.) was conferred on F. J. Sal 


UNIVERSITY OF CAMBRIDGE 


Ata "congregation held on Aprl 28th the following medical 
degrees were conferred: 


M.D.—F. A. Richards, H. Taylor. 

ALB, B.Cum.—A. Bowen-Davies. 3 
M.B —R. E. Fish, E W. Taylor. 

B.Cura —P. R. Goodfellow, H. J. M Robinson, W. F. Nicholson. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


A comitia of the Royal College of Physicians was held on 
Apri 26th, with the President, Lord Dawson of Penn, in the 


chair. 
Fellowship 
The following were elected Fellows of the College: 


Thomas Gilman Moorhead, M D Dub, President of ‘the Royal 
College of Physicians of Ireland ; Duncan Graham, M D.Toronto 
(Toronto) ; Patrick Playfair Laidlaw, F.R.S. Geoffrey Eden, 
M.D Camb. (Bumingham); Helen Manon Macpherson Mackay, 
M D Lond.; Walter Rupert Reynell, M D.Oxf.; Richard Christopher 
OB E.. M.B.Bnstol  (Bmstol) ; James Riddell — Bel, 
(Melbourne); Thomas Sidney Nelson, M.B.Oxf ; 
Wiliam Stobie, OBE, M D Ed (Oxfor ‘Thomas Arthur 
Hughes, M.D Dub (Lahore) ; 5 Se Blaxlan ‘Levick, M B Syd ; 
(Cardiff) ; Maurice Flme Shaw, 
M.D.Ox£ ; Sidney Capea ‘Dyke M.D.Oxf. (Wolverhampton) ; 
William Moodie, M.D.St. Andrews ; Wiliam Ernest Lloyd, M D. 
Lond. ; Victor John Frederick Lack, M.D.Lond.; Bernard Edward 


Schlesinger,- M.D.Camb.; Alan Aird Moncneff, M.D Lond. ; 
William Edmund Cooke, M D Liverp. (Wigan); Edward Revill 
Cullinan, M.D.; Kenneth Edwin Harris, M.D Camb ; Henry 


Cohen, M D.Liverp (Liverpool) ; Wilham Robert Fitzgerald Collis, 
M D Camb: (Dublin) ; :Wilham Norwood East, M D Loud. ; Robert 
Dick Gillespie, M D Glas ; Warnngton Yorke, M D. Liverp (Liver- 
pool; Fergus Robert Ferguson, M.D Manch. (Manchester); Sur 
Pendnil a (Papworth), and J obn St Clair Elkington, 


Lord Dawson of Penn was re-elected representative of the 


College on the governing body of the British Post-Graduate 
Hospital and Medical ool. 


Membership 
The following were admitted Members of me College: 


Stanley George Browne, M B.Lond., L R.C.P.; Wilham Allen 
M.D.Lond. Ramanlal Ambelal Desai, M.B.Bombay, 
Kenneth James’ Frankhn, M D Oxf ; Jobn Bishop 
Harman, L.R.C.P.; Arthur Landat, M,B. Capetown ; ; Charles 
Roger Tyssen Lane, ae Camb, Gordon Alan Macdona Lintott, 


M.B.Lond., L R.C.P. Leonard Joseph Alphonse Loewenthal, 
M B.Liverp ; Harold | ward MacMahon, M.D. Western Univ,, 
Ontano, Naguib Bey 


ouz; Arthur John rae ©’ Brien, 
C.ALG., MC., M B.Ed. ; Matthew Burrow Ray, DSO. MIXEd ; 
Enc Camilo Ritter, M. BGlas ; Cuthbert Harry Rogerson, M D. 
Lond, L R.C P. ; Marun Richard Thomas, M B. Lond, L.R,C.P. 
Harold Williamson; O B E., MD.Durh., LRC.P. ; - Alexander ee 
Wingfield, M.B. Lond., LR.C.P.: Barbara Edith “Woodhead, M.B. 
Bim, L.R.C.P. . e 
Licences 
Licences to practise were granted to the following candidates: 


A. K. Acharya, A. R Agat, Helen M B. Alcock, E C. Done 

E. O. Ame Z . B Andosca, R. A. drews, ae Ap 

. C. B, Barbor, A. H. Bartley, C. H D. ey, H. A jen. 
R A. Binning, L. C Bousfield, J aore Joyce M AA 
Edith J. R Browne, J] C H Browne, A ie NA Buxton, 
E M. Buzzard, H Cameron, Ruth M M Papel M R Cann, 
H. Caplin, C M Pea "d Carpenter, T 


Elliott, 


: De 
Dhacka, Lynette Dowsett, F W D C. E 
R. Flood, 


Fenn, A. B. Finn, J. M. Fleming, P. A. 


h. 5. 
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A. Forster, J. A. C Franklin, Violet Fry, E B. Furber, 
Gavin, S W. Gillman, Bessie W. Goodwill, H. W Gordon, 
N. Greaves, d Greenhalgh, T. F. ‘Greenwood, = D Hadley, 
oo P i zs milton, J. W. Hannay, Hardman, 

Harrington, Ll . N dt C. Hart, 
'. E Hartley, L. À oe Barbara D F. Hay-Cooper, 
. Heales, D. F F. Heath, R R. Henderson, T. 5. Heslop, R Hil, 
. Hockley, N. T. oen R. D Holloway, M. H, Hosnv, 
. Hounslow, D. A. Hovenden, H. G Howitt, G. B Hughes, 
. Hulbert,” j. A. C. Hunter, D. B Hyslop, R. S. Illingworth, 
nes, J. É, Jameson, C. C. Jeffery, B. S Jones, I. D. Jones, 
Kanaar, H. R. Kasday, L gil 
Kban, J. Kingston, J. W. J. Knowles, Hilda I LMceley, 
Latter, A. M. Lester, T. Levitt, Margaret M. C. Louden, 
W. D. F. De W. M. Macleod, 
D. Martin- 
. Merchant, 
Lida o Meredith, Ww. G N. Morris, 
L. O. Mountford, D J..M. Moy A J H. Neal, G. P. Neogy, 
A. Orlek, N.C, Oswald, B. H. Page, C G. Parsons, J. E. G. Pearson, 
D. S. Piper, G. T, Pitts, C. H. G. Price, R. E A Price, 
Sylva W. Pyddoke, S. Rameshwer, T. A. Ratcliffe, K. B. Rogers, 
G. H. Saunders, K. G. Seager, B Selwyn, A. I. Shaw, T. e Sheldon, 
T. L. H. Shore, H. S. Shucksmith, M, Shun-Shin, GWE Soden, 
H. G., Stanton, W J. Stokes, G L. R. Tapsall, W, P. ek Telfer, 
Elizabeth J McQ Thomas, A. S. Till, G. C. Tooth, Elsie E. Vincent, 
J H. Walters, W. F. Walton, C. W. Warno, C. R II Weekes, 
Elizabeth B. White, P A. Wilkinson, M Wiliams, J W. Wishart, 
Audrey R. Wood, O. H. M, Woodbndge, A. R. C. "Youdg 


The names of Ds recipients of thg Diploma in Tropical 
Medicine and Hygiene, conferrgd jointly with the RoyaleCollege 
of Surgeons, were printed in our issue of April 21st (p 734). 

The Diploma in Gynaecology and Obstetrics was granted 


ia ae t 


Pron 


jointly with he Royal College of Surgeons to K. S. Jayakar. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
The quarterly meeting of the Council was held at the College 
House on April 27th, with the President, Dr. J. S. Fairbairn, 
in the chair. . 

The following were elected to the Membership of the 
College: Agnes Marshall Cowan (Manchuria), Charles Leopold 
SEE Chapman (Grimsby). 

The ident formally admitted to the Fellowship of the 
College Lieut.-Colonel Duncan Coutts (India), Lieut.-Colonel 
Peter, Fleming Gow (India), Professor Gordon Grant (Johanncs- 
burg), Lieut.-Colonel Sydney Nuttall Hayes (India), Major 
Maurice Lawrence Treston (India) and James Hayward 


. Willett (Liverpool). 


The following were admitted to the Membership. Margaret 
Emily Anderson, Gavin Stiell Brown, John Lloyd Davies, 
Charlotte Ann Douglas, Gwyneth Griffith, Kathleen Marguerite 
. Douglas Harding, Jocelyn Adelaide Medway Moore, Percy 
| Peltz, John Marshall Scott, Arthur Joseph Wrigley. 

A silver mace was “presented to the College byethe Gynaeco- 
logical Club. 

The annual general meeting of Wie College was he at the 
College House on Aprl 27th. The President, De J. S. 
Fairbairn, was in the chair, and thirty-eight Fellows and 
Members were present. The annual report of the Council and 
financial statement were adopted. Messrs. Barton, Mayhew 
and Co. were elected auditors for the ensuing year. 


UNIVERSITY OF DUBLIN , 
TrINItY COLLEGE 
At the first summer commencements, held on April 25th, the 
following degrees were conferred: 


-MD-—~-W Gallaugher, F. AI Hilliard. ° 
M.B., B.Ca., BA.O—I A. Malle. 








The Services 





* NAVAL COMPASSIONATE FUND 
At the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund® held on Apnl 19th, Surgeon Vice- 
Admiral Sir Reginald Bond, K.CB, K.H.P., Medical 
Director-General of the Navy, in the chair, the .sum of 
£285 was distubuted among the several applicants. 
i P CHR CHEN MIE . 
- DEATHS INTHE SERVICES 
Captain Edward Barton Eedle, Indian Medical Service, died 
at Weston-super-Mare on February 8th, a few elavs before 
his thirty-fourth birthday. He was born on! February 17th, 
1900, and was educated ai Bristol University, where he 
graduated M.B., Ch B. in 1924 After filling the posts of 
resident medical officer at Cossham Memoria Hospital and 
resident obstetrical officer at Brnstol Royal Infirmary he 
enfhred the I.M S. as lieutenant on August 27th, 1929, and 
becafe captain three years later. 
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The Betting and Lottéries Bill was read à second’ time 
by the House of. Lords on. May Ist without a division.. 
. A report, of the debaté appears below. s 


The House of Commons this week resumed discussion 
on tbe. Unemploymens$ Bill. The House again went'into 


“committee on Clause 19, and Mr. Neville Chamberlain, 


proposed a reduction in the future payments to be- inàde' 


to the Tre&sury as interest on the debt of thé Unemp'oy- 


ment Insurance Fund. > , i " 

The -Road Traffic Bill i$ before a Standing Committee 
of the House of Commons, which will not consider for 
some time the amendments: proposing compensation - to 
doctors and-to hospitals treating road accidents. These 
amendments will probably be moved às new clauses at 
the end of the committee stage. Conversationg. about 
them are proceeding between medical Members of Parlia- 
“Sir Francis Fremantle.hàs taken up-Lord Dawson of 
Penn’? Contraceptives Bill, ent from the Lords to the 
Commons, ‘and has put down its second reading for 
May 7th. . The: Government - has 
for this Bill. l i 


. Thé Royal Assent was given on April 26th-to the Army 


and Air Force (Annual) Bill. i 
In the -House of Lords, on April 30th; the Firearms 


"Att (1920) Amendment Bill passed through committee. , 


' In: the House. of ‘Lords, on May 1st, the South Devon 


‘and’ East Cornwall Hospital, Plymouth, Royal "Albert 


Hospital, Devonport, ànd Central Hospital, Pl&mouth 
(Amalgamation, .etc.).Bill was read the third -time and 
passed, and, the South Downs Preservation Bill wás read 
the second time. - MEM on pen 
c The Employers' Liability Bill, introduced by Sir Walter 
Greaves-Lord, came before a House, of Commons com- 


ww om 


. | mittee on May 1st, and was withdrawn. 


Lotteries Bill . _ 

. The MangÉzss or LONDONDERRY moved the second reading: 
of the Getting and Lotterjes Bil in the House of Lords on 
April 26th: He said that when the Royal Commussion of 1932 
was set up new factors had: brought' about social^mischief 
which called for urgent remedies. These included the growth 


not promised -facilities.|- 


‘other objects. So Zar, Parliament-had set its face against - 


| any' relaxation of the existing law, and; maintained the pro- ` 


hibition of all forms' of lotteries, whether promoted fór | 
charitable or other objects. The Royal Commission approached . 
the subject of lotteries from the: point of view that present 
circumstances seemed to call for.a Considerable relaxation of 
the existing prohibition of large-scale lotteries in this country. 
‘After closé consideration of the subject, it reached the con-' 
clusion that a relaxation of the existing prohibitioh of large : 
lotteries was undesirable and not called for. The: Govern- 
ment had also given independent consideration to the, question 
of the legalization of large lotteries 1 this country. In 
addition, the Government had studied the views expressed 1n 
the debate-in the Honse of Lords on November 80th, 1933, _ 
aad was in agreement with the conclusion of the Royal Com- 
mussion—that large-scale lotteries, whether promoted by the 
State for the direct benefit. of the Exchequer,.or by a statu- 
tory board’ for charitable objécts, or by individual charities 
under a system of permits, were socially undesirable. , 
Lord -Londonderry said'the Royal ‘Commission questioned 


. whether in-the long. run voluntary -hospitals in the United 


Kingdom would benefit; by participation in the proceeds of 


-lotteries. Ie himself, as a president of two hospitals, was-~ 
“convinced that the. adoption of the system of public lotteries 
- for the support of British hospitals would’ be disastrous.” The 


total receipts of 1,014 Britis hospitals:for:the year 1930- was , 
over’ £15,500,000: Unless the total subscriptions to lotteries. . 
amounted to à verv-large figure the proceeds would not bea 
material factor in hospital.finance. He was also of opinion 
that'it would be calamitons to this country if, by encouraging 
"hospitals to derive their, finances from the proceeds of lotteries, 
hospitals were to lose that ‘element- of personal service and 
personal interest which the present voluntary system achieved. , 
If the promotion of large lotteries in this country was’ pro: , 
Aibited, thé prohibition of the- sale: of- foreign lottery tickets 
was'ü necéssary corblaty.' - - ` * - e nh 

* Viscount ‘BERTIE s moved the' rejection of the Bill. 
He asked what,mandate there was for it. Lord SANDERSON, 


welcomed the -proposals dealing with lottery. and sweepstakes 


ticke-s; -and- congratulated the Government for-resisting the 
demand ‘to’ legalize- State and other forms of ‘lotteries. _The 
Duke oF SUTHERLAND said nobody. wished hospitals: to - be 


- depefident for their funds on sweepstakes or lotteries .if ` 


they did not so wish, ‘but a national sweepstake, licensed 
and controlled by the" Government, would benefit medical 
research’ and the National. Exchequer. The man in the 
gtréét--wanted to-be'-allowed to take’ tickets in a lottery. 
The Duxe or ATHOLL said that in 1931 the receipis of the . 
voluntary hospitals were £15,108,855,_ of which. £14,501,18: 
was,spent. -In. London there was a deficit of £101,453, in 
the English provinces ʻa deficit of £51,907, but in ‘Scotland 


. & surplus of £206,826 and in'Ireland a surplus of £584,705. 


f - 


| of lotteries, particularly of lotteries promoted abroad, and the 
exploitation of the population through the: introduction of 
greyhound racing. The ‘Royal ‘Commission presented uhani- 
mous reports ig January and June, 1933, covering the whole 

'. feld of lotteries, betting, gambling, -and cognate matters. 
^ The Government had decided to confine the present Bull’ to, 


This latter figure—namely, £554,705—represented Irish sweep- : 
Stake money for Insh hospitals. The £15,108,855 included - 
‘interest from investments, legacies,‘ and so forth, as well as 

the; voluntary contributions of the current year. Sir Charles | 
Harns, in the Hospital. Year Book, had said that brcadly 


the more urgent problems—betting on the course, the legaliza- 
tion ,of the totalisator on greyhound. tracks, lotteries, and 


` certain competitions of mixed skill and chance. In respect 


^ on a track with a 


ôf Part I of tMe Bill, which déalt with betting, the Govern- 
ment was satisfied that, the provision of facilities for. con- 
tinuous betting on greyhound racing traoks had undesirable 
social consequences. The Royal Commission called. attention 
to a general deterioration of character among young persons 
in poor neighbourhoods from night betting on greyhound races. 
Among other provisions, Part I of the EN prohibited betting 
ung person'under the age of 17 years. 

~ Turning to Part IL of the Bill, Lord Londonderry said that 
under the existing law all lotteries were unlawful unless 
expressly authorized by Act of Parliament, but an administra- 
tive prachce had grown up in®England and Wales under 
which the police did not set the criminal law in motion 
against priwite lotteries confined to members of a genuine 


the maintenance surplus was applied in making good the 


capital deficiency. It would relieve these responsible for the 


_findnces of the'hospitals if’ they only kad to be responsible 
- for maintenance, and if, the money for capital expenditure 
- and medical research could be found from other sources.. 


With regard to the Irish sweepstakes for the eleven between ' 
November, 1930, and March, 1934, the total subscribed, as 
shown in the accounts, was £31,900,874. Of this, taking 
'the figure of 83 per cent. calculated by the Royal Commission 
on Lotteries to be the amount subscnbed from Great Britain, 
£25,975,000 was subscribed in this country. They must add 
£21,331,000, as repregenting the undisclosed British subscrip- 
tions, making a total of £47,310,000, which, after deducting 
.£18,769,000 returned in prize money to this country—on the 
basis -of 58 ‘per cent given by the Royal Commission— 
resulted in a toral of £38,641,000 lost to Great Britain in 
forty-one months, or £818,000 per month, or,an average. of 


club or society, or- against small -public lotteries, such as | £9,816,000 per year, repgesenting about two and'a half times 


raffles at bazaars. A new situation had arisen from the gale ' 


in the United Kingdom of tickets in lotteries profhoted abroad, 


` notably the Irish Hospitals Trust sweepstakes | Ever since the 


introduction of these ‘sweepstakes. there had been an agitatign 


^ 


the amount of the entire annual voluntary subscriptions to 
British hospitals. |, - -" 

Thé, deBate was.resumed. on Nay jst. The BrisHoP or 
WINCHESTER said e&hat in the previous debate it was shown 


for the legalization of large lotteries fpr chantable (and | that by far the larger part of the money raised for hospitals 


r 


- 


^ 
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by lotteries never - reached the hospitals. Lord SOMERLEYTON 
- Said that there’ was still a general opinion that -voluntary 
hospitals were in danger, . „and ought to be supported by 
Sweepstakes or lotteries. Hospitals in this country were in 
a flourishing’ | ‘condition ‘if they Considered the bad times 
through which the country had passed in the last few years. 
In 1981 the aggregate surplus for the London hospitals was 
£76,000, and in 1932-2101,000. Thé figurés’ for last year 
would probably be better still. nu 1930 voluntary gifts 
to hospitals amounted ‘to £12,274, 000, and in 1931 to 
£11,668,000. In 1931 the total income was £13,741,000. 
. Those voluntary ‘gifts would. be jeopardized by. i 
-and lotteries. 


t; The EARL or FEVERSHAM said that the Government agreed 
“with the Royal Commission as to the inadvisability. of State 
lotteries. If the State inaugurated or tolerated the inception |, 


of lotteries to raise money for hospitals there would not be 
the same individual interest that was now taken by private 
persons in the maintenance of hospitals. , 

Lord Bertie withdrew his motion for -the- ‘rejection of the 
Bill, and the measure was read a second time, 


Duty on LAS Lamp Carbons 
During consideration of. the Budget “resolutions on report 


.Stage in the House.of Commons, on April 26th, Sir PERCY 


Harris opened a discussion on the Government proposal 
that from April 18th the customs duty leviable on imported 


arc lamp carbons should be increased. The duty under the. 


. Safeguarding-of Industries Act was Is, per Ib. ; the resolution 
increased this to 5s. per Ib. for carbons exceeding 14 mili- 


' - metres in diameter, and to-7s; 6d. per lb. for other carbons. 


LEES x 2 4 


Sir Percy said most up-to-date private -hospitals and some 


blic hospitals were equipped with arc lamps for therapeutic. 


tment.. To get satisfactory- resulta). in treatment of skin 
diseases, such ‘as lupus, it was essential. to have efficient 
‚carbons. The consulting, engineer of St. . Bartholomew's 
Hospital had made experiments in order to use British 
carbons, but had not met with success. A specially manu- 


factured carbon was needed inthe hospitals to provide the. 


ultra-violet rays. An inefficient carbon gave vanation. This 
engineer said it would be cheaper to. buy British carbons, 
but whereas the British carbon lasted four to six hours, the 
foreign carbon lasted twelve hours. In 1933 this "hospital 
„used 616 Ib. of carbons, valued at £180; the extra duty 
would cost them over £100. .Members. ‘would. see what a 


" tax this would be on all the hospitals which were applying 


the treatment. In spite of the extra’ duty the hospitals 
would still require to import the foreign article if successful 
results were to be obtained. The Chancellor of the Exchequer 


should have consulted the medical profession before putting 


on this new tax. Sir Ropert HaMiLTON seconded the amend- 


ment, and also alluded to the case of St. Bartholomew’s. 
| Dr. 


Burcin, replying for the Governmert, said ons great 
London hospital joined in the statement that the Continental 


' carbons - were required. Further inquiry showed that one 


'department of the- hospital thought it necessary to have 
Continental carbons while another department had for years 
used British carbons., The Briüsh carbon was not inferior. 


‘He had a list of 300 hospitals, including most of the well- 


known London ones, to which ‘British carbons were supplied 


now, and had been supplied for years. These carbons were used . 


to provide a stable and definite.light during operations and 
other therapeutic work. The Finsen lamp was often supplied 
from Scandinavia, but was fitted with carbons supphed from 
this country. 

; Sir Percy Harris's amendment was defeated by 237 to 64. 


~ 
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Working Conditions in ‘Distributive Trades 
Oh April 30th Sir Jonn.Gmxour moved the second reading 
of the Shops Bill, which has already passed the House of 


Lords He said that’ much remained to be done since the ' 


passing of ‘the Children and Young Persons Act,- 1933, to 
prevent employment putting an un@ue strain or the health of 
young people, and the purpose of the Bill was to tackle that 
problem. Its objects were twofold. First, ıt cogtained pro- 


visions ‘for regulating 9e hours of young persons between 


14 and’ 18 years:of age employed in the®d:stributive trades, 


Secondly, it pended for improvement, in varigus directions, 
of. conditions affecting the health and comfort of all shop- 
workers, of whatever age, employed in retail and wholesale 
shops and , warehouses. *Clause 1 fixed the norma? maximum 
worlyng hours at forty-eight in any week, exclusive of meal 
intervals. The Bill also secured an elasticity, which was 
necessary in certain cases, by providing: (1) for a limited 
‘amount of overtime ; (2) that in certain special trades the 
hours might be averaged over a period of two or three weeks ; 
and (3) for the general operation, during a transitional period, 
of a rather higher normal weekly maximum.of hours. It was 
„provided that, until the end of 1936, the normal weekly 
maximum hours should be fifty- two instead o$ forty-eight, 
with corresponding reduction in oveftime. Under the Bill the 
‘distributive trades were having donsiderable restrictions placed 
on them, and those restrictions would demand certain adjust- 
ments. It was reasonable, therefore, that there should -be 
time.to deal with them. The provisions in Clause 3 were 
designed to secure a proper night's rest to all young persons, 
the staple requirement being at least eleven consecutive hours. 
The privilege -of a weekly half-holiday and a statutory meal 

iteal was now to be given to all young persons employed 
about the business of the.retail and wholesale esthblishments 
covered by the Bill. The Select Committee on Shop Assist- 
ants, which reported in 1931, stated that, while health and 
welfare conditions in shops had changed substantially for the 
better in recent years, others still existed in shops which 
called -for ery considerable improvement, as, for example, 
in heating arrangements, ventilation and lighting, and ‘the 
provision of suitable and adequate sanitary conveniences and 
washing facilies. That problem, which needed careful atten- 
tion, was dealt with- in.Clause 10, under which the local 
authority was given discretion to serve the statutory notice 
requiring a remedy of any contravention of the requiremenis 
on either owner or occupier. Mr. Rays Davies welcomed 
the Bill, particularly the provisions for the health and comfort 
of thé shopworkers. The Bill, he said, did nothing to deal 
with the terribly low wages of boys and girls in the dis- 
tributive trades. The long hours permitted under the spread- 
over system for the catering trade and garages should also 
be reduced. Mr. Lunn urged that the transitional period was 
too long, and that the forty-eight-hour week should be brought 
‘into operation at once. ' 

The Bill was read a second time and committed to a 


, standing committee. 


‘The Warren Fisher Report » 


“On, May Ist Mr. Hozz-BzrisHA informed Captaig Elliston 
ihat the Government had adopted the recommendatigns of the 
-Warren Fisher Committee in their application to the medical 
branches of the Army and Royal Air Force. As regarded the 
"Royal Navy, it had been considered necessary to modify the 
scheme recommended in certain .particulars. The changes 
would take effect from May 1st, and details would be found 
in Orders which were on the point of publication. 


: z 
Water Supplies Bill " 


In the House of Commons, on Apnl 30th, the Water 
Supplies (Exceptional Shortage Orders) Bill passed through tho 
report stage. Sir Hirron Youwc, in moving*the third read- 


-ing, referred to the position to date of the water supplies of 


the country in relation to the recent rainfall. He said that, 
although jhere had been a welcome change, it had not been 
so substantial as to make the measure unnecessary. We had 
not had more thap normal rains, and we should have to 
have abnormal rains to~ relieve us from the necessity for 
the emergency measures. “He bad recgived returns from 
nine of the places where the difficulties were greatest, 
“and in only one had there been such a large increase 
as to put & new face on the situation: In another place 
there had’ been a subs ial improvement, in six others 
there had been only a slight umprovement or a mere mainten- 
ance of. the orginal position when the Bill was introduced, 
and in one the situation, in spite of the rain, had become 
worse. Thaj showed how far-reaching the problem was. The 
Government still looked to the country as a whole for its 
co-operation in protecting itself against the evil consequences 
a atoe drought. It looked to the water undertakers to 


* 
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conside- well ‘in advance what alleviating measures could be 

taken, with the assistance of the Bill, and to put them into 

force. It en looked to zhe fe and 

do all it Could to exercise care and moderation in the use 
of- water. - y 
The Bıll was read the third time. Later in the day it was 

introduced in.the House of Lords and read a first time. ` ' 


^ 


Thee Punishment of Juventle Offenders.—Replying to Mr. 
Bernays, on April 26th, Sir Joun Grrwoum stated that in a 
circular letter about the Children and Young Persons Act 
of 1933, seit by the Home Office to courts of summary 
jurisdiction in August last, it was pointed out that, while 


- in the new Act the power to*order a child to be whipped ` was 


-— 


retained, the practice of the most experienced juvenile courts 
for many years showed that these courts rarely or never 
needed to exercise this power. It should be for the discrétion 
of the justices to decide, when use should be made of- any 
form of penalty authorized by law. ' 


« 
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o Medical: ‘News. Er M. 


. The T costae ‘and dinner ‘of the, University of 
London. Medical Graduates Society will.be Beld at. the 
Langham” Hotel, .W., on Tuesday; May..8th, at-7° for 


..7:30 p.m, `. Lady, Barrett. will preside at the commence- 


D 
€ 


" *' Lipoid Grenulomatosis of Bone.” 


ment, and’ subsequently the incoming president. Members 
may bring’ guests, who, must be medical graduates of the 
university., Applications for tickets (12s. 6d. each) should 
be sent to the honorary: secretaries, ` 11, See Street, 
W.1, ‘dot later-than May 5th.- a 


- The ninety-first hàlf- -yearly dinner ot ‘the Ah 
University, Club, London, will be held at the ron a 
Restaurant at 7 for:7.80 p.m. on Thursday, May: 17th, 
under the chairmanship of , Professor Alexander. Low, 
M.D. Secretary’s address : 16, Tregunter Road, S.W.10. 


The annual supper of the Paddington Medical Society 
wil be held at the Cumberland Hotel, Marble Arch, W., 
on Thursday, May 17th, at 8.45 for. 9: p.m.: The guests 
of the evening wil be Dr. G. C: Anderson (Medical 
Secretary, British Medical Association) End Mrs. Ander- 
son, and Dr. and Mrs. E. Morland. 


A ‘reception will be held by the Royal. Society. of | 


Medicin@ at 1, Wimpole Séreet, on Wednesday, May 30th, 
when Féllows and their friends wil be received in the 
library at 8.30 p.m. by the President and Mrs. Warren 
Low. At 9.15 p.m. an address will be given- by Pro- 
fessor William Wright, entitled ‘‘ Richard III and ‘the 
Princes in the Tower.” A ER is by ticket only, 
obtainable from the secretary. 


The eighth Annual medical reunion of the University 


‘College (late Queen’s College), Galway,,North of England, 


and Midland’ Alumni Association will be-held at the 
Queen’s Hotel, Piccadilly, Manchester, on- Saturday, May 
12th; at 7 30 p.m.—dinner at 8. The subscription: is one 
guirea, whicheincludes the dinner,’ cost of organization, 
printing, etc. Graduates .who -have not received notice 
ot the reunion should notify their intention of attending 
to Dr. P. J. Webb, 127, Rochdale Road, lad a 


Manchester; 9. 


"Professor Charles Singer, M.D, F.R.C.P., will deliver 
the annual oration on '' The Contras? Between Ancient 
and Modern Science "| at the London Jewish Hospital 
Medical Society," Stepney Green, E., on Thursday, 
May 10th, at 4 p.m. 


eThe fifth: Hugh Owen Thomas Memorial Becture will 


be E in the Liverpool Medicft Institution cn Thursday, - 


May 10th, at 4.30 p.m., by Professor John Fraser, on 
Tea at 4 p.m. 

The Fellowship of Medicine (1, ‘Wimpole Street; W.) 
announces that Dr. Clark-Kennedy wil lecture cn digitalis, 
at 11, Chandos Street, on May 8th; at 2.80 p.m. The 
next lecture-demonstration, dealing with quinidine, will 
take place on ‘Tuesday, May. 15th. The fifth of the deigo®- 
strations on blood disci. ‘by Dr. H? L. Marriott, ~at 


a 


public, who must still. 


held at Utrecht from 


- Westermayer of: Dresden ; 


the National Temperance Hospital, wil take place on 
May 12th,at 3'p.in. A fortnight's course ‘in’ urology, for 
advanced:.post-graduates, will be given at St. Peter's Host 
pital. from .May 7th, to 19th. Other forthcoming courses 
include: diseases of the chest, a week-end course at the 
Brompton ‘Hospital, May 26th and 27th ; a week’s, course 
in chest diseases, at ‘the , Victoria Park Hospital, May 
28th to June 2nd ; a fortnight's: course jin gynaecology, 
at.th Chelsea Hospital, May 28th to-June 9th*;-and’a 
month’s, course ‘in venereal disease, at, the London Lock . 
Hospital, May 28th to June 28rd. Individual clinics in 
various branches of medicine and’ surgery” are available 


‘daily for those who cannot find time to attend a full 


course. 


. The. German Pathological Society. will hold its annual, 
meetings at Rostock from May 23rd to 25th, -under tha ` 


` presıdency of Dr. W. Hueck of Leipzig: The subject for 


discussion will be gliomata, introduced by Professor Folke- < 
‘Henschen of Stockholm. 23 


Ar international congress of medical motorists will be 
iy 20th to 24th, when.the follow- 
ing papers, among others, will be read : 
Priority in Circulation on the Roads and -Diminution,of | 
Taxes for Medical Motorists," by Rudolf Keil of Regens- 
burg; "International Medical Requirements for Pérmissión 
to Drive,'* by Hochsinger of Vienna ; /' The Organization 
of First Aid in:Holland;'"" by Prins of Utrecht ; “ Diminu- 
tion of the Expenses of Medical Automobilism,' by 
and . is cr Insurance of 
Medical .Motorists ‘in Denmark, L. Martin of 
Midilefahrt. . Further Meg can w obtained from | 


M: G.A. Prins, Utrecht.- "d 


: Dr: Thomas Roberts "Griffiths ot Kidwelly, who died ` 
on January 17th, left estate of the gross value of £22,257, 
with-net personalty £13,443. He bequeathed the residue 
of’ the property to the British ERIS Cancer Campaign 
and Dr. Barnardo's Homes.- | 

The New York University-and Béllevue Hospital Medical 
College’ has opened a special out-patient department for 
the treatment of industrial diseases such as-silicosis, lead 
poisoning, professional dermatoses,.and benzol poisoning. 





\ me AR - ' 0 7 >, > -L a 
z ROYAL ARMY MEDICAL CORPS 
j New CONDITIONS FOR OFFICERS 

'A Royal Warrant published in a special Army Order roul 
gates the new conditions under ‘which commissions in the 
Reyal Army Medical Corps will in future be granted to 
medical men. These -conditions give effect to the recom- 
mendations in the. Report of the Fisher .Committee on the 
Medical Branches- of the Defence Services issued last year; 
in so far as they affect the Army. Entry will be by short- 
sezvice commussions for five years, at the end of which time 
officers will be eligible for a gratuity of £1, 600, unless selected 
ior permanent commissions. Promotion will be to captain 
after one year and to major after ten years’ service, instead 
of after three and a half years and twelve years respec- 
tively. The increments of pay, which have hitherto been , 
given in these ranks after eight and ten years in the case of 
ceptains, and after fifteen, eighteen, and twenty years in the 
case of majors, will in future be given to captains after sux 
and eight years, and to majors after thirteen, sixteen, and 


Tæ 


" The Rights‘ of | . 


( 


1 


eighteen years. The establishment of permanent officers will ^ 


be maintained at a numbér which it is calculated will ensure 
promotion to lieutenant-colonel and colonel ‘after approxi- 
mately seventeen and twenty-five years’ service respectively. 
In the past the rank @f heutenant-colonel has been attained 
after about twenty-four years’ service, and that .of colonel 
after about twenty-nine years' service. Ample -professtonal : 
cpportunities e£ist, as the duties of officers of the Royal 
Army Medical. Corps not only comprise the medical care of 
the soldier, but also extend to the medical care of their wives 
&ni.familes, and offices are. encouraged to speciahze'in^ 
-selected subjects. Full particulars -of .the conditions can-be 
‘obtained either by personal application, or by letter addressed 
to the Assistant Director-General,@ Army Medical .Services, 
War Office,- Londfh, .S.W.1. A, &élection of candidates will 
5e made about the middle of June. 
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è LETTERS, NOTES, ETC. 
Sedatives In Lobar Pneumonia 
" NEST " writes: Professbr Arthur J Hall, in his @rticle on 

Bedily Diseases in Mental Disorders ’’’ in the Journal of 
` January 27th, when dealing with pncumoma in mental 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. : ` 


ORIGINAL ARTICLES and LETTERS forwarded Yor publication ^ 





- 


are understood to be offered to the British. Medical Jou nal alone. 
unless the contrary be stated - Correspondents who wish notice to 
be taken,of their communications should authenticate them with 
their names, not necessanly for publication : 


patients, draws attention to the marked effect of restful 
nights, so noteworthy. : He suggests that ''a free use of 
eflective sedatives may do more good than harm." This 
reminds me of the teaching of Dr. G. W. Balfour, the 


Authors desinng REPRINTS of their articles published 11 the British 
Medical Journal must communicate^with the “Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, WC.1, on receipt of proofs, Authors over-seas 
should indicate on MSS ‘if reprints are required, as proofs are 
not sent abroad. : 

, All communications with reference to ADVERTISEMENTS, as well 
aS orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. e ei 

The TELEPHONE NUMBER af the British Medical Association 


and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: l 
~ EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology | 


: WWestcenti,. London. 2M : ~ 4 pm 
AND BUSINESS MANAGER 


eminent heart specialist of Edinburgh, who some fifty @ears 
ago strongly advocated chloral hydrate in this disease. Iu 
iv youthful-days 1 ventured in this way, with what 
appeared excellent effect. Unfortunately youiWs rashness 
mellowed into middle-age timidity? and I listened to the 
sage advice of the vaccine therapist, who offered me the 
crumbs of comfort that dropped from his bench No doubt 
typing and Felton have promoted ihe literature of the 
subject, but I wonder whether the comfort of the patient 
“has yet-had its therapeutic due. 





Tannic Acid Dressing 
Dr. A. H. BENNETT (Northwich) wntes: It may be of some 
' intere to readers to hear of a very simple method which 
I use to apply tannic acid to burns. Messrs Weolley and 
Sons of Manchester have prepared for me surgical lint wmn- 
pregnated with tannic acid and mensuric chloride in such 
proportions that when the lmt is thoroughly saturat&l with 
water it contains a 2 per cent. solution of tannic acid and 
a 1 in 2,000-solution of mercuric chloride. This affords a 
simple and” convenient means of applying tannic acid to 
‘a burn, as suggested by Mr. Mifchiner, both as a first-aid 
and as a permanent dressing. I have successfully used this 
method in a number of cases, and the results have com- 
kg very favourably with those of others treated with 
The Cause of Hyperpiesia 


' FINANCIAL' SECRETARY ~“ 
(Advertisements, etc), Articulate Westcent, London. oe 
MEDICAL SECRETARY, Medisecra Westcent, London., ‘ 
‘ The address of the Insh Office of the British Medical Assocation is 
Ss 18, Kidaré Street, -Dublin (telegrams — Bacillus, Dublin; ¢ele-- 
hone: 62550-Dablin), and of the Scottish Office, 7, Drumsheugh 


ardens; Edinburgh (telegmma: Associate, Edanbuigh ; telephone: 
24381 Edinburgh). ! ; i 
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P s QUERIES AND ANSWERS. 


" - An Unusual Sign In Diabetes Mel.itus 


soluhon made írom tablets 

Dr. S. Vatcuer (Barnet) writes, In reply to Dr. Fawcett's 
. inquiry (Journal, April 28th,- p., 285) I may state that in the | Dr G. ARBOUR SrEPHENS (Swansea) writes.. May I be allowed 
.course of routine examinationg, while I’ was in charge ,of to state that the value of Dr. Donnison's article (Journal, 
"the" Ministry of Pénsions Diabetic, Clhic, I noted in about’ Aprile2]st, p. 704) would have been greatly increased had 
‘fifteen cases out of 300 investigated that the first sign which he (1) given us a definition of what he understands by 
the patient had’ noticed had been a white ‘powdery deposit “ hyperpiesia;' and- (2) stated the sive of the sphygmo- 
- on his trousers, underclothes,. or boots., ` E manometer armlets used by him for his investigation. The 


: aa - ` estimations of the blood pressure vary with the size of the 
Dr. H.J . STARLING (Norwich) writes: _I have frequently met armlet, from 150 mm. In as normal with a two-inch 

‘ with this deposit of sugar on the boots of male diabetic annlet, to 120 mm. Hg with one four inches in width. A 
-, out-patients, and it has struck me how caréless such men definition 1$ necessary so that readers may have a good idea 
must be in the final. stages of micturition. Quite a few.) of what ıs in the mind of the wnter when he talks about 

; diabetics come to my out-patient department on account| ^ systolic and diàstólic pressures and how they are related to 
6, of this white boot deposit. In the females the complaint one another. If the diastolic be the pressure on the blood 
is sometimes of the stifiness of their undergarments. in the arteries which the systolic pressure of the heart stroke 

| *' K. C. C." (Petersfield) writes: I was asked by an elderly 


has io overcome there must obviously be a nérmal ratio of 

. test efficiency. By my method, using a two-inch armlet 

'glycosu tent the. other. day to test a specimen of his a : d i. 

; E ter, ais rare I told hin 2 ae IS "teslis d. the systolic pressure is normally t50 mm. Hg, and jhe basic 
*' I thought so, as I have no white powder on my boots.” 


pressure^1s 50 o e is, the most efficient ratio 

NE j - : 1s three to one. en the ratio becomes two to one or lower, 
Eo days he used to gauge his trouble by the | either as 150/80 or 90/50, it is obvious that the heart is 
ene Rd ER ie = pumping against an increased force and is' working under 
great difficulty. The raising of the basic from 50 to 80, 
or the dropping of the systolic from 150 to 90, disturbs the 
normal ratio to apparently about the same extent, but the 
cause is greatly different in each case. Th6 raising of the 
basic from 50 to 80 mm would probably be due to the 
presence ef toxins in the blood, whereas thé lowering of 
the systolic from 160 to 90 mm.. might be due to some 
nervous disturbance. The. treatment in each case would 


* 


Income Tax 
Amount of Liability 
“ BLIMEY," writing from abroad, asks what will be his 


position as regards income tax with an income of £600, 
all derived from dividends. . 


*. If unmarried our correspondent's liability will be as 
follows: ' j 


` 


‘ ` : " f * . t. 
On the first £100  ... i ots tie dq «wa. oi therefore be od: dieren e 
On‘the next £175 at 2s. 3d. : ii vee, ee ABA 9 j Corrigenda 
On the balance of £225 at 4s. éd. LIS] mea ^7 d" £50 12 8 Leucocyte Counts 
` '£70 6 3 | Dr: James Apam (Glasgow) writes: In mv letter in the Journal 
: 15 —M of April @8th (p. 775), the phrase “ injection of urea '' in 
If he is married the i st," section is “£160, and the — to increase of .eosinophils should read ingestion of 
5 amount payable will be £12 10s. less. ; t Health Sf the Navy 150 Years Ago 


ae 


Surgeon Captain B. PICKERING Pick, Edifor, Journal d the 
Royal Naval Medical Service,- writes (from Gosport): A 
mistake occurred in the article entitled '' The Health of the 
Navy 150 Years Ago '" (Journal, Apml 28th, p. 760) T 
abstract from the Pournel of the Royal Naval Medica 
Service was by R. R. James, and not R. R. Jones, as stated 


Ássistant—Cash Allowance for Rooms, ete. 

“B R. C." was employed at a salary*plus free lodging and 

` housekeeper's services. After a few years this arrangement 

was changed, and in lieu of those benefits he receives a cash 

allowance of £52 a year. Must-he include this as an 
.assessable emolument? X 

** Yes The other- arrangement was of a special type. 

: * B. R.-C." now receives a-tota’ cash remuneration (like 

- -most employees), and is liable on the full amount. -The 

previous year’s basis apphes, so that if-the change jas 

, made from, say, the ed of September, 1934;-he will be 

liable to include one-half of £52 =-£2@in ‘his return for 

the year commencing April 5th, 1934- TINI . 


E] 


' i Vacancies . . ‘ 
Notifications of offices vacant in universities, medical colleges, 
" and of vacant resident and other appointments at hospitals, 
will be fouhd at pages 45, 46, 47, 48, 49, and 52 of our 
' advertisement columns, and advertisements as to partner- 
gps. assistantships, and locumtenencies at pages 50 and 51. 
€ short summary of vacant posts notified in the advertise- 

- mènt columns appears at page 834 ; 
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` A W. Henderson to be liautenint 
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NayM: and. Military Appointments 





9? ROYAL NAVAL MEDICAL ‘SERVICE > 

Surgeon Commander N.-A. H. Barlow to the President, nes Royal 
Tournament.» 

Surgeon Lieutenant D W Walker to the Furious. 

‘F H. Ward has- entered. as Surgeon Lieutenant for short 
ee: and 1s appointed to the Victory, for Royal Naval Hospital, 
à RovanL NAVAL VOLUNTEER RESERVE 
Sufieon Lieutenant W. B. Wilson's resignation has been accepted 
C. J. T. Watson has entered as Probationary Surgeon Lieutenant, 
and is attached to last 2 of the London Division 


ROYAL ARMY MEDICAL CORPS 
Major C. H. H. Harold; O.y E., to be Brevet Lieutenant- Cand, 
pog retires on retired pay. . 


A 


ROYAL AIR FORCE MEDICAL SERVICE 

Fhght Lieutenants F. P. Schofield and G. J. Hanly to be 
Squadron Leaders. 

khght Lieutenant (honorary Squadron, Leader) E. E. Isaac, M C, 
relinquishes his temporary commission on completion of service . 

Flight Lieutenant M, J. Cabalane relinquishes his @&mporary 
comnussion on completion of duty. 

Flyin ficers H J. Melville J. L. Walsh, and A. H. Osmond 
to be Flight Lieutenan 


eS UPPLEMENTARY VE QF Oise 

. MEDICAL CORPS ° 
Lieutenant W. F de C. Veale, from Wiltshire Regiment; Supple- 

mentary Reserve of Officers, to be Lieutenant. ^ e 25 ^id 


ROYAL ARMY 
A 





à i ` TERRITORIAL ARMY - 


Colonel L D Batley, MC., T.D., vacates the appointment of 
A D.M S., 47th (2nd London) Division, on completion of tenure. 

Colonel P. H. Mitchiner, T.D, to be A.D.M.S., 47th (2nd London) 
Division. — IN 
Roya. AnMY Mepica, Corrs . 

Lieut.Col. F. R. Harris, T.D., resigns his commission and retains 
bis rank, avith permission to wear the prescnbed uniorm. (Substi- 
tuted for notification in London Gazette of March 2nd.) 

Captain P. W. MacLagan, M.C 
mra and retains his rank, with permission to wear tho prescribed 

orm ` 


Supernumerary for Service with O.T. Cw 
Cadet Sergeant, Glasgow University ‘Contingent, Senior ' Division, 
O.T C.) to be Lieutenant, with séniority October 6th, 1933, for duty 


-with the Medical, Unit of the Glasgow “University” Contingent, 


Senior, Division, O. T.C. 
. INDIAN MEDICAL SERVICE ` 


"The Governor-General ‘has accepted the resignation by the. 


Hon. Major-General C. A. Sprawson, C.I E., of bus office of Member 
of the Councé of State. i 

Major-Generals W. V, Coppinger, CLE; D S.O., and J. D. 
Grabhans C.B, C.LE., day taba the Service, : < 

Colonel D. P. Geil to be Jor-General, 

Colonel C. A. Gill, Inspector-Géneral of Civil Hospitals, Burma, 
has been duly nominated as a member of the Medical Council of 
India under Clause (a) of Subsection (1) of Section 3 ui the Indian 
Medicad Council Act, 1938 (XXVII of 1933) 

‘Colonel L Cook, CI E., retires from the Service. 

Lieut -Cols. H. € Buckley and C, H. Reinhold, MC, to. be 
Colonels, 'senionties August Ist, 1928, and March Ist, 
respectively. e 

Laent.-Col. S J. Bhathena retires from the Service. 

Majors N. Jatar, D.S.O., M. L, Treston, A.~ Chand, R Lee, 
X de C. Martın, J. HŽ Snith; Ï. B. De W. Molony, ` 
SÉ. R' Batra, B. H. Singh, M s O. R Unger, A. H. Harty, 
N enge F. R. Thornton, MC, R. Le Vance, F Griffith, and 
ban, O.B E., to be Lieutenant- Colonels. 

V ilar W fi. Wil, Officer-in-Charge, Medical Store "Depot, 
Bombay, is appointed to officiate as Assistant Durector-Geneml, 
Indian Medical Service (Stores) dumng the absence of Lieut. ‘Col. 
Sweet, D.S.O , on leave. 

The services of Captain H M. Sein are placed modiis at 
the disposal:of the Government of Burma as from February 26th. 


Captains B. Singh. and J. M. Gole -relinquish their temporary 
commissions 

Lieutenants F. “A. B: Sheppard, M. K. ‘Bryce; and bf I3 O'Neill 
to be Captains 


Lieutenants T R* Pahwa, M. A. Gaffar, and Fr N. Vasudeva to 
be Captains (temporary). 

Lieutenants E. H -Lossing and M. Sendak to be Captains 
provisional) 
. Lieutenant (on probation) H p Mahmood to bá Captain (on 
probation). - 

R K. Misra (seniority Apri 2nd, 1926), A. N. Duggal [seniaty 
May 19th, 1930), and A A. Pullar to be Captains (on probation). ` 

Lieutenant B F. B. Russell 1s DA to the establishment 

„TO be Lieutenants (on probation) . L H. Minchin, W G 
Kingston, R. de Soldenhoff (seniortties ee Sth, 1939, por 
28th, a and Februa 6th, 1933,- respectively), 
Prosser, Scott, J. Edis Myers, T. K Whitė D., W 


Taylor 

da Hassett, G O'Neil, F. J. Doherty, T W.eD. 

oan (seconded), C. B. Mile (seconded), E. ‘Parry, and W. G.! 
ennedy- d 3 d 


, having attained the $ge limit, 


M. Nicho's (late 


1929, ' 


and ` R.. 


x” 


ae Association” Notices 
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‘SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty -niineas; -13 
again open for competition in respect of 1935. The 
following. are the regulations governing the awasd- : 

1. The prize is establshed by the Council of the Dritish 
Medical Association for the, promotion -of systematic observa- 


tion, research, and record in general practice-; it includes 
a money award of the value of fifty guineas. 


2: Any member of the Association who is engaged in general 
practice is eligible to compete: for the prize. 


$. The work submitted must include personal PE 


and experiences collected by the candidate in general practice, - 
and a high order. of excellence will be required. ` If no essay 
entered is of sufficient merit no award will be made.  ^.. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent-to the British Medical Association House, 
Tavistock Square, ‘London, W. C.1, not later. than December 


“3ist,, 1934. 5.5 


5. No study or essay that has been published in the medical. 
press or elsewhere wil] be considered eligible for the prize, and 
à contribution offered-in one year.cannot be accepted:in any. 
. subsequent year unless it includes evidence of further work. 


' 6. If any queston arises in reference, to' the ehgibility ‘of 
the candidate, or the admissibikty of his or her essay, the 
decision of the Council on any such point Shall be final. 


7. Each essay. must be typewritten .or printed, must be 
distinguished by a motto, and.must be accompanied by a. 
sealed envelope marked with the same motto, and enclosing 
thé candidate’s name and address: ‘+ ` 

8. The wnter of the essay to whom the prize is awarded 
‘may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in .the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

B. Inquiries relative to. the prize. should be addressed to “the 
Medical Secretary. l 


\ 


— 


. SCHOLARSHIPS: AND (GRANTS IN AID OF 
SCIENTIFIC RESEARCH f 


7 * Scholarships `- 
The Council of the British Medical Association is prepared | 
to receiye plications for Research Scholarships as 
follows ‘: EN "Hart Memorial Scholarship, oí the 
valüe of 2200 per annum, a -Walter Dixon Scholarship, 
of' the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These” 
. Scholarships are given fo candidates whom the Science 
Commuttee of the Association recommends as qualified to 
undettake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 

ear, commencing on October 1st, 1934. -A Scholar may 
iste ‘reappointed for not more than two additional terms. 
A: Scholar is not ‘necessarily required io devote the whole 
of hig or her time to the work of research, but may hold 
a'junior appointment at a university, medical school,-or 
hospital, provided the duties of such appointment do not | 
interfere with .his or her work. aS a Scholar. 


a^ 


Grants 
“Thè Council of the British Medical Association ‘is also 
' prepared to receive apphications for. Grants for tbe assist- 
ance of research into the causation, treatment, or preven- } 
tion of disease. Preference will be given, other things 
being equal, to mer&bers of. the -medical, profession and to : 


| apphcants who propose: as subjects of investigatjon 


probleme girec ty related to practical medicine. 
Conditions of Award : Applications 
Applications. for Scholarships and Grants must be made 
not later than Saturdaf, May 12th, 1984, on the prescribed" 
form, a copy of. which will be supplied on application to 
the Medical Secretary- of the.Association, B M.A. House; 
‘Tavistock .Square, W.C.1. Ap®licants aro required to’ 


| -fürpish:the .nanfes-of- three ‘referees -who -are competent. - 


to speak as to their capaciiy for the research contemplated. ' 


+ — y We ^3 
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‘BRANCH AND DIVISION MEETINGS TO BE HELD 
* ABERDEEN BRANCH: CrTy-oF ABERDEEN AND ABERDEEN AND 
KincaRDINnE Counties Drvisions.—Conjomt meeting at 29, 
Kong Street, Aberdeen, ` Thursday, . May 10th, 8.15 p.m. 
‘Election of representatives and 
AnnualReport of Council. NES 


: BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON ` AND 
Ruasv Divisions.—Joint meeting at Warneford' Hospital, 
representative and deputy representative for the two Divisions 
at A.R.M.-; nomimation ‘of candidate or candidates for elec- 
tion as direct representative(s) for England and Wales on the 
General Medical Council; Iecture by Dr. John Parkinson: 
:*á Common Forms of Heart Disease.'' 


` DERBYSHIRE Branch. Buxton: Division.—At Devonshire 
Hospital, Buxton,- Tuesday, May 15th, 8.15 p.m. Annual 
general meeting Election of officers, etc. Dr. F. R. 
Ferguson (Manchester): ‘‘ Headaches: Their Differential 
Diagnosis and Treatment.’ : . 


East YORKSHIRE BnaNcH.—Friday, Maya llth, 1 pm., 
luncheon, and presidential.address: ,'' Blaming the Doctor.'' 
2.15 p.m., Annual general meeting.. 8 pm., Visit to Hull 
Tunity House, where members will be joined by their ladies. 


" EDINBURGH BRANCH: EDINBURGH AND LErrH DIVISION. —— 
At B.M.A. Scottish House,. 7; Drumsheugh "Gardens, Edin- 
burgh, "Tuesday, May 8th, 8.15 pm-'. Annual meeting. 
Election of,-and instructions to, representatives to Annual 
Representative Meeting, 1984 ; consideration of Annual Report 
of Council (members are requested to bring the Supplements 


of April 21st and 28th-with them); election-of officers, etc. ~ 


~ EDINBURGH BRANCH: -SOUTH-EASTERN COUNTIES DIVISION. 
—At “Railway Hotel, Newtown St. Boswells, Wednesday, 
May 9th, 3-p.m. Annual meeting and- dinner. Election. of 
officers ; consideration of Annual Report of Council, etc. 


Kent BnaNcH: Broarey DivisroN.—]oint méetng with 
Leckenham Medical Sociéty"at Railway- Hotel, Beckenham, 
Friday, May 11th, .8.45 p.m: Mr. N. LOB. V: EcEhoft: 
"Infections of the-Hand.'" Preceded by süpper at 7:48-p.m., 

KENT BmaNCH: Istz or THaNET Diviston.—Annual golf 
competitioh at North Foreland Golí Club; Sunday, May 13th, 
after lunch. . EN M O 


METROPOLITAN COUNTIES Brance: CrrY DrivisioN.-—At 
Metropolitan Hospital, Kingsland Road, E., Friday, May 11th, 


4.30 p.m. Mr. J. R. Peacock: Ear and throat cases. 
‘METROPOLITAN COUNTIES; BRANCH: HAMPSTEAD DIVISION. 


At Hampstead General Hospital, Thursday, May’ 10th, 830 | 


p.m. “Discussions on Annual Report of Council. 
METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 


At St. Mary's Hospital, W., Tuesday, May 15th, 8.45 p.m. 
Clinical meeting. ` ` 


METROPOLITAN COUNTIES BRANCH: ST Pancras DIVISION — 
' At B.M.A. Honse, Tavistock uere, W.C., Tuesday, May 
8th, 9 p.m. Annual general meeting.  - d oe 


METROPOLITAN COUNTIES BRANCH: STRATFORD Drviston.— 
At Goodmayes Mental Hospital, Tuesday, May 8th,' 3 p.m. 
Clinical meeting.’ - i 


. ‘SOUTHERN BRANCH: PoRTSMOUTH Drivis1ioN.— Thursday, 
May 10th. Annual business meeting. ` 


, SOUTH WALES AND MONMOUTHSHIRE Brancu: NORTH 
GLAMORGAN AND BRECKNOCK: Division.——At Brecon, Thursday, 
May 10th. ` Ordinary meeting. on 
SouTH-WESTERN BRANCH TORQUAY Drviston.—At Torbay 
Hospital, Wednesday, May-9th, 4 15 p.m. ' General meeting 


of Neuen to consider the nomination of candidate or^ 
can 


dates for election as direct representative(s) on the General 
Medical Council. 4.30 p.m., Annual meeting ' Election of 
officers, eic. ; consideration of Annual Report of Council. 


“SURREY BRANCH: CROYDÓN Diviston.—At Croydon General 


Hospital, Tuesday, May 8th, 8.30 p.m.' Annual general 
meeting. - . f i 

' Surrey BRANCH: KincsTon-on-Tufues , DIVISION. — At 
Surbiton ` Hospital, Tuesday, May 8th, 8.30 p.m. - Colonel 
R. H. Eliot: '' Glancoma."' : 


Surrey Branca: RICHMOND Drvision.—At Richmond 
Royal Hospital, Friday, May 11th, 8-p.m. ' Annual meeting. 
. YORKSHIRE BRANCH: 
Club, Bond Street, Dewsbury, Fn@ay, May 1jth. Annual 

meeting.- Preceded by supper'at8 15 pm.’ '" : : 

' YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND GASTLE- 
FORD Diviston.—At Strafford Arms Hotel, Wakefield, Thurs- 
day, May 10th. Annual meeting. Precled--by =supper.-at 
7.45 p.m.^^, : 7$ es” ate ae T 


- t- » u 
re. x " “we «2 


deputy -representatives. | 


n Spa, Thursday, May 10th, 4 pm. Election of |: 


DewsBURY Division.—At ' Carlton, . 


ls Sritís Mevical desoriatidn — — 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
"TAVISTOCK SQUARE. W.C.1 id 
& i ale he . 
j B Departments ; 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
i Business Manager. Telegrams: Articulate Westcent, London). 
Alepican Secretary (Telegrams: Medisecra Westcent, London). 
Ro British MEDICAL JOURNAL (Telegrams Aitology Westcent, 





* - 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Edin- 
24361 





Scorrnsu Mepica, SECRETARY: 7, Diumsheugh Gasdens, 
burgh. (Telegrams: Associate, “ Edinburgh. Tel: 
Edinburgh.) ; 


e 
Inisa MepicaL SrcggrTARY: 18. Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin Tel: 62550 Dublin.) 
" i - Diary of Central Meetings 
: MAY 
4 Fr. Public Medical Services Subcommittee, 2 p m 
8 "Pues. Central Ethical Committee * 
9 We Hospitals Committee; 2 p.m. 
10 Thurs, Insurance Acts Committee, 11.30 a. m. . 
li Fri. Public Heaith Conmittée 


15 Tues. .National Register of Medical juxiliaries, Drafting Sub- 
commítiíee, 2 p ni. : e 

16 Wed. Medico-Polilical and Parliamentary Committee 

17 Thurs. Dominions Committee, 2.30 p.m, . 

18 Fri Jeurnal Committee 

$2 Tues. Navaland Military Committee 

23 Wed. Finance Committee 

25. Fri -Insurance Acts Rural Piactitioners Subcommittee, 2.30 p.m. 

JUNE 
,À Fr Fractures Committee, 2 p.m. 





— o — A —IA 





~ 


- DIARY OF SOCIETIES AND LECTURES 





ü ' '* Rovar Society, OF MEDICINE 

Section” of Therapeutics and Pharmacology.—Tues., 3.30 pm, 
Annual General Meeting at Pharmacological Laboratorv, Univer- 
sity College, W.C. Election of Officers and Council for 1934-5. 
330 p m., Demonstrations by Sir William Bragg and Mr R. Paul, 
Katherine H: Coward, F. J Dyer, J. C. Gage, H Barcroft, S. L. 
Cowan, W. Feldberg and O. Krayer, and G. W. Theobald 
5 p.n. Communications by G. W. Theobald, H R. Ing, 
B. Sxabuniewicz, and G. W. Theoba'd and E. B. Verney. 

Section of Psychiatry.—Tues, 830 pm, Annual General Meeting 
Election of Officers and Council for 1931-5 Paper by Professor 
A. Adler: The Aspects of Delinquency. 

Section of Surgery’ Subsection of Proctology.—Wed , 5 p.m, 
Annual General Meeting. Election of Ofhcers agd Council for 
1934-5. Discussion: Surgical Treatment of Carcinoma of the 

* Openers, Dr. Fred W. Ranken (Lexington, Kgntucky), 
and Dr. T. E. de Martel (Pan#. Followed by Sig Charles 
Gordon-Watson, Mr. J. P. Lockhart-Mummery, and others 

Clinical Section.—Fn., 445 pm. (Cases at 4 pm) Annual General 
Meeting. Election of Officers and Council for 1934-5. 4 pin, 
Cases of Affections of the Gall-bladder. Mr. Mortimer Woolf, 
Dr Dorothy Hare and Mr. Cecil Joll, Dr. Charles Newman, and 
Dr. J. E. A. Lynham 445 pm, Short Papers by Professor 
H.H Woollard, Dr C E. Newman, Dr. H. K Graham Hodgson, 
and Mr. A. J. Walton. e 

Section of Obsteirics and Gynaecology —Fri, 815 pm., Annual 
General Meeting. Election of Officers and Council for 1934-5 
Discussion: Genital Prolapse. Openers, Mr. Wetor Bonney, 
Professor Fletcher Shaw, Professor A. Leyland Robinson, and 
Dr. C. A. Robingon. : "e 

Section of Physical Medicine —Fri. and Sat, at Harrogate. Annual 
General Meeting. Election of Officers and Councfi for 1924-5: 





HackNEY MxpicAL Socrery —At Metropolitan Hospital; Kingsland 
Road, E., Wed., 930 p.m Annual General Meeüng 

LowboN Jsewtsa Hospita. Mepicat Society, Stepney Green, E.— 
Thuis, 3 p.m. Annual Oraton by Professor Charles Singer. 
The Contrast between Ancient and Modern Science. 

MxpicAL Socnav or IwprviDUaL PsvxcHoLoGYv.—AÀt 11, Chandos 
Street, W., Thurs., 830 p.n. Dr. Mary B Ferguson and Dr 
Hilda Weber: Case Reports illustrating MEnopausal and Posi- 
menopausal Neuroses. 

NonrH LoNDoN MEDICAL AND CHriRURGICAL Society —Wed, 8.30 
pm, Annual General Meeting and Dinner e 

Pappinaron MenicaL SocirvÉ—At Great Western Roval Hotel, 
Paddington, W., Tues, 9 pm Addresses by Paddington repre- 

`~ gentatives on London Panel Committee: The Work of the London 
Panel Committee. s 

Souta-Werst Lonpon MebicaL Socrery.—At Bolingbroke Hospital, 

© Wandsworth Common, S W., Wed., 9 p.m. Mr. Cecil D. C 

_ Wakeley: Head Injuries. 3 

MawxcHuESTER PATHOLOGICAL  Socurv.— Wed, 430 p.m, Mescum 
Meeting. i - 

Wiar Kent - Mepico-CarrurcicaL Society —At Miller General 
HSspital, Greenwieh, S.E., Fri, 846 p.m. President's Address. 


- 
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POST ÈRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Posr-GRaDUATE MEDICAL ASSOCI\TION, 
. 1, Wimpole Sreet, W—Mandsley Hospital, Denmark Hill, S E.- 
Course Psychological Medicine,” afternoons SE folin’s 
Hospital, Leicester Square, W.C * Course in. Dermatology, galfter- 
noons and evenings (open to non-members) Si Peter's Hospital, 
Hennetta Street, WC. Advanced Course in Urology, all ,day. 
Medical Society of London, 11, Chandos Street, W ‘Tues , 
2.80 pm,, Lecture-Demonstration on Digmtalis by Dr. Clark- 
Kennedy. National Temperance Hospital,” Hampstead Road, 
N.W : Sat, 3 p.m, Demonstration of Cases dealing with Blood 
Disemses, by Dr H. L. mott Panel of Teachers “Individual 
clinics in various branches of medicine and surgery are available 
daily by arrangement in advance with the Fellowship. Courses of 
instruction a ned by the Fellowship are open only to members 
and associ unless otherwise stated 
CENTRAL Lonpon ‘THroat, Nose and Ear 
Road, W C.—Dauy, Intensive*Course 
INSTITUTE OF PATHOLOGY AND Researcu, St. Marv's Hespital, W — 
Thurs., 5 pm., Professor J. B S, Haldane, F RS, Experimental 
Study of Diathesis. 
Loxpon Scuoorn or Dermarotrocy, St. John’s Hospital, 49, Leicester 
Square, WC —JAMon., 5 p.m, Dr H MacCormac, Treatment of 
Syphilis. Tues, 6 p.m, Dr W N. Goldsmith, The Nervous 
System in Relation to Skin Diseases Thurs, 5 pm, Dr. 
J. M. H MacLeod, Infections of the Skin with Yeast-like 
Organisms. Fr. 5 pm, Dr. W. X Sibley, Alopecia. " 
NationaL Hosprtan ror Diseases or THE Heart, Westmoreland 
Street, W —IVed., 5 wm., St Cyres Lecture by Dr J BM. H 
Campbell, Cardiac Arrhythmias. e | un 
Sr Paut’s Hosprrat, Endell Street, WC-—IFed., 4.30 pm, Mr. 
C. H. Mills, Some Interesting Ufological Cases, with Demonstra- 
tion of Pathological Specimens, and Radiograms of*same. 
University CoLLFGE, Gower Street, W C -Mon and Tues, 5 pm, 
Dr K J. Franklin, History of Physiology. 
ABERDEEN MrDbiCciL ScHoot —At Royal Aberdeen Hospital for Sick 
Children’ Tues and Thurs, 315 pm , Mr Alexander Mitchell, 
Congenital Disiccation of the Hip-joint and Congenital Club-foct , 
Demonstration of Cases of General Interest 
Dounpze Roya. IxrFIRMARY —T/uos., 315 pm, Professor Patrick, 
Demonstration of Medical Cases; Dr R. P. 
stration of Ear, Nose, and Throat Cases. 


Hospirit, Gray's Inn 


Mathers, Demon- 


Giascow Post-Grapusts — MEDICAL. ÁSSOCIATION —Àt el ictoria 
Lamar Wed, 418 pm, Dr W Herbert Brown, Skin 
Ses 


Mincurstcr Roy IwrimRMARY —Tues, 415 p.m, Mr P -R, 
Wrigley, Oesophageal Obstruction Fr, 4.15 pm, Dr T. H. 
Olver, Demonstration of Medical Cases. » i . 

Lreps Posr-GRaDuATE CLINICAL DEMONSTRATIONS —At Leeds General 
Infirmary’ Tues, 329 pm. Mr. Munby, Demonstration of 
Aural Cases ' >» % 

Liverpoot University Crrnicat ScHOOL AwrE-N TAL. Crtxics —Royal 
Infirmary: Mon and Thurs. 10.30 am Maternity Hospital: 
Mon., Tues., Wed., Thurs, and Fri., 11 30 a.m. 





. Cr 


° VACANCIES 


AUNWIOK @xrinwany.—IT.8. (male) 

ASHTON-UNDER-LYNE: DISTRICT INFIRMARY —II.S s 

BATTERSEA METROPOLITAN Borovan —M O if. TM 

Bepronp CouxTY HOSPITAL —6(1) First 118. (2) Second HS Males, 
unmarried, 

Binmincuam Crry —(1) CO at Selly Oak Tospital! (2) JMO at Yard- 
ley Green Road Sanatorium (3) Deputy MO, at Erdington Ifouse 

ales, : 3 

BOLINUBROKE lIosgrTATL, Wandsworth Common, 8 W.—H S. (male) 

BRIDGE OF WEIR SANATORIUM —A RAI O. (male). 

Bury IXNTIRNARY —Third JI S. (male) ! 

BURY ST. EpuuxDS’ WEST SUFFOLK GEXCRAL HOSPKTAL —H P 

CAMBRIDGE: ADDENBROOKR'S HOSPITAL —ÍII P, (male, unmarried) 

CANCER IloBPiTAL (FREE) Fulham Road, S W.—Larinzolognst. 


CARDIFF CiTY,.—(1) J RAILO (male) at City Lodge Hospital. (ZYJRMO 
at Liandough le@espital, Penarth. à 


CHELMSFORD AND Essex IHoSPITAL.—IÍ S. (male, unmarried), B 
CPI raTENS RoYAL WEST Sussex HOSPITAL —(1) Senior 11S. (2) 
A.S 


COVENTRY AND WARWICKSAIRE HOSPITAL,--(1) R.H S (male). (2) CO 

FAREHAM: KNOWLH MuENTAL Hosprrat.—Second A.M O. (male, un- 
married). 

FINOHLEY MEMORIAL HOSPITAL, Granville Road.N.—R MO 

GLASGOW ROYAL INFIRMARY.—Clinical Biochemist 

GREENOCK CORPORATIQN —Locumienents (female). 

JIARROW-Unnan DISTRICT COUNOIL —M O 1H. 

lina. JIEMPSTEAD: West HrnTB lIOSPITAL, —Rand:ologist 

liospPrTAL POR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
«3 W —Diiector of Radiological Department . ° 

HOSPITAL FOR SICK CHILDREN, Great @:mond Strect, W C —S 

lLFOnD" Kixnc GEORGH HOSPITAL.. 1) Deputy RMO (2) ILS Males 

LEAMINGTON SPA. WaAnNEFOnD GENEBAL liOS8PITAL —H.P  (inale, un- 
married) © 

LEICESTER CrrY.—J ARMO (male) for City General Hospital. 

LIVERPOOL MATERNITY, Hosprtat,—it S 

LoNDON JgWiSH HosPITAL—(1) RMO. and HP. (DNS (3) CO 
(non-resident), 

LONDON UNIVERSITY.—University Chair of Pharmacology tenable at 
University Collage. . 

MANOHESTER ROYAL IXFIRMARY.—(1) Four Chief 


e 
Assibslanta to Surgical 
Units (non-resident). - (2) Hon. Assistant S, d : 





MARGATE’ RovAL SEAa-BaTHING HOSPITAL —Resident Assistant Medical 
Superintendent (unmarried), . 

MARKET DRAYTON, CHESHIRE JOINT SAXATORIUM —H.P (male) " 
MERTHYR Typrit COUNTY BOROUGH.—Assistant ALO H, nnd Assistan 
School MO (female, unmarmed), ' 

MIDDLESEX HOSPITAL, W—Whole-time Asistant (mala, non-resident) in 
Department of Radium Therapy 

MILDMAY ANSSION HOSPITAL, Austin Street, Bethnal Green, E <1) 
JRMO, (male) (2) Assistant CO, (female, non-resident) 

MILLER GENERAL HospiTan, Greenwich Road, SE—(1) ILP. (2) H8. 
(5) CO. (4) Out-pationt Officer. Malos, unmarried ] 
NEWCAS&TLE-UPON-TYNE ROYAL VICTORIA INFIRMARY.—lwO ‘Whole-time 
Junior Surgical Registrars i . 

PADDINGION GRCEN CHILDREN’S HOSPITAL, W —iion. 8 to Har, Nose, 
and Throat Department. XN. 

PORTSMOUTH OrTrY.—J A R M.O (male, unmarried) for St. Mary's Hospital.’ 
QUEEN CHARLOTTES MATERNITY HOSPITAL, Marylebone Road, N.W.— 
Two Resident Anaesthetiots, 

QUEEX’s HOSPITAL FOR CHILDREN, Hackney Road, E.—S. to Ear, Nose, 
and Throat Departinent. 

READING: Rovan BERKSHIRE HOSPITAL —Resident Anacsthetist (male). 
ROYAL Cu&ST HOSPITAL, City Road, EO.—{1) R.M O. (2) H.P., 

ROYAL HOSPITAL AND HOME FOR IXCURABLES, Putney Heath, 8.W —LO. 
(non-resident), z 

ROYAL NORTHERN HOSPITAL, Holloway, N.—(1) H P. (2) H.S, (male). 
RucBY. HOSPITAL OF ST. Oross.—R.M O. (male) 

SALFORD RovaL HosPrTAL —H.S. (male) for Genjto-urinary Department. 
SHEFFIELD CHILDREN'S HOSPITAL —ILP. (malo, unmarried). 

SHCFFIELD JES80P JIOSPITAL FON WOMEN,—1LS. (male) 
SOUTHEND-ON-SEA COUNTY Borova TO] Senior AMO., at Municipal 
Hospital, Rochford. (2) Assistant 3LO Lf. (male) 

WARKDFIELD. CLAYTON HOSPITAL —Third H S. (male) 

WALSALL County Bonovuoum—Chief Assistant M O IL (male) 

Weir HospíTAL, Grove Road, Balham, S W —J R M.O (male, unmarried) 
WasT LONDON HozPiTAL, W.—(1) Hon Dermatologist (2) Hon Assist- 
ant Auaesthetist. - 

WOLVERHAMPTON, ROYAL HOSPITAL.—H.S8 (unmarried). 


CERTIFYING FACTORY SURGEONS —The following vacant appointments are 
announced. Grosmont (Yorks), Doncaster Bele’ Applicationa to tho 
Chief Inspector of Factories, Homa Ofhee, Vhitenall, S.W.1, by 


May 15th 


This list t2 compiled from our advertisement columns, where hoe par- 
ficuiurs are giren. To ensure nolice in this column adveriisementa 
uiuat be recerred not later than. the fist. post on Tussday morning. 





APPOINTMENTS 


Campsrit, Dorothy R, MB, BS, DOMS, 
Birmingham and Midland Eye Hospital- 
AcLaucuitn, A. I G, MB, Ch M, Medical Inspector of Factorics 
and Workshops 

London 


Assistant Surgeon, 


Mier, Arthur, F.R.C.S Ed, D.L O., Assistant Aunst, 
. County Council. 
Nixon, William 
Obstetnc Surgeon 
Hospital, W. . . NE 
Lonpon Country Council —The following appointments have been 
made at the hospitals indicated in parentheses — Senior. Assistant 
Medical Officer, Grade IT: R H, Fish, MB ,/Ch B. (High Wood 
Hospital for Children) Assistant Medical Officers, Grade I: 
N D. Begg, M D., DPH. (North-Eastern), A A, Cunningham, 
M.B; -BCh N U.I. (Joyce Green), Laura H. Macfarlane MD, 
DPH (Northern), I Taylor, MB, BS, DPH, (Grove). 
_ Assistant Medical Officers, Giade 11. J L. Scholes, M D Melb 
(Queen Mary's, Sidcup); A N Jones, MB, Ch B (St Luke's, 
Chelsea); H. I Turnbul, ALB, BS (Holborn and Finsbury 
Institution) ; K. R Cussen, MB, BS (Archway) ; J. A Cardno, 
-M.B , Ch.B. (St. Mary, Islington) 

Mancuester Royva Inrirsary.—Honoiary Assistant Physician ` 
N. Kleta MB, Ch.B Honorary Assistant Surgeon’ D. McK. 
Sutherland, MD, FRCS. nS 

CEgnIm viNO Facronv SuRGEONS.—E. V. Beaumont, M B, B S, for 
the Brandon Distnct (Suffolk), R. Grant, M-B, Ch BEd, for 
the Falkirk District (Stirlingshire); A Miller, MB, Ch B Glas, 
FRCSEd, FREPS, for tho Larkhall Distnet (Lanarkshire) > 
E Savage MRCS, L.R.CP, for the Caerphilly Distnct 
(Glamorgan) h 


C. W, MD, FRCS, MCOG, Assistant 





' BIRTHS,’ MARRIAGES, AND DEATIIS 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 9s, which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, 1n order to 
ensure wnser lion in thg current 155u60. à 


MARRIAGES 

Ross—Burtry Orton —On Apnl 26th, at Huyton Parish Church, 
by the Rev P B. Mercier, MA, assisted by the Rev H. L 
Gibbs, MSc, James Cosbie Ross, ChM, FRCS, eldest son 
of Dr and Mr» Ross, Walton, to Muriel, niece and ward of 
Colonel and Mrs Leyland Orton, Fernhill, Huyton 


SrpsoN— SHUTTLEWORTH —@n Aprl 7th (by licence}, at the Pansh 
Church, Scarborough, Guy Simpson, youngest son of the “late 
John Simpson, to Doris Kathleen Shuttleworth, M.RCS, 
LRCP »only daughte: of the late Arthur Shuttleworth 


-7 DEATH ° 


STLVENSON —Walter*Lowther Stevenson, M BEd, at his residence; 
Church Brae, Strabane, Co. Tyrone, NI, on March 13th. 1934. 


Further unclassified vacancies witi be found ia the adveitiwing pages. - 


with Charge of Out-patrents, St. Mary’s- 
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352 Contraindications to Vaccination 


W. Bracwer (Jahrb. f. Rinderheilk., February, 1934, 
p 26), who records four illustrative’ cases in children, 


maintains that special čare should be taken in the choice’ 


of subjects for primary vaccination. Attention should 
be paid not only to the present condition, but also to 
past diseases. Lf it | is suspected that such a disease 
as influenza, septic infection, or the like is not completely 
cured, ,the vaccination should be postponed from the 
spring to the autumn, or at least for a few weeks or 
months. In cases of latent tuberculous infection the 
vaccination should be postponed for one or more years, 


‘or until ‘the time when the practitioner 1s convinced that . 


_ the disease has passed the labile stage. The best method 
of avoiding this infection is to carry out vaccination 
, between the fourth and sixth’ months.. Childreü in a 
. tuberculous environment require special attention. Owing 
:to the : ability to disease and tendency to allergic 
.inflammation at that tme the spring is not, a suitable 
season E vaccination. 


353 : Therapeutic Incompatibilities - 


. Discussing the question of therapeutic incompatibilities, 
F Ei:cHHOLTZ (Med. Weit, January 6th, 1934, p 9) points 
.out that the so-called '' allergic ''. conditions may often. 
be due’ to an injucicious combination of incompatible 

drugs. Every change in the mineral: contents of the 
system, any disturbance in the interplay of the “hormones, 


any modification of ‘the metabolistic processes, be théy. 


due to disease or to the administration of other drugs, 
can, to a very considerable extent, influence -the effect 
of drugs. This has, he states, been shown by Bless with 
narcotics, by Schuntermann and Birch-Hirschfeld with 
‘digitalis, by Heinrich with analgesics, and by Weiss and 
Hoppe with local anaesthetics. Present experience shows 
that the greatest therapeutic incompatibilines may be 
expected where substances exercis'ng catalytic influences 
-are involved. Newer research has proved that x-ray 
therapy 1s no exception from the general rule of variable 
‘gensibility to drugs. By a new quantitahve method, the 
author succeeded-in measuring the biologic effect of x-ray 


treatment in tumour-affected animals, with the surprising - 


result that previous administration of insulin enhanced 
the effect of # rays by nearly 100 per cent., while 
‘adrenaline not only counteracted this effect, but induced 
an increased ‘growth of the tumour instead of the usual 
arrest of growth. Possibly this observation may explain 
why intensive x-ray treatment of the abdomen often has 
.& damaging instead of a beneficial effect ın tumour cases. 
Eichholtz comes to the conclusion that whenever certain 
measures cause a change in the ''inner milieu " of the 
human system either through a modification of the mineral. 
balance, through hormonal or’ metabolic disturbances, or 
through the simultaneous administration of drugs or tox:c 
substances, such an organism will always’ react to the 
admunistration of any chemical substancé in a manner 
i differing from normal. In such circumstances the toxicity 
of ‘even the best-known drugs may increase to a dangerous 
‘extent, and great care should be exercised in the simul- 
taneous administration of several drugs, the combined 
effects of which are not sufficiently explored. 


354 Suprarenal Cortical Extract in Myasthenia Gravis 


M Roc, M J. Demorg, and P. D@cHOsAL- (Bull et Mém. 
Soc Méd. des Hôp. de Pans; February 5th, 1934, p 113) 
record the case of a man, aged 19, who had. suffered for 
two years from slowly jfrogressing myasthenia gravis a 
varied but ineffective therapeusis had ufcluded pituitary 
extract, whole suprarenal extract, 1nsul;in-glucose, glycocoll, 

and, i S extract. Rapid improvement - followed three 


+ we ^ 


‘no signs suggestive of Addison’s disease w 


„of a melanophorotropic hormone in the urine, 
‘visual fields—one patient had very marked 
-the fields for red and green, the other a contracted field 


gom ee rane ces dE 


courses db int venous € given on “ten successive 
days at varying intervals, of ‘‘ cortigéne,’’ an extract 
of suprarenal cortex free ftom admixture with medulla , 
it was not only subjective but obgective, for response to 


- faradic stimulation.of the biceps continued for six mfhutes 


alter, but less than three minutes before, treatment. Since 

ere present, 
the result ıs attributed to’ diréct® action of à. cortícal 
hormone on the musculature, gactivating oxidation, and 


i facilitating Patiesi of sulphydric bodies. 


355 POE of Bronchiectasis 


P. JAccurA (La Pediainia, February Ist, 1934, p. 173), 
in support of hi$ hypothesis that some forms of congenital 
bronchi@ctasis are connected with changes in the germ 
plasm, reports the case of a. boy, aged 14, who presented 
a deformuty of the right external ear with occlusion of the 


. auditory meatus as well as an almost tymptomless bronchi- 


ectasis of the right lower-lobe, which could only Be con- 
genital owing to the absence of any history of respiratory 


‘disease and ethe dilated' and tortuous appearance of the 


bronchioles on 4-ray- examination. Jacchia also records 
the case of a- boy, aged 14, with an ampullary form of 
bronchiectasis in both lower lobes and the mght upper 


"lobe, in whom there was a history of prolonged asphyxia 


at birth, which suggests some relation between diffuse 


bronchiectasis and delayed resolution of foetal atelectasis. 


356 B Irradiation of the Pituitary in Arterial 


Hypertension 
P e Pisos: (Bull. et Mém. Soc. Méd. des Hóp: de Paris, 


‘February 12th, 1934. p> 139) Gescribes two cases in which 


a lasting reduction in blood pressure followed z-radiation 
of the hypophysis. Both patients were females. One had 
symptoms of hyperthyroidism and the other had been 
castrated. Signs of posterior hypophyseal hyperfunction 
were present, it was thought, in (1) the demonstration 
(2) the 
etraction of 


for white on one side and for ged and green om both. 
Drouet quotes the finding of Cushing that hypersensitve 
subjects may have pronounced Haeo of the pituitary 
pars nervosa. . 


Surgery 





Extra-articular Resection of the Kneb 


L. SaBADINI (Presse Méd , February 21st, 1934, p 297) 
describes his technique for this procedure The anatomy 
of the knee, here briefly discussed, shows that the jomt 
can be excised without ‘opening it. Its musculo-apo- 
neurotic coverings are non-adherent, except at the condy- 
loid attachments of the plantaris muscles Section of 
these attachments reveals a plane of cleavage permitting 


357 


of their detachment from the condyles and posterior 


surface of the capsule. The subquadricipital synovial 
cul-de-sac can -easily be freed antegiorly from the 
quadriceps tendon and posteriorly from the femur. With 
the limb extended, an oval 1ncision is made on the anterior 
surface of th joint, the upper curve passing just above 
the patella, the lower 14 cm. below the tibial plateau 
The skin being raised, the femoral and tibial pre-articular 
teguments are detached. Along the upper* cutaneous 
incision the fascia lata, vastus externus, quadriceps tendon, 
and vastus anternus are severed from without inwards, 
the capsule not being entered. The upper ends of these 
are then separated to the upper limit of the synovial sac, 


-wifich is plamly visible and as then detached from iis 


adheSions. The fémur.;s thus revealed, and, after pulling 
the quadriceps upwards and the cul-de-sac down, is sawn 
834 A 
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perpendic arly, to its 'ax's at the upper part , of * . 
denn he muscles are then separated from. 

articular surface. The limb being then placed 
et , with the sole of the foot om the table, the 
tibia is sawn from behind forwards, .1-cm. below the 
margin of the plateau. The patellar tendon is. separated 
from the articular surface and cut level with the bone ; 
. thus, it is almost.entirely conserved. and forms a solid 
resistant plane in front. The tibia and’ femur are then 
‘brdtight into contact and kept in position with or without , 
metallic sutures ; the muscles, aponeüfosis, and: patellar 
tendon are joined with interrupted sutures, and the skin 
closed wifh a horizontal suture. The joint is thus retioved 
en bloc without being opened and without, the: slow- and 
always incomplete dissection of the synovial membrane 
.. and culs-de-sac of the classic oprano, Notes of six cases 
aro. appended. D 
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358° Cas Bacillus Infection’ of Urinary Tract 


.B. W. TURNER (Urol. and Cut.- Rev., March; 1938, p. 153) 
states that gas'bacillus infection was first CDd by 
Maisonneuve in 1853, and sixty-five examples during the 
. Crimean War were collected by Sailleron. The cardinal 
symptoms of such infection®are-fever,- local discoloration, 
and subcutaneous crepitation. Death is due to profound 
toxaemia from absorption of autolytic prodwcts of protein >`, 
digestion in the wound, and to paralysis of the adrenals. 
Of fifteen previously recorded cases of gas bacillus infec- 
tion of the urinary tract, nine developed after operation 
on the kidney, in ‘six of -which perirenal induration” was - 
présent. Turner records two personal cases of gas- 
gangrene, in a man aged 86 and a woman. aged 30, 
tollowing operations upon the kidney. - The man, in whom 
the diagnosis was delayed and there was no x-ray-treat- 
ment, died, while the woman, in whom the diagmosis was 
made early and x-ray treatment was given, recovered. 
According to the.author, gas infection should be suspected 
whenever a high fever pests after operátion upon the 
urinary tract. 2, 2 

Parathyroid Tumours associated with = 


Hyperparathyroidism 


E. CHURCHILL and O. Cops (Surg., Gynecol. and Obstet: 
February jpth, 1934, p. 255) describes the alterations in 
the metabolism: of calcium and phosphorus in hyperpara- 


359: 


thyrofiism. The outstanding clinical manifestation’ is a ` 
generdiized ‘decalcification of. the skeleton. due to the in- ` 
- ability of.the-bones to xetain calcium. An increased, 


- excretion of calcium and. phosphorus in the urine -may - 


cause & progressive calcification of the cortex. of the. 


kidney, and there may be calculi in the pelvis of the 
kidney. Other clinical signs may be bone tumours, fish- 
type vertebral bodies with kyphosis and. skeletal shorten- 
ing, fractures following slight trauma, and-bone tenderness. 

Polydipsiay polyuria, general debility, :constipation, and , 
~ anaemia with leucopenia are other, signs and symptoms of 
hyperparathyroidism. Eleven cases are reported in which 
an adenoma, of one of the parathyroid bodies was present 
with the changes in calcium and phosphorus metabolism 
-that are associated with an increased secretion of the 
parathyroid hormone. In only two of these cases was 
‘there any. external evidence of a tumour ta the neck! 


Operation" was carried -out in every case, and-a benign’ 


tumour of the parathyroid body waserenioved either com- 
.pletely or by subtotal resection. ‘The immediate result of 
the operation wa® a correction of the disturbance in calcium 
-and phosphorus metabolism. The muscle and joint pains 
were promptly relieved. Convalescence was frequently. 
“associated with tetany, butethisemay be controlled by 
‘administration of calcium gluconate, ‘irradiated ergosterol, 
and parathormone, ' All.the patients made a good recovery 
with the Éxception of one who died following the removal’ 
of a ureteral stone several. weeks after the, primary 
operation. In ene other patient the bones showed no 
evidence of increased density, and. her fractures failed 
to -develop callus. .She was being . treated by. high 


calcium diet, vitamin C, viosterol, and- calcium glycéro- + puerperal , ipf-stion, . phlebitis, _ 


' phosphate. l 
- (834 B l , ; i : 
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360  Chrysotherapy in Pulmonary Tuberculosis j 
A believer in the efficacy of gold salts in oily susp 


in cutanedus- and pulmonary tuberculos: s, H. M 


(Presse Méd., March AOth, 1934,.p.-395) replies to C 
criticisms of this method. His results, previbdusl 
lished, are revised in support ‘of his contention: 
these "he miaintains that results are more stab 
recurrences rarer with oily suspensions of gold sal 
with aqueous ones. If immediate résults are not of 


‘later improvement much. more ad: aie occurs W: 


than with aqueous suspensions e only inconv 


. tc the use of the former is the necessity of long ir 


between each series. Stored for a long time and 
absorbed, there is-a risk, _if treatment be recom 
too quickly, of exposing the patient to 'accid« 
sensibilization." If, however, the interval betwee 


-series is sufficiently. long, the method. is, without 


and the accidents of late' solubilization do not OCCU 


461 Complex Mercurial Diuretics ' 


Of these, R. FLECKSEDER (Zeit. f. Urol., 1934, Heft 1 
prefers salyrgan or novurit to novasurol, and cc 
- them with admunistration, -before or at the same t 
ammonium chloride—5 grams and upwards in; 12 
of flavoured water. Intravenous injection of salyr 
doses of 1 to 3 c.cm. or more of 10 per cent. solu 
preferable ; in. combination with 10 c.cm. čechòl 
20 c.cm. 33 per cent. dextrose solution it has 

cases of -cardidpathy and portal stasis, to a daily | 
of 6 to 8 litres, and in a case-of contracted kidne 
tricuspid regurgitation to one of „134. litres. The 
muscular route is chosen when veins are inacces: 
thrombosed ;.salyrgan is given, in the peritoneal 
(with or without ascites) when’ a universal hydro 
the veins out of reach and impedes pP 

Oral. administration, in -doses ‘of 1 to. 

of 10 per cent. solution, may be carried on for man 
and in combination with ammonrum chloride tre 
is called for when other modes of administratio 
been refused or found” only temporarily effective 
mercurial diuretics are useful not only in cardi 
conditions, but also in portal obstruction,. obesit 
water retention, ascites from peritoneal tube 
carcinoma, and pulmonary or cerebral oedema. 
are contraindicated in advanced marasmus or ca 
open lung tuberculosis with danger of bleeding, ver 
degfees of heart weakness, peritonitis, “intestinal | 

or tenesmus, cholaemic, states, and especially: in n 


and all uraemic or pre-uraemic conditions with a te 
.to nitrogen rétention. 


Their use -also calls for ` 

renal sclerosis; prostatic’ hypertrophy, or hyperthyz 
After tissue acidification by the ammonium chlorid 
ment the ‘diuretic action ‘of salyrgam is chiefly extr 
both dehydration-of tissue ‘colloids ‘and’ increased 


ability of the celb membrane are coücerned,"and | 


& diuretic combination of mercury” and pun acids. is 


in the. liver. 


- 362 ER Aime Carbon in NEY 
During the course of researches | on immunity | 


af Montreal employed intravenous . injections of. 


carbon in various infections in animals. Of 72 
affected all were cured, and the course of the dise: 
shortened by this therapy. The endothelial cells 
liver, spleen, and marrow were found to absorb 
the carbon particles, the remainder being ingested 
phagocytes (which rapidly increased) simultaneous 
the bacteria. A single injection also cured a hum 
'cf furunculosis of ighteen months; duration.. 
Jacques, also -of Md itreal (Bull, de VAcad: de 
January. 30th; 1934, p. 169), has tested this tr« 
clinically, and recotds the results in 100 cases of 
infections Cenie and .chroni® metro-salpingitis, 
infected, perineal 
cae and post-operative pulmonary con 


? 
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acute cholecystitis, etc.). Short notes are given of a few 
of these. With the exception of.a case of acute articular 
theumatism in which the pains alone were relieved, a 
case of polyarthritis which did not respond, and one death, 
all these cases were cured. The injections caused no 
reactions or ill after-effects. Saint-Jacques does not claim 
that this treatment is a universal panacea, but maintains 
that it is a valuable, effective adjuvant in' the majority 
of cases of,infection. He employs a 2 per cent. suspension 
of finely pulverized animal (not vegetable) carbon in 
intravenous (not subcutaneous) doses of 3 to 4 ccm. In 
the majonty of the above cases one injection sufficed for 
cure, though in the more serious six were necessary. The 
syringe and needle should be paraffned with liquid vase- 
line before being charged with the carbon, to prevent the 
piston sticking. 





Dermatology 





363 Treatment of Pruritus, Chronic Eczema, and 
l Kraurosis Vulvae 


B. Kriss (Wien. klin..Woch., December 8th 1933, p. 1490) 
recommends infiltration of the affected skin areas with a 
local anaesthetic for these complaints. Other writers 
have, he states, recorded good results from infiltration 
with physiological saline, 1 per cent. novocain or quinine- 
urea solution, while one author bas introduced perineural 
anaesthesia of the pudic nerve For nearly seven years 
Kriss has treated‘ kraurosis and chronic eczema of the 
vulva and anus on similar lines by infiltration of the 
affected areas with 0.5 per cent. novocain or 0.2 per cent. 
tutocaine solutions. Excellent results are claimed in 
approximately fifty cases of vulvar and anal eczema. ‘The 
technique is as follows: the skin is disinfected ‘with 
benzene only ; the syringe is fitted with a long ‘needle 
which is introduced subcutaneously in the direction of 
the’ posterior commussure ; in vulvar and, anal eczema 
infiltration is carried out until the entire region is 
infiltrated and oedematous.” The usual quantity of anaes- 
thetic solution employed is approximately 2} ounces. 
The first puncture is usually painful, especially around 


. the clitoris and anus. No untoward complications have 


j 


occurred. "The majority of patients examined on the 


fifth day report that the chronic pruritus has subsided. 


. completely. The skin is softer and more supple ; fissured 


1 


hyperkeratotic areas assume a “normal appearance, and 
blood supply improves. Should small traumatic haema- 
tomas occur, they disappear spontaneously. Thé author 
states that many chronic cases are cured by a single 
infiltration, but if the pathological conditions of some 
areas remain unchanged, further infiltration may be 
required after some weeks. 


364 | Eruptions following Gonorrhoea 


S. J. SurLIVAN (Urol. and Cut. Rev., February, 1934, 
p. 93) states that four gonorrhoeal conditions of the skin 
were .described by Buschke in 1899— namely: (1) simple 
erythema, (2) urticaria’ and ‘erythema nodosum, (3) 
haemorrhagic and bulbous exanthems, and (4) hyper- 
keratosis or keratodermia blennorrhagica. Simple erythema 


is the ‘most frequent, but is usually a forerunner of the. 


other types. It is commonest over arthritic joints and next 
common in the inguinal regions. It is often seen during 
acute epididymitis and vesiculitis, ór an acute exacerba- 
tion of chronic vesiculitis. Sullivan reports a case of 
haemorrhagic eruption in a man aged) 35, in whom rapid 
recovery followed vasotomy. Hyperkeratoses are. the 
most infrequent skin eruptions following gonorrhoea. 
Thick calcified plaques form on the palms and soles, as 
well as on other parts of the body. N. -Tostras .(ibid., 
p. 99), who reports an illustrative case, states that kerato- 
de1mia blennorrhagica i$ a skin manjfestation of an allergic 
“reaction to the gonococcus. Pathologically the lesion is 
not primarily a keratosis, but a parakeratosis with many 
features of psoriasis, from, which it must be diffefentiated. 
Tobias’s patient was a man aged 34, who had recently 
had an attack of urethritis and presented arthritis of the 
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left knee ‘and both ankle-joints and keratotic Jesions on 
tge forearms,, wrists, penis, and soles. Repeated exam- 
inations of the blood and skin were negative for gonococci. 
The epsinophil count was 11 per cent, whigh was 
suggestàve of an allergic basis. Considerable improvement 
followed immobilization of the affected joints and treat- 
ment by gonorrhoeal ‘vaccine therapy. 


365 Infra-red Photography of Subcutaneous Veins 


H. HAXTHAUSEN (Brit. Journ. Dérmatol. and Syèh., 
December,.1933, p. 506) has found that infra-red photo- 
graphy has a useful clinical application, serving to 
demonstrate the presence of varicose changes inethe small 
and medium-sized veins which elude direct observation 
or photography in ordinary light ® Normally, the medium- 
sized veins which connect the great saphenous vein and 
its tributaries, and form with their many anastomoses 
a network uncer the skin around the entire leg, are rather 
slender vessels, running a straight course, and without 


‘any marked dilatations or other changes in calibre. The 


differences from the normal revealed by infra-red rays 
consist of a thickening of these vessels, irregularly localized 
pouchings of their, walls, and a winding and' twisted 
course. Such varices presumably playa pathogenic part, 
in at any rate some cases ef ulcer and eczema of the 
leg, similar to that played by the large varices of the 
saphenous vejas. Infra-red photography of these patients 
showed in some instances the unexpected presence of 
varicose conditions of the smaller veins, even when there 
was no varicocity of the larger ones. When the ulcer or 
eczema was unilateral, the varices were nearly always 
more pronounced on the affected side. The author urges 
the further application of this method in the investigation 
of the smaller subcutaneous veins. 


366 i Liver Treatment of Psoriasis 


T. GRÜNzBERG (Derm. Woch., December 23rd, 1933, 
p. 1793) agrees with Spiethoff that administration of liver 
greatly diminishes the tendency to recurrences of psoriasis. 
He finás in addition that in irritative cases of psoriasis, 
which in response to applications of even indifferent oint- 
ments show itching or acute inflammation and exudation, 
a few weeks’ hepatotherapy will enable ordinary local 
treatment to be applied effectively. On psoriasis in 
genéral, liver treatment, although -occasionally brilliantly 
successful, appears to -have an effect not supegior to that 
of ‘arsenic, manganese, or gold. Gruneberg suggests that 
the liver ‘may act partly by encreasing the slphur 
(glutathione) content of the skin: he finds i? most 
effective when accompanied by artificial-light applications 
of strictly moderate intensity. Í 
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367 “Elective” Treatment of Carcinoma of the 
i Cervix 


F. v. MrkuLICZ-RADECKI (Zentralbl. f. Gyngk., January 
6th, 1934, p. 13), avoiding as relatively unimportant the 
old comparisons between operative and radiotherapeutic 
treatment of cancer of the cervix, concludes in favour of 
*' elective '* treatment. In this some cases are operated 
on, but not all '' operable cases ''—only those which seem 
well suited. In opesative cases radiotherapy is employed 
after and sometimes before operation. Other cases are 


. treated by radium and x rays only. A cofhbined statistical 


report is given of 5,500 cases treated on '' elective ” lines 
at eleven cligics. Operation, and usually post-operative 
x-radiation, was done ihi 38 «per cent. With the exception" 
of 5 per cent. untreated incurable cases, the remainder 
had radiotherapy only. Five years' cure was gttained in 
24.8 per cent, in'/ some clinics in as many as 36.5 per 
cent. (Stoeckel): this general average of cure is stated to 
be higher thd@n those previously reported for large series. 
Some 20 to 40 per cent. of cases required hysterectomy. 
The author's conclusions are as follows. Simple hysterec- 
tomy is to be rejected in favour of the extended opera- 
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tion: aM is preferable as removing more: paravaginal," 
. parametrial, and pararectal tissues, not as removi 
iliac and hypogastrjc glands, for the vaginal ‘and abdominal 
. routes &re equally effective in the end. It follows, since 
the vaginal operation has much. less risk of i&fection 
and a much lower mortality rate, that it is preferable. 
Routine post-operative x-radiation is possibly useful; and 
' should be done ; post-operative radium treatment, with 
intraparametrial - or rectal application, has a -place in 
tregtment of advanced cases. Pre-operative radiation .has 
its scope in rendering cases operable, but/wastes*valuable 
time in those which are primarily suitable, for operation. 
Its efficaqy in diminishing infection is not yet proved. ' 


Tn 7 4. 


368 Treatment of Primary Carcinoma. of the Vagina 


M. NIELSEN (Ugeshrift for Laeger, January 11th, 1934, 
p. 47)- gives an account of twenty-six cases of primary 


æ: 
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carcinoma, of the vagina in three hospitals in Copenhagen. ' 


The first symptoms were, on the whole, those- of -cancer 


of the cervix, but what, was distinctive of’ the’ vaginal. male. 


disease was the average ‘brevity of the intervaB between 
the firs} symptom and inoperability ; only two re 
_ twenty-six patients were operable-when first seen. 


-many as eighteen ecases the symptoms had lasted less . 


than'two months before the*first examination... As a rule; 
symptoms were Hot noted before ulceration of the linifig 
` of the vagina bad begun. In addition,to the two operable . 
cases there, were two borderline and twenty-two- in- 
operable cases." Only. thirteen weté given combined 
radium and x-ray treatment. Among the. twenty-six. 
there: were only four, survivors, all of whom had been: 
given combined radium and x-ray treatment. In two of 
these cases-there- was no-sign of relapse after, 24 and -2] 
years respectively. In the remaining surviving cases the. 
observation period was still shorter. There were as many 
as thirteen cases in. which treatment was follewed by 
temporary 'imptovemént, which im two cases even, 
amounted to-the apparently complete disáppearance of 
‘the tumour. But in all-these cases relapses occurred in 
two to eight- months.- The disease often reappeared -in 
other parts-of -the vagina, at a.considerable distance from 
thé seat of the primary growth. , The author's statistical 
survey of the literature:of-334 cases of. primary carcinoma. - 
of the vagina shows that, if a post-treatment observation 
period of at least five years-be required, the recovery rate 
is only abqut 10, per cent., the results being: equally good,, 
or bad, for- radium’ alone or supplemented by the x rays. 
The euthor--concludes, however, that radiotherapy is 


superiér to operative treatment in this field. gue wees 
369 Trichomonas Vaginalis in Gyntecology ^" =~ .: i 


N. KıssLnG (Gynécol. et Obstét., February, 1933, p.-116) 
. reminds gynaecologists that T richomonas vaginalss is a 
frequent inhabitant of tlie vagina and a cause óf-chronic 
. Jleucorrhoea " *hich -is' overlooked unless: it ‘is "sought ~for 
by the correct methods." The organism is ‘recognizable 
in the hafiging drop by its motility in various forms, 
sometimes flagellated. Culture is in beef broth, and 
staining ‘by Gram, Loeffler’s ` blue, “or -gentian -violet.- 
When this -ige the -causative organism the leucorrhoea -is* 


not cured by the usual injections. ‘The author: finds.no. 


method successful except that of painting out the vaginal 
canal and cervix with 1 per cent: lotio hy 


5'per cent. glycerin of borax. This treatment must be 


daily at first. It quickly brings r@lief, but the use of 
glycerin of must be maintained for several weeks 
—‘‘ ovules’’ can be substituted for direct application. 


. Alternatively, one or two- applications of mercurochrome, 
é per cent, can- be followed by yatrene 105 (Bayer) 
pessaries “daily for at least'a m®nth, and-for several months 
before ‘and -aftet the ‘monthly period, ‘<A 100° per -cent. 


. perchlor.;- 
which 1s mopped off and followed by the ap lication : o£ - 


accounted for sixty-eight (61 per cent.). 
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370 Prediction of Sex - 


An attempt- to ptedict ‘thé seg óf the .unbofn- child is 
recorded. by M. ees (New- ‘England. “Journ. Med., 

Febrüary 22nd, 1934, - 424) uc wha injects testicular 
„extract intradermally s the- móther^ in-doségiof 0.2 to 
'0.8 c.cm. The réactions were: arbitrarily:-classified - as | 
negative (no reaction) -p one plus - (ac red area ‘1:2 mm. in 
diameter) ; 
diameter) ; 


; and three plus «(à-red*area with ‘d-.diameter of ` 


- 


¢ 


two plus -(a+red “area irom “12, £o 20 mm. in : 


. over 20. mm.). The readings, were taken- in.from four ` 


to ten minutes after the - injection, . and ‘the: reactions , 
~ disappeared usually within a. few: ‘hours. Fhe: injections- 
" were slightly painful- owing-to "the: :Stretching of the skin, 


but few complaints. were made. .A’ negàtive reaction 
-indicated a female foetus, „and ‘the ° ‘two. and ‘three plus 
-reactions were obtained in the: case of the children being 
The records of the one “plus.1 reactions were almost 
equally divided between malé.and -female- Offspring. - The 


tests were repeated with a testicular extract from which - 
more of the extraneous -måtter had Been?removed. In 
a-series of 534 new cases the results were better—namely, 
85.1 per cent. correct. Of 294. diagnosed" as males the 
result was correct in 82.3 per cent., while the correspond- 
ing percentage was 89.6 for females. Davis suggests that 
the mechanism of the test is based upon some form of 
allergic’ reaction. It is easy to perform, but further 
research work is necessary to improve its accuracy. Tests 
were mace fronr the third month of pregnancy onwards. 


` 371 | Influenza Bacillus Meningitis 


F. B. Neat, H. W. JACKSON, and E. APPELBAUM (Journ. 
. Amer, Med. Assoc., February 17th, 1934, p. 513) report 
'théir observations on 111 cases of B. influenzae meningit s 
"with four recoveries- which they have seen in the course 


^ 


findings of 136 cases. giving: relatively poor results, the— 


t 


_of the last twenty-three years. The symptoms differed _ 


in no way from those of meningococcal meningitis. More 
cases occurred in the first year of life than in any other 
year (thirty- four), and more than half the total (sixty- 
two) occurred in the first two years: of. life; fifty-nine 
occurred in females and fifty-two in males, -contrary to 
the distribution in meningococcal meningitis, poliomye- 
litis, and epidemic encephalitis ; the incidence was high- 
est, in the last quarter of the year ; primary infections 
Pathological 
-examination showed severe toxic degenerative changes in 
the liver and kidneys, and bronchopneumonia was fairly 
common. -Endocarditis and acute splenitis were occasion- 
ally . found, as were also arthritis, peritonitis, and gastritis. 
There was no particular tendency to the development of 
adhesions or to the formation of abscesses in the brain. ` 


^ 


372.  Reversion of Negative to Positive. Schick Reactions 


I FEUILLE, P. Tarry, and C. BLANCARDI (C. R. Soc. de 
Biol., 1984, cxv, 367) draw attention to the occasional 


occurrence of diphtheria i in persons who have at some time. 
` previously. given -a Schick-negative reaction. 
Belfort epidemic of 1920 Vincént, Pilod, and Zoeller. 


In the 


fecorded four cases of thus type.in a total of 1,472 cases. 
Seeking an explanation for the phenomenon, the authors 
made observations on Army recruits. 'Schick tests were 
performed, readings were not made till the eighth day, 


‘and every reaction that was not certainly negative was 


‘regarded as doubtful, and the recruit was vaccinated with 
anatoxin. There were 246 subjects who gave a definitely 


negative response. Two months later they were retested, 


and no fewer than seventeen of them—that is, 6.9: per- 


cent.—now gave a positive reaction.’ The explanation 


` favoured by the authors is that, as a. result of the entirely 


success i$ ¢laiitied--for the latter: methód.. The symptoms ; 


of leucorrhóea. due-to-this protozoon, „while not distinctive, 
are as follows: greyish or yellowish-white discharge (some- 


new coriditions of barrack hfe with the,extremé fatigue 
inciderrtal: to-army trginin 


, the immunity tends to flag and the antitoxin titre falls. 


times greenish) which is frothy, liquid, and ‘offensive, and . 


accompanied by pruritus and-discomfort.. It may“ be 


assoclated with any other organisms, and is s occasionally. - 


found in the vem vagina. ee e 
834 D . ' j 


-These results do nót lessen the value of.the: Schick re- 
action,. ‘They show, ^howevér, ¿hat a negative reaction, 
though indicative of immunity to diphtheria at the time, 
cannot aways be trusted to remain negative. i 
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In cases of fever, its brisk effervescing solution 


in water makes a refreshing and invigorating 


drink, relieving thirst, diluting the soxins and 


relieving the strain upon the kidneys. It may 


be used as a hydragogue purgative in the 


treatment of oedema, ascites, pleuritic effusions 
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cardiac conditions. 
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Complete in polished wood cases. l uu Pau 
o. 
ZEISS. ere nosepiece with 4 evepieces anid R obijeetives, GM Pak A etan 
including 1/12 in, oll immersion, and dark ground condenser, = | d RE 2 : 
A £75 model for £35 inehos, with two compartmen fa at side. En "E 5: 
LEITZ. — Triple noseplece with 3 eyvepieees amt 3 objectives, *Midwifery Forceps (as *Uterine Tubs déc S 
including 1/12 in. o immer sion, and dark ground condenser, id 4 ; è : ko e MN 
2 A Po del fo 20 ibustmrated) — 2. o 45, *Cathetar, Female, 
A EI modei for.£ Nickel-plated Sterilizer : Met ab qs 
ROSS,--Triple nosepiece with mechanival stagé, 2 eyepleces j _Jixd x2 inches e 326 — *Sims' Sound cuo cim 
and. 3 objectives, inchaling 1/12 In. oil immersion. | * Callins iue er 136 *Uterine Foreeps: : ER B- 8 
A £i model for £25 i “Hant Hook ant *Playfairs Probe vv. gao 
SPENCER,—Triple nosepiece with mechanical stage, 2 eyes | ju Crochet 4'& — "Perineum Needle. oo REE 
pieces and 3 objectives, mc Juding 113 in, oil immersion. oe Per irato Déónman's 10-9 Six Lor, Bottlesin N gE 5o 
A £43 model for 20 | "Ovum Purere TU M AM ACD 156-0 
P bud uu an e ua ER C E D Ere E, 3i s Treen Dagi s oPehimme ESE iAMbasko Rees 
tm ea SOM iple nosepiec S pom TIL 21 | *Vulsellam Foreep 7:4 Chloroform Drop Dat He 25 eee 
DOS E Rare DV b Uudlichiual bons. supplied af príces quoted. A 
Any model willingly sent en approval. : 1: TE 
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Profession- ds briefly “suthiiarised as follow | 
EZ Debts collected. “Without Offence.” | 5. Advice tendered about debtors who will mot 


ei 2. Every Debt Minrons his. n tested. . > : €. Pressube- ds brought to bear in such a manner that 
i no offence is caused. ^ Be edu 





ES Special enquiries PAE the whereabouts of 





debtors who have “Gone Away.” 2 - 7. Debtors who will not pay or give any explanation 
3 for non-payment. are finally applied to by: the m 
4. Speca enquiries about debtors- who will not pay. Society's Solicitor, gee of charge. 1 
Your visiting card marked THE BRITISH MEDICAL PROTECTION SOCIETY Telephone; 
"BU will produce our . 204- 206, , Great Portland Street, London, wW. 4 Museum 0072. 
Prospectus and copy of one | j | Mstablished 43 Years — €? CTS NH 


test. B e. stimonials Ses: 





a of our la 






HE Medical Institution and Nursing Homes | are Png = in our scope. N. Rutherford Watson. 





went 5, aet Cb et tS aa THE BRITISH vic AL L JOU RN L .33 


am eg MACHINERY —- 


ACTUAL WORKING DEMONSTRATIONS 
NEW AND EXCLUSIVE DESIGNS, SPECIA 
SUITABLE. FOR HOSPITAL WORK, WILL 
GIVEN AT THE 


LAUNDRY EXHIBITION 


ROYAL AGRICULTURAL HALL | 
LONDON MAY 7th—1óth 














Washing Machines and mydzo-Extractor 
WE CORDIALLY INVITE YOU -TO 
VISIT OUR STAND No. 2 
ROWS B & C 


Free Admission Tickets on Request. 


MANLOVE ALLIOTT & Co, Lt. 
ENGINEERS NOTTINGHAM 
London Office: 41 & 42, PARLIAMENT ST., WESTMINSTER, S. W.1 











Bi-Super '" G.W.” ironing Machine 





TIME-SAVING SPLINTS THAT FIT THE LIMB 


The new Leicester Plaster of Paris Splints are the greatest 
advance on wooden splints ever marketed in this countr 










Made from triple sheets of Plaster of Paris material, 
they only require a 15 to 20 segpnds immersion smd 
can be shaped to the limb in the form of a trough. 
Once applied they set rapidly into a close 
fitting support which is far superior to 
wood in lightness and firmness. Ni 
loose powder. 
Tested and approved as the 
best by an eminerf surgeon 


Conveniently boxed in,18 tr 
lengths, measuring 15 in. 

Wil last indefinitely under 
normal conditions. 


“T oicesler” SON 
perfect Plaster 
of Paris Splints— 
“SOAK & SET QUIÇKLY” 


A. de St. DALMAS & CO. LTD., LEICESTER Established 1823 





Use DALZO —stili [^^ 
premier Zinc Oxide 
Self-adhesive Plaste 





















Largely prescribed at Home and Abroad in treatment of — 4- 
GOUT, RHEUMATISM, ECZEMA, 
SCABIES anp att SKIN DISEASES. 
Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared. 
SULPHA UA SOAP Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 

Q SM d and other Skin Troubles. . Largely used in Dermatological practice. ^7 eu 
I^ Boxes of }-doz. and 1-doz. BATH CHARGES, 2-dcz. TOILET CHARGES, and }-doz. SOAP TABLETS. —— | - 


Senner Gad Literature on Hegquest. i Advertised anly to the Profession. 


"THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lanes. | : “Pe 


n ee is stocked by the leading Wholesale Houses in Canada, Australia, New Zealand, South Africa, India, U.S.A. 








its bulk of mucus will 


Diluted with 10 times a 
'/)in 30 seconds 


kill Nasal Bacteria Fhe new 


poe kat container, 





Prices and particulars sent on application te: 


E DIMOL. LABORATORIES, LTD. 40, LUDGATE HILL, LONDON, E.C. 4 | 
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Fe or the rearing of robust infants— 


also for invalids, the aged, and all persons of weak digestion 


ROBS'S have been used with unqualified 

Subccoss for over X century and still 

receive the hearty recommendation of 

‘Deeters and Nurses ihroughaut the 
oo SPOR, 


ROBB'S NURSERY BISCUITS 
being a malied food are highly netro 
tious and easy of assimilation-—they. gre 
most adaptable as a diet for nursing D 
mothers, invalids, and the aged. 


> Scrat. 
PA Nri etel t tita P P eT nr NAP NAP roto aea. 


A 





entm r 


Prepar@ with pure full-cream milk con- ; S | ROBB'S NURSERY BISCUIT. uocem 
Po Meaning the right elements for building POW ER is specially recommended US l 

; | vsWp sound flesh, bone, teeth and muscle. NURSI ERY BISCUITS for sh in a feeding bottle. as also. for 

Jd. ^—Psianis can be reared upon ROBES invalids and convalescents,. Pa 
d| NURSERY BISCUITS with absolute 4 

l i oo Bafety > and will always be happy, con "BISC UT Also Table Rusks, Charcoal Biscuits,.-. a ee 
Er tented, and enjoy restful sleep. POWDER Ginger Nuts, and Dietetic Biscuits. BEE B 
| *Send fer large free sumple and deser fptire booklet, ete, : 


(Dept. 6), NURSERY BISCUIT FACTORY, ——~—~ 
oo " & Ge Ita ATRINS ROAD, BOSDON, 5.W.12 









pau IM MOM naci tin anim iieri 


7m all ALLERGIC. cases you will find it helpful to be able to 
prescribe :— i 











monest mish shin ofe every ley life, a 
| port. They all involve a violent - 
stretching of tendons, ligaments or muscles. 


in s 





. Their chief feature is that, because no bone 


happens. to be broken, the patient insists — 
on treating them as trivial injuries, which. 


they are not.. A torn ligament or muscle 
may require just as much support. as à 


' fracture. The man who sprains his ankle 


or wrist cannot see W hy he should notstart 


to use it again as soon as the pain subsides. 


The result is that the lesion takes weeks 
to heal, and the tissues may never be com- 
pletely restored to normal. Recurrence of 


sprain is common enough, and the weak- 


-ened area may become the site of rheumatic 
or other infection. 


The practitioner’ s problem is to decide 
when he can justifiably accede to his 
patient's demand for immediate return to 


TAYLOR'S Adhesive Zinc Oxide 
Plaster is the ideal 
smooth,. clean plaster on cloth 
and rubber -of finest. grades. 
Unrolls + adily . ... adheres firmly. 
eo The ingenious Shell Spool assists. 
: ion. and asepsis. Dast- 


strapping-— 


^o proof, hygienic and convenient. 


Cover instantly removable and 
easily. replaced. 


° LANCASHIRE 
LONDON 


E ‘BIRMINGHAM 
^ y Established yi $47 


maaana atine AA anaana hanana Ud 
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work or play. lx mi 
ds solved by the ^ 
which gives enow 
vent swelling. and prote 
. harm, and yet yiel s freedo: 
In more severe cases the f Norvie i 
valuable, for there must be : » gradual 
transition between Coupfete 3 ess en 3 
splint and unsupported activ itv. The 
Ww eakened part should be strengthened ‘by 
a Norvic crepe bandage for a few w eeks 
while the limb is being re-educ: ated to 
activity with graduated exertise, The 
bandage is soft and warm; it yields to the 
movement of the muscles and. vet supports 
them firmly. It is not conspicuous and 














does not hinder movement even in the oo ooo 
most strenuous games, so that it can be. 
worn as a precaution for several. months = 


after the patient resumes active Hie and 


rt. 
E o — ——, MB, BS 


For the treatment of VARICOSE ULCERS 
OE VARICOSE VEINS and their complications 


Obtainable dnd your usual supplier. 


e 
This product 
conforms with 
Ministry of 
Health. speci- 
| fications. ae ee 
British throughout, | 



















REPUTATION | 


| stands behind the 10 
A vears' guarantee. for 
these watches. Offered 
to Doctors and Nurses 
for immediate possession 
without displacement of 
capital. They represent 
the highest possible value 


F RANKLAND'S eVITAL PULSE and perfection of work. 
: WATCH Reed. Specially made for pro- manship and are made 


fessional purposes. lis large pulse-calculating hand 





“ia invaluable. 17 Jewels bear the wheel pinions especially for your 
lensuring unwearable perfect action. The extra he “avy . ees E 
gold cases add commercial value to the fine quality, professional needs. 


£6 Bs. moire band. £T 1Es. extra strong gold bracelet. 
Guaranteed for 10 years. 
; DEPARTMENTS 


Uni orm and Mufti 
| Wear, Furs, Lim 
diegerie, Footwear, 
Jéwellery, Plate, 
Cutlery, Sport 
and: Travel Qat- 
fits, Furniture 





WEARI 


Furnishings, ; et ; » 

uc DOCTOR'S VITAL PULSE WATCH. 
uM MÀááÁ—À Fully jewelled, lever movement. 

2 Silver crome, £3 5s. souls pou (P3 15s: Gold, £7 Te. 
TELLE ur — oe aa ona ^1 
|| PROTECTIVE MONTHLY | SELECTIONS ON APPROVAL. -] 
L PAYMENT TERMS. | "Phone: CENTRAL 2188. —— 1 
E. J. FRANKLAND & Co. Ltd. « (Dept. M), 42-57, IMPERIAL BUILDINGS, 
"o Established nearly half à century. °° LUDGATE CIRCUS, LONDON, E.C.4. 
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r ANG (NANG ONS NS ANA NINA NA NS NADP NA NS NAS NGG NG . 
! H G 
N In acting as an executor or trustee, the Westminster a 
| » Baak aims at putting itself in the position of a private — € 
9 *trustee. It therefore prefers to employ the family — « 
Yn M "M a > e e, 4 
: « solicitor, if there is one, or any other solicitor the » 
~§ dient may name; by such means the Bank succeeds a 
» . . in combining domestic tradition with’ business Q 
Mo efficiency. A book showing the advantages of cor- S 
Q porate executorship and the terms of appointment » 
NN may be had on sending a card to the " 
» Trustee Department e 
DU e | 
E^ : N 
o ge D 
QWESTMINSTER BANK LIMITED 
9 51 THREADNEEDLE STREET, LONDON, E.C.2 Q 
» l Or inquiries may be made at the Branch situated in N 
ID BRITISH MERICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, W.E 4 
a LI NDENUS SINT SINS SU ST SY SILT SASL SASS SSD SPP SPST. 


ee o a. Ah. aln te Ne te. NHÉ ius E st NF a, iP a RP e. Nl sth Sl tel a Nu ste Nell ste, Nul do. 





“POCKET MONEY ADDING MACHINES 77/6 pest fez. 
TAYLOR'S TYPEWRITERS 
RELL, HIRE. HIRE PUR- Desks, Tables. ane Cx»airi 
CHASE, EXCHANGE, BUY | Est. = 

 & REPAIR AL MAKES ef ssi 
Tyoewriters, Duplicators, and 
Calenlating Machines, 


Irtte for Hargatn List 52. QUIET 
or Phone Hothorn 3103, BIJOU 


l : |The best por tah ie Writer 
LUY A UN Complete, in Travelling 
20i/- a Month. (oo Cass from $9 9 ~ 

74. CHANCERY LANE (Holbora End), W.C.2 


SPECIAL OFFERS ! 


WHITE ENVELOPES - 5/11 1,000 
Usually 10/6 1,000 


NO4TEAR WHITE BOTTLE WRAPPER 
8 oz. 2/6 per Ream of 500 sheets. 


Carriage Paid. 
HAMILTONS, „Medical Printers, Burnley - 


‘Send for Samples af Medical Stationery. 
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THE COMPLETE CONTENTS OF 





= “IMPORTANT PRIVATE SALE OF. 


SUPERIOR MODERN. AND 
ANTIQUE FURNITURE : 


NOTABLE MANSIONS ©. 
BY DIRECTION OF THE. EXECUTOR: 
TRUSTEES, AND OTHERS. - 
Removed for convenience of sale to ihe 
spacious Galleries of 


THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd 
ON SALE DAILY 9 TILL 7. PRICED iut jg 





THE GREATEST COLLECTION OF ĠEN- 


; UINE HIGH-CLASS FURNITU RE, OBJECTS 


D'ART, &c., EVER DISPLAYED, BEING 
OFFERED AT LESS THAN HALF ORIGINAL. 
COST. Including | important items from the 
following Collections : 

COUNTESS OF ST, GERMANS, Deed. 

Sih EDWARD STERN, Deed. 

COL. STARLING MEUX BENSON, LL.D., 


ec 
LEOPOLD HIRSCH, ESQ. ‘Deed. 
And numerous other Properties. 
ITEMS SELECTED NOW STORED FREE. | 
DELIVERED FREE ENGLAND. LU NUMER- 
OUS VALUABLE DINING, | RECEPTION, 


comprise an unrivaled. seleetion of every 
Period. Tudor, Queen Anne, Georgian, ete, 
in oak, walnut, & mahogany. Over 200 čom: 
tr Suites on view, ranging in price from 
gns. to 550 pns.. including a UNIQUE 
Surte OF. CROMWELLIAN DESIGN, com- 
prising A FINE OLD OAK DRESSER, OLD 
OAK REPECTORY TABLE, and 6 OLD 
YORKSHIRE SPINDLE BACK CHAIRS 
WITH RUSH SEATS, AND 2 ARMS: TO 
MATCH, in perfect condition, S0. gns, Set, 


.SEVERAL FINE OLD MAHOGANY SERPEN 


TINE AND BOW-FRONT SIDEBOARDS; 


| pedestal dining tables from 15 ns. 


8 
NUMEROUS SETS OF CHAIRS. Old oak 
buffets, refectory and gate-leg — tables. 
BOOKCASES AND WRITING TABLES of 
every  deseription, INCLUDING SEVERAL 
COMPLETE ROOMS OF OLD OAK AND 
PINE WALL PANELLING WITH HICHLY 
CARVED MANTELS. 
THE ELEGANT BEDROOM APPOINT- 
MENTS comprise over 500 complete’ suites 
of every description, satinwood, English 
walnut, oak, white sycamore, lacquer, ete. 
complete suites with beds «Leads ranging in 
price from £8 10s. to 500 gns. RIC HLY 
FIGURED . WALNUT SUITES OF EXCEP: 


‘TIONAL QUALITY AND DESIGN, FROM: 


15 gns, heautiful mahogany suites from 
12 gose, also A VERY ELEGANT CREAM 
LACQUER SUITE, COMPRISING LARGE 
DOUBLE WARDROBE, MAGNIFICENT . 
PULL CHEVAL PEDESTAL DRESSING: 
TABLE, WITH TRIPLE MIRRORS, GENTLE 
MANS FITTED WARDROBE. 4 [ft 6 in. 
BEDSTEAD, STOOL, AND CHAIR, THE 
WHOLE FINELY LACQUERED IN SOFT 
COLOURINGS ON CREAM GROUND 
OFFERED AT 57 gns. COMPLETE, A 
UNIQUE BARGAIN, Several 6 ft. solid 
mahogany wardrobes, £8 10s.; fine old bow. 
front and tallboy cheats, triple mirrors, sofa 
tables, from 12 gns; unique foür-post bed- 
steads in oak and mahezany, well. fitted 
wardrobes in oak, wa lanto and mahogany, 
from £3 10s; FINE COLLECTION OF - 
CARPETS of EYERY DESC RIPTION, Ax. 
minster, Wilton, Indian, Turkey, and 
Persian, Wilton pile, at 2s, Gd. vid, LARGE 
SALVAGE STOCK AT PRESENT i ia 
OFFERED. Send for particulars. Over : 
1.000 carpets on offer. THE IMPORTANT 


numerous suites of every description width. 
coverings of rich silk damasks, tapestries, 
hide, and Morocco leather. EXCEPTIONAL 


AND TWO CLUB LOD NGE CHAIRS, FROM | 
15 gns. Elegant Knole settees and Cardinal 


B chairs covered crushed velvet... 150 CLUB 


SETTEES and LOUNGE CHAIRS FROM 





Fine old Queen Anne cabinets in walmit. 
and lacquer, also large soleeiion of. dwarf 
muhoranv cabinets from &7 10s., together”) 
with a magnificent collection of fine: pietures, 
eloeks, marble statuary, china, eutlerv, 


| inen, and cut ervgtal, hilliard room ap- 


poi ntments, Also th e outdoor effe etg. 
ON SALE DAILY 9 TILL 7... 
THIS SALE IS A GENUINE. OPPOR- 


TUNITY TO ACQUIRE FAR SUPERIOR [D 


FURNITURE TO THE INPERIOR MASS: 
PRODUCED GOODS THAT ABE. BEING. 
MANUFACTURED AT PRESENT. 


Qs EARLY INSPECTION WILL REPAY you 


Send for Catalogue (F). | 
FURNITURE & FINE ART DEPOSITORIES, Ltd. 
Park Street, Upper Street, Islington, N.1. 

"Phone, North 3580. 
Hives 4, 19, 30, and 43 pass ages. 








TRATED CATALOGUE (P) POST FREE. |. 


LIBRARY AND. HALL APPOINTMENTS F 


LOUNGES, DRAWING ROOMS, etc, inchria Eo 


QUALITY 3-piece HIDE SUITES, SOFTLY | 
| SPRUNG, COMPRISING LARGE SETTER | 


$78. 6d., all aa new and fully guaranteed, fe. 





Jdwccsz8D. —— 








E 


deals only with members of the Medical and Dental Professions. == - c 


THE MEDICAL SICKNESS SOCIET 





Af ter years of experience in granting x B ae 


LOA NS sox nz PURCHASE .. PRACTIC 






















it can offe most t favourable and generou: 


. Loans made dy the Sodiy itself - not by Bank Overdraft. 
All receipts of the Practice left under the Barrower’s own control. 
p E Ne guarantee premium. T E Repayment up te 10 years, 


s e “Apply for Leaflet «p 20" to tie Manager and Secreta rY, 


Sickness, Annuity & Life Assuran cé E iet 
300, HIGH HOLBORN, LONDON, W.C.1. 


(TEL: KOL. 57223) 





* 
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|" DUM ae has arranged fe xd 
LEE and ‘ENDOWMENT, EDUCATI 

go E NDOWMENTS, CHILDREN'S DEFERRE 
_ ASSURANCES, Cc, on behalf. e N of the 


-profession for Sums Assured totalling approximately 


Three Million Pounds 


$ It. you are cobtemuladis effecting any policy write. the Agency, 
whieh will be pleased to give you a considered opinion. 










— A an pntat, 


The Agency. has il. arranged the 


p “Doctor’ s Special Policy” 


(Underwritten at Lloyd's) 


for the Insurance of Cars. 
Comprehensive “Cover.” Moderate Premiums. Security. 


SPECIAL RATES FOR MORRIS CARS. 
cp BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 
SPECIAL COMPENSAT ION CLAUSE, AGREED VALUES WHERE DESIRED, 









d BOR E E OS OW EET ETETEA E E LEEST PPPT OR A RO CORRE e 





. Write for a prospectus, stating Make of Car, Horse-power; Date of 
| Manufacture, und Present Value, when a quotation will be sent you. 


$ 
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KEEN & QRCAOCACA LELET Ld a Cii RC REOR ACID RARE RE 


Special facilities for assistance under 
| "House Purchase Schemes have been 
° = secured, and also loans on practices. - 


——————————————M RE RR RR ERE E irra A 





MACH AORCACROR IRE ACCENT 


|. What the. Agency has done for the Profession : 
Saved. by way of Rebates on Premiums -  « . over £58, 000 





THE MEDICAL. INSURANCE AGENCY Ltd. 


"M clo B.M.A. HOUSE, TAVISTOCK SQUARE. LONDON, W.C.1 
E Zu n e “FHone: EUSTON 1871 
è 
cio B.M.A. HOUSE, 7, DRUMSHEUGH GARDENS. EDINBURGH 
'Pusssw kr: EDINBURGH 27874 


mrs WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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x c to the Medical Charities. - SENE | over £32,000 
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General Agents 
Wholesale only) 
or U.K. and Colontes : 











West End Clothes on 
Twelve Monthly Payments 


To men in the recognised professions, or 
in responsible positions, who appreciate the 
lasting quality and youthful distinction of 
West End clothes, KEITH BRADBURY 
LTD. ofer the convenience of Cash prices 
on an organised credit basis. A first T 
ment of £1 allows the immediate purchase 
of £12 worth of clothes. Balance payable 
£1 monthly. No references required or 
enquiries made. Free valeting service 
whenever you require it. 
y “ An Innovation in Investment" 
is the title of a little booklet we have prepared explain- 


ing our unique plan which enables you to — the 
cost of your clothes. May we send you a iree copy ? 
% PC will be a pleasure 
to send you the Keith 
Bradbury Style Book 
and latet patterns, We 


Ocercoats [rom 4 gns. 
Lounce Suita , 5 ,, 
Dinner Suite ,, 6 p 
Full Dress Suits, 7 » 


Sports Wear p 5 » shall be pleased also to 
Hosiery, etc., at equally send your hosiery needs 
reasonable prices. on approval. 


KEITH BRADBURY LTD 


West End Tailors to Profesional Men 
137-141 REGENT STREET, W.1 Reg. 5208 


76-77 CHEAPSIDE, E.C.2 City 4123 e 








A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 


from all eminent viz, : —Lesley & 
i estais Ac. (recgipts 
Overcoats, Lounge, 
Dress, Sports Suits, etc. 
OUR PRICES 3 to 8 Gas. 
Alterations ag Premises 
REGENT DRESS Co Piccadilly Mansions 


17 Ave.. Circus, W.1 
(Next Cafe Monta) GER. 7180 
LADIES’ 


DEPT. ON 1st FLOOR. 





Genuine new SAVILE ROW MISFITS direct | 





“Suitable for persons with a rheumati&' tendency " 
(Vide Report: Institute of Hygiene, February, 1927) 


ACKERMAN-LAURANCE 
"Dry Royal" 


ANDERSON DOBSON & CO, LTD., 13, COOPER'S ROW, LONDON, E.C3 


wear 


A 
EMPIRE 


LINEN MESH 


UNDERWEAR 
| A well-known Doctor writes: 

I have worn “ Meshlin™ for tbir- 
teen years now and wantgo try 
" Airlin " as well. Jt has na. 
a Lon to many patients suffering 
| from irritable skins. 

| 


There's comfort in its touch. 


SOLD BY ALL GOOD OUTFITTERS. 


Patterns and particulars (post free). 


THE IRISH LINEN MESH Co. Lfb. 
BELFAST 


NORTHERN IRELAND 





Makers to most 


London, W.C. 1. 





NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A. HERD. Tel: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 





BOURNEMOUTH HYDRO. 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 

Every kind of Bath. Plombitre Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet, Esseff Inhaler. 
High Frequency. Electric Lift. 

Prospectus from Secretary. Tele, 541. 
Resident WwW. JouxsTON Smyrs, M.D. 

Physicians: | L. T. RosE-HUTCHINSON, M.D. 


a ——Áá—— ——— ———— —— 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


———— — M ——— — 


MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound 
Mind, with or without certificates Terms 
moderate. Apply Resident Physician. 
Telegrams: Adam, West Malling. 

Teiephone: No. 2 Malling. 





Bishopstone House, Bedford. 


PRIVATE HOME FORK MENTALLY AFFLICTED 
LADIES, with or without certificate. Terms 
moderate. — Appi ys Medical Officer or Matron, 
Telephone: Bedford 2708. 





URSING AND REST HOME IN SEASIDE 
Resort, boasting maximum sunshine record. 


üyparate rooms, electric fire, qualified matron 
and resident physician, From 4 gos. All forms 
of treatment arranged. — Apply, R.M.O, 
Stanhope House, Hyde Gardens, tbourne. 


T —- > ze Foi 


SINTAL iod a. ih n a 
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A sparkling wine with 
low gugar content, 


—M 















Obtainable everywhere 


Per bottle ev. miss MM 
Per half-bottle a 5[-9 
Per quarter-bottle ... 2/9 


N.B.—Write for auseful attachment 
for U.K. Telephone (pedestal atyle) 
holding Memo Block, sent post tree 
on application. 


Telephone :e Royal 2121 
















THE RADCLIFFE INFIRMARY, 
OXFORD. ” 


Private. room are now available in con 
nection with the Osler Pavilion for the trest- 
ment of Tuberculosis and Diseases of the Lung, 
which is situated on high ground at Heading: 
ton, overlooking Oxford. ; 

The charge, which ineludes services of the 
Resident Medical Officer, ts at the rate of £5 5s. 
per week for the first four weeks and £4 4s 
ver week for subsequent weeks. The tees of the 
fisiting Staff amount approximately to £2 2s. 
per week. 

Full particulars may be obtained ,from the 
Resident Medical Officer nt. thi Osler Pavilion 
or from the Administrator, The Hadcliffe In- 
firmary, Oxford, e 


Oo M L — 
HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds, For Ladies and 
Gentlemen suffering from Nervous or Mental 
Lilmess. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according tó requirements A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich, 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatirent of persons with mental and nervous 
disorders. 

Voluntary Patients received. Large Mansion 
on outskirts of Bath, with 20 acres of grounds 
(see Medical Directory, page 2278). 

For terms apply 8B. J. GILFILLAN, 
ALB.. C.M.Edin., Resident Physician. 

Telephone No.: Batheaston 8189. 


STRETTON HOUSE, 


Church Stretton, Shropshire» 








O.B.E., 





A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
[liness, including the allied disorders of 


Alcoholism and the Drug Habit, AN types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1950. Bracing Hill country. See Medical 
Directory, p. 2285.—Apply to Medical Super- 
intendent. ‘Phone: 10 P.O, @hurch Stretton. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417 ) 
For Mental Disorders with cr without Certificates. 
Resident Physician: CEDRIC W. BOWEN 
Ordinary Terms: Five Guinea? per week. 


(ncluding Separate Bedrooms where suitable.) 
Interviews in London by appointment, 


WYE HOUSE, BUXTON. 





For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boardere re- 
ceived. Situated 1,200 ft. above sea-level, 
facing 8. 14 acres of grounds. — For terme, 


apply to the Resident Me@ical Superintendent, 
W. W. Howrox, M.D, Nat. Tel. 150. 


THE GROVE HOUSE, CHURCH STRETTON, 
© e SHROPSHIRE. ? 
A po Home for the care of and treatment 
of a limited number of Ladies, mentally afflicted, 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1950. 
—Medical Superintendent. Dr. MCCLINTOCK 








Tel. and Telegrams: “ Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sen HOME for 
ladies Menta‘ly afflicted. Voluntary Bourders 
received. Station: Brentwood and Shenfieid 1 
mile, Liverp'] St. 26 min. Apply, Dr. Harxes, 











_ FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 







: ent and Cai 
Nervous Disorders Hu 





Now remove 


| CHISWICK. HOUSE, 















President: TËR Mosr Hon. tue MARQUESS OF EXETER, C.M.G., A.D.G. 















, Quo LAU dH 
from Marble Arch, in be: 
secluded grounds. Fees. trom... 
guineas per week, inclusive, Cases | 
under certificate and Voluntary = 
Patients received — for treatment. - 
Special provision for ‘ Temporary " 
patients under the new Mental Treat- 


W ANT AGE HOUSE. | | ment Aet, 


persa : 2 l l Daglas Macaulay, M.D, DPM. - 
This is a Reception Hospital in detached grounds, with a separat» entrance, to which patients E ; L oven 


can be admitted, It is equipped with all the apparatus for ge most modern treatment of Mental | | i | wiry re 
ne EPEA Disorders. jt contains special departments foP hydrotherapy by anong ME | BARNWOOD HO 3 
ineiuding Turkish and Russian baths, the prolonged inmersion bath, Vichy Douche, Scotch Douche, |^ ' 4 Boii cin 

| GLOUCESTER, 


* 


Medical Superintendent : DANIEL F, RAMBAUT; M.A. MD 


ameme 





















Electricálebath Plombiéres treatment, ete. There is an Operating Theatre, a Dental Surgery, an 


X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency A REGISTERED HOSPITAL for the CARE and ^ 
treatment, Ii also contains Laboratories for biochemical, bacteriological, and pathological research, TREATMENT of LADIES and GENTLEMEN. 


në . .] Suücting from NERVOUS and MENTAL DIS: .. 
MOULTON PARK. ORDERS, Within two miles of the GW: Rail 
way and LM. & S. Railway Stations at 
Two miles from the Main llospital there are several branch establishments and villas Gloucester, the Hospital is easily accessible by 
situated in a park and farm of 650 acres. Milk,@meat, fruit and vegetables are supplied | rai! from London and all parts of the United 
‘fo the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy Kingdom. Ht is beautifully situated at the foot 
is ‘a feature of this branch, and patients are given every facility for occupying themselves of the Cotswold Hills, and stands in its own 
in farming. gardening, and fruit-growing. grounds of over 280 acres, Voluntary Boarders 
of both sexes are also received for treuiment o. 
BRYN-Y-NEU ADD H ALL Special aceommodation for Lady Voluntary 
"E = Boarders is also provided at the MANOR HOUSE, 
The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, | Which has ifs own private grounds. and, ig en- 
Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the tirely separate from the main Hospital, 





Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short For particulars as to terms, eto., apply to 
seaside change or for longer periods. The llospital has its awn private bathing house on the ARTHUR TOWNSEND, M.D. Medical Simic . 
$eashore. There is (routfishing in ihe park. Telephone : No. 6907, Barnwood, 





At all the branches of the Hospital there are cricket grounds, football and hockey grounis, 


lawn tennis courts (grass and hard courts), croquet grounds golf courses, and bowling greens. | TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


zt 
Ladies and gentlemen have their own gardens, and facilities are provided for handierafis, ; 
such as carpentry, ete. i FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 


For terms and further particulars apply to the Medical Superintendent (Telephone No. 2355 CONVALESCENT CASES. 
and 2557 Northampton), who can be seen in London by appointment, 








The Home is a Mansion of Historical interest, 


LN standing in 15 acres of garden and grounds, 

COURT HALL, KENTON, near EXETER, umg ds pe 14 m from Norifempton. 

" . l MS and 12 nites from Bedford on the main London ^ 
for the treatment of eight Ladies, voluntary, temporary, or certified patients. | P Sonn anion Road, fifty m Ta froin Eod 
» ef vex ; Both sexes are accommodated. "8yecho- 
Large gardens and own dairy. i therapeutic Treatment is used extensively in 
suitable enses, Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths, 

BitHards, tennis, ete. 


















CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appointed house, 

coavith spacious balconies and extensive views of the South Devon Coast. Sub-tropical gardens: 

own dairy i825 acres, Private road to beach. Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
n ( BERTHA M, MULES, M.D, BS, | Stareross 59 Telephone; Newport Pagnell 121. 


| sat 
(ANNE 8, MULES, MRCS, LitCp, — Telephones) Teignmouth 289 2: 
lC'INCLHAM . .| FOR MENTAL AND NERVOUS DISORDERS 
THE COPPICE, NOTTINGHAM. NU uH ; (29 miles from London) i 
€ "E cCUCOO$odXadies suffering from all forms of MENTAL 
HOSPITAL FOR MENTAL . DISEASES. ILLNESS are received for treatment, on modern - 
; nu P d : pM a "e 277 j Hnes as Voluntary, ‘Temporary, or Certified - 
. This Institution is exclusively for the reception of a limited number of Private Patienta at the Mill Bod Hospital: 
. Private Patignts of both sexes of the Upper and Middle Classes at moderate | Convalescent or mild cases can be treated in” 
.. rates of payment. It is beautifully situated in its own grounds on.an eminence | *, (@elightful country mansion, with extensive 
cca short distance from Nottingham, and from its singularly healthy position | ^ ^ . HIGHFIELD HALL " 
and comidtrtable arrangements affords every facility for the relief and cure situate about a mile away from the Hospital. - 
of those mentally afflicted. Voluntary and Temporary Patients received. -> | paps: TWO TO THREE GUINEAS PER WEEK. |. 
cos Pel. 64117. Hor terms, eic, apply to the Medical Superintendent. — — ^| ^ For fürthér particulars apply fo the Medical 


PME l i Supt, W. J. T. KIMBER DROP, P.M., 
NORTHUMBERLAND HOUSE, . E 


'" ST. ALBANS, HERTS. 
GREEN LANES, FINSBURY PARK, N.4. |" THE GRANGE, 





“Residem Physicians 





















nate rire im t e min 














ct p ee en OPT ne near ROTHERHAM. _ " 
4 > Telegrams: “SUBSIDIARY, LONDON. Telephone: NORTH 0888, A HOUSE Licensed for the xrecéption. of a 
ne : en l » "4 M ce 7 mei A dg and Mental disorders. Both certified and velun- _ 
l Conveniently situated four miles from Charing Ci Oss: Easy access from all parts. Six acres tary patients received. Approved for temporary A 
of ground highly situated, facing Finsbury Park. Private Suites, Voluntary Patients aud i ex 

E rr beautiful grounds and park, five. miles from 

: : : E 2 ets hd et TP Yo Ry OG Geeolestis! Codi 

Convalescent Home, KEARSNEY COURT, DOVER. — For further particulars, apply to the Medical Superintendent. Sheffield. Tel: No. 40030 Kee estietd, Res. 

COPIE: i l aminman 2 Sheffield. ^ Station: Grange Lane; T; & N E. fly. 

HAYDOCK LODGE, ^A FEN: ITON 

YI O , J FENSTANTON, 
è — GSIREATIAM HILL, 8.3.2. 
o Phone: 11 Ashton-in-Makerfield, R^. Rn D : " € 

P anno. Cu DNE, TNR. "m i ae (OA Private Home for the Care and Treatment 

For the reception and treatment of PRIVATE PATIENTS. of both sexes of the UPPER AND | of a dimited number of Ladies with Mental and 

Certificate. Patients are classified in separate buildings according to their mental condition,: for Voluntary SPaiients. Large Mansion with 

in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor | p. 2268.) Apply, J, H. Eanrs. M.D.. Resident 

recreation. For terms, prospectus, ete., apply MEDICAL, 5 an . 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. limited number of Ladies suffering from Nervous — 
i Patients. This is à l'rge country house, with 
Temporary latientS received without. Certification. 
Phys.: GILBERT E. Moum, LRP, MRES., 
NEWTON-LE-WILLOWS, LANCASHIRE. RISTCHURCH ROAD, 

MIÐPLE CLASSES suffering from, mental asd nervous diseases, either voluntarily or under | Nervous. Disorders, Separate accommodation 

Situated in park and grounds of 400 acres. — Seibsupported Dyg its own farm and “garden, 12 adres- of &round. (See Medical. Direetorg, - 
UNTENDENT. | Physician. Telephone: Tulse INI 7181. 
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-~BETHLEM ROYAL HOSPITAL, > for Nervous and Mental Disorders, - 


Monks Orchard, Monks Orchard Road, Eden Park, Beekenham, Kent. ¢ 


Rag. Tel. ARINE i Behiei, Beckenbam. Telephone: Spnngpark 1180-1181. 
` Station: Eden Park (Southern Railway). 





¢ 





eot g S og ' President: Losb WA&ZFILD OF Hytne, C.B.E., LL.D.. 
ct tac HE Treasurer: Sra Lions. PavupEL-PuiLLIPs, Bart. 
] ^ Physician-Supt.; J. G. PonTER-Prurtipss, M.D., F.R.C. Em 





This Registered Hospital is now situated at Monks Orchard, in some 250 acres of párk, Senei and iim grounds. = 


Gpplcenous can be considered’ on behalf of patients of the educated classes in a presumably curable condition. 
aa a view to early treatment voluntary or uncertified patients are admitted. 


Patients who can contribute 8 guineas weekl e cost of treatment and maintenance may be received. vacancies 
may Yrs COME wil also-.consider applications for admission at lower rates, and in certain cases well be prepared to admit 
pauen ee of charge. 

Every facility for r specialized investigation and treatment is rovided in the Lord Wakefield Sciente and Treatment Unit. In 
tbis- unit is found'the X-Ray and Dental De rtments and e Bio-Chemical Pathological, and Psychological Laboratories, 

F ermore, ere ig. made for ‘Electro-Therapy and Hydro-Therapy to be carried out-in all their forms, and Occupational 
He under conrpetent instruction is encouraged. 


In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms, 


^ For forms and further particulars apply to the Physician Superintendent at the Hospital.. 


] CAMBERWELL HOUSE, 33, Peckham Road, London, X E.D. 





aare ae wo FOR THE TREATMENT OF MENTAL DISORDERS. kame mne: G 
Also completely detached Villas for mild cases, with 


rivate suites if desired. DE tients received. Twentysacres 
> of grounds. Hard and Grass Tennis Courts, Putting reens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 


including Wireless and other Concerts. Occupational Therapy, Callisthenics, and: cing Classen. X-ray and Actino-therapy, 
Prolonged Immersion. Baths, Openiting Thetir, Pathological Laboratory, Mental Surgery, and Ophthalmic Dept. Chapel. 
Senior. Physician: . Dr.. HUBERT J ORMAN, assisted by three- Medical Officers, also resident and visiting-Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
. ' The Convalescent Branch is HOVE VILLA, BRIGHTON, and Is 200 feet above sea-level. 


| PECKHAM HOUSE, 112, Peckham- Road, London, S.E.15. 


Telegrams: z Alleviated, London." E Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
.from mental diseases and nervous disorders. Certified voluntary. , nd  temporüry patients are received. Separate 
housed for treatment "nd" ‘accommodation `of "special ‘cases adjfn the Petition There is a seaside branch, 
Kearnsey -Court, -nedr -Dover, «to - which patients may be sent for. treatment -or on holiday: Motor and carriage 
exercise „is .provided ‘as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances and indoor amusements held throughout the year. Terms from £3 3s. per week 

Illustrated prospectus. and further particulars can be obtained from. the MEDICAL 'SUPERINIENDENT. 


i (QM —É€€À€————HÓ PM €' CQ, '/À'€——— i E Ca :::11LinC//)/)|t4MMMídué———M"r i —Á 

. 4 Private Hospital for the Care and 

T H E o L D M A N O R : - Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. 

: Extensive grounds. Detached Villas, _ Chapel. Garden and. dairy produce from own farm. 


CONVALESCENT: HOME, , Detached Villas standing in 12 acres of ornamental grounds, with tennis courte, elg which 
at BOURNEMOUTH. 


Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periode, 
Hllostrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
uc —— ———ÁÁ——!—Ó—À———————————À'Ooí———A——— ——d— 


m CHEADLE ‘ROYAL MENTAL HOSPITAL, 


| ; CHEADLE, CHESHIRE. 


' This ‘REGISTERED HOSPITAL, With a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of thie of the Upper 
and Middle Classes sullering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by, à COMMITTEE, appointed by the TRUSTEES of the Manchester Royal dee 
In addition to the Main Building there are separate villam. Extensive grounds Hard and grass tennís.cou cricket and croguet grounds, 


-&iüd'& court for badminton.- There “are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 
“VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. ^ 


à: The Hospital is nine miles from Manchester, 50 minutes by rai! from doo and- 54 hours from London. 
For terms and further particulars apply to the Medical Superintendent, J. A. O. Roy, M.B., who may be seen in Manchester by APPOINTMENT. 
oo se T" ` Telephone: GaTLEY 2231 (8 lines). e 


| ^" .BOOTHAM PARK, YORK. 
ky y E À. registered Hospital for Nervous and ental Diseases. 


r ‘The Hospital is pleasantly situated in -one of the suburbs of York and affords excellent fccommaodation at very moderate torms. 
on i M Voluntary, Temporary, and. Cortifiei patients are recolved: 
"Térms from Four Guineas weekly. , present a limited number of suitable cases can bo admitted at Three Ghineas wickly. 
For particulars, forms, etc., apply to G. RUTHERFORD JEFFREY, M.D., F.R.CP.E, F.R.S E., Medical Suporintendent. 


. WOODLANDS PARK rz HOME FOR EPILEPTICS, 


-moy 


Terma very mæderate. 


4 
15 





A . MAGHULL (near LIVERPOOL). 
GREAT MISSENDEN, BUCKS, | - . Chairman: Brig -Geń. Qj rud "Taylor, 
A Beautifully situated. Home, 550gfeet nbovo sea-level, on Southern Chilterns. : OBE, V.D, DL 
: - 90 acres, Garden, Woods, and Park. FARMING and OPEN AIR OCCUPATION for PATIENTS, 
Up E . À few vacancies in 1st and 2nd Class Houses. 
i For- INSOMNIA, NEURASTHENIA, other FUNCTIONAL „FEES : 1st Class (men only) from £3 D 
NERVOUS DISORDERS, and.-CONVALESCENCE, “wards, 2nd Class (men and women) 32/- pw. 
ty c ya Foes from s! iinedk , 25050 For further particulars apply > 
Telephone | 7 E Pu aaa e 4s Apply: E, w. d DU M. D.. .. C- EDGAR GRISEWOOD, Secretary, 


". 20, Exchange Street East, Liverpool. 
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The Spdvin a Holiday environment 





Members of the Medical Profession are 


eek Gee y 






A wide range of Sulphur waters, strong | Specialises in the treatment of.— | | N 

and mild, and of Iron waters, both saline NE invited to avail themselves of compl i 

tron and. pure chalybeate, is available for The chronic rheumatic ` diseases- mentary and reduced price facilities for 

dealing with the large group of disorders | arthritis, fibrositis, neuritis The | the Cure, Accommodation, and Amuse- |g] - 
ments. 


t 


amenable to Spa treatment The Harrogate | functional disorders of ‘the liver. 
Excellent mental relaxation of the best type. 


Royal Baths are well equipped with 
modern methods of Balneotherapy and 






Gout Convalescence from Tropical 


Phys@therapy, effiqgntly administered by Diseases." Also hyperpiesia, mucous 
. trained attendants is building ranks colitis, skin ^ diseases, and the Peany-a-mile Summer Tickets any day, 


Pullman and Fast Restaurant Car Trains 
daily from King's Cross Station, London. 


as one of the finest 
in Europe. 


dp ddpáeden 


pa establishments . chronic anaemias. : anv train, from- anywhere, First- class 
s {wo-thirds more. 


Full Jerails from F. J. C. BROOME, Spa Manager (15), -Harrogate. 
Vi a ee pote dede do eli hes ede dei de let ti ee Se te ce deed 


 TOR-NA-DEE. SANATORIUM- T 
CMURTLE DEESIDE ^ ABERDEENSHIRE [| 


FOR THE DIAGNOSIS AND “TREATMENT OF ALL FORMS OF TUBERCULOSIS | 


Managing Director: DAVID LAWSON, ats F.R.S.E- 





v 


Hen S AN SK IKE CI E ISAC INAC S tedotegoted: 


deb 
le 
11 
| 
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. Southern aspect. Low rainful Puie bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment ` 
- for diagnoaia and treatment, including operating theatre. Nu ‘extra charge for X Rays, Artificial Pneumothorax, - 
i i Ultra-Violet Light, or: ‘other special treatment. 


uf ‘Day and Night. Nursing ‘Staff. All bedrooms have central heating, electric light, hot and cold running water, end 
1. wireless (headphone). , Comfortable and airy public rooms. 


|] > - Medical: Susendamdonts J. M. JOHNSTON, M.B., M.R.C.S., DPH. For terme and prospectus apply to the Secretary. 
Telephone: CULTS 107. d 


THE COTSWOLD SANATORIUM . 


First opened in 1898 and rebuilt in 1925. On the rici Hilla, seven miles from Cheltenham, for the treatment 
of Pulmonary and all othe: forms of Tuberculosis: Aspect S.S.W., sheltered-fiom North and East, elevation 800 feet. 
Pure biacing air. Special Treatment by’ artificial Preumothocax (X-ray controlled), Tuberculins and: Ultra-violet 
Rays is dvailable, when necessary, without extra charge. - X-ray plant. Electric light. Radiatois, hot and cold 


basins, and Wireléss in all rooms. Up-to-date main drainage. -Torms 44 gns. to 7 gns a week, 
: Full ud a aight Nursing Staff 
Mads Superintondent : GEOFFREY A. HOFFMAN, B.A Dob. — danstant Physician: MARGARET A. TIARRISON, XLB, D S.Lond. 
Consulting Laryngologtst ** SIDNEY: BERNSTEIN, ALROS-Eng, LR O.P.Lond. (Attends Regularly) - 
A ply: The Secretary, The Cotswold Sanatorium; Cranham, Gloucester Telephone :-81 and 82 WITOOMBE. Telen ania : ZH HOFFMAN BIRDLIP.” 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES 


Bpectally esi&blished-u;n 1900 for carryin out the open-air treatment of TUBEROULOSIS on Nordrach lines Now supplemented by Artificial 
Pneumothorax, Gold Salts, and other apen al treatment in suftable cas» 

The Sanatorium, situated in ils- ovn rk, with fine sea and mountain views, bas (he advantage of miles of specially laid out and graduated 
walks rising through the piie-clad hills There is a full Day and Night Nursing, Staff X-ray Plant. Electric Light, Central Heating, and 
Whuelegs in all rooms, Milk is spect obtained from & herd of tuberculin-t lated cattle Communication direct with LONDON, If ND, 
LIVERPOOL, and Midland Towns LS. Main- Line.) : 

-Medical Superintendent: DENNISON PIOKERING, ALD. Aesistant, Physician. Y. O. BENSON, MRCS, LRCP, 
For particulars apply to the Secretary, Pondyffryn Hall, Penmaenmawr, North Wales ('Phone, 20) 


THE VICTORIA, BRITISH SANATORIUM 


DAVOS, SWITZERLAND. ^ s* Altitude 5.200 feet: 
For the treatment of all forms of Tuberculosis, and for reconvalescents, 
English Breakfast included.- ^ Open all the year. 

"Reduced Terms. ; 


e ^ Details from tho Medical Superintendent, 
B HUDSON, M.A., M.D, M. RCP, Swiss Federal Diploma, or the Manager, A KUHN 


M ayee fe ie (——^«^—«^—^——————— € 




















. Tele shone : 
———— (I Matlock 312. 
i Telegrams $, 
Rocksida, 
Matlock. 








Among the Pineaclad * A comfortable "London Hotel, convenient 
' Border Hilla, for Harley Street and Narsing Homes. 





reese Resident Phi yarorans : 
: " A C. N. L'Estranga Oime, M. RUP (Lond ); 

EP THE CLIFTON HOTEL, , 5,9, Sec UROS, DROP, DER. 

VAS : erms s. Üd. to 3 y equip 

ie eelbies Hydro WELBECK STREET, LONDON, W.1. fay physical ‘ticatment,- including all modern 

; : hydrological an lectrical me s, massage 

gives comfort, service, and cuisine equal to and Tenreduid renis dietetic and  oecupa- 

tered baleomes, — Dancing, winter gaden, swimmin larger hotels at less cost. Bedi coms with hot tional therapy All treatments inside Tivdro 

beth, tennis badminton, golt, h«hingz Fully hicense P and cold water and telephones, * Centrally Hhistrated Pragpeotua on application to Sect etary 


. Mcdein baths installation. Ph; -10-thei nto mie d 
"enge, electrical hesiment,, u eeni iadintion, | situated, close tq, Ha loy Streot and Nursigg 


Physiaan m attendance, Write toi prospectus Homes. 
. PEEBLES HYDRO. PEEBLES, SCOTLAND * Grams: Chifinton, London. Tel.: Welbeok 6881 


~ 


*" in the winter garden of Scotland, facing the sun, 64 
jeetup. Tonic air, beauty in erery lazdecape fiom shel- 
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Hotel Cory bipury. Jnlliarda. Night Potter . 
.l S " , à J P 
| Bowutatmoth Ag i 
; ` , 
Jen 12/6 per day inceLuswe 
watki] gCat d 
| E . THE PREMIER SPA OF THE WORLD FOR THE TREATMENT OF RHEUMATISM, BY MUD BATHS AND SALT WATERS. 
| l i | . OPEN ALL THE YEAR ROUND. ix 
| : i Through trains from PARIS. On the main line to Biarritz, Paugand Spain. 
aa ee ^^^. SPLENDID HOTEL & HOTEL DES. BAIGNOTS 
(FRANCE) z in which every treatment of the Station can be oarried out. 
á Send for the epectal Medical and descriptive booklets to: 
` The National Federation of the Health Resorts of France, Tavistock House, Tavistock Square, London, W.C.1. 
The Fresch Tourist Office, 56, Haymarket, London, S.W.1. 
SMEDLEY’S 
: itain’s 3 III HIGHER MEDICAL 
Great Britain's Greatest Hydro ||| -R j 
Unrivalled suites of Baths for Ladies and Gentle- well ventilated and all bedrooms. warmed in F C TIONS 
men, including Turkish and Russian Baths, Aux Winter, A large Staff (upwards of 60) of trained 
his ord cr HE in Pombe r qnia Female Nurses, Masseurs, and At ' 
‘ eatment, an ectric Installation for Baths ndante : 
and other Medical Pur poset, Dowsing Radiant — p. e. m WinsNEDR dE EE (R.U.L) ; Are you desirous of obtaining 
Neat, fra-red’ Light, Artificial Sunlight, p MacLELLAND, M.B., C. M.CEd). Dn) ners one of the special higher 
D'Arsonval High Frequency, Diathermy, Nau — Terms 13/- to 18/6 per day Inclüsive board. qualifications ? 
cm M ee dex iren M tae Illustrated Prospectus M.J. on request. 5 á i d s 
Winter, Garden. Permanent Oichestia. Special = - PRA hdj Robe di i is "e Diploma in Psychological Medicine. 
provision for Invalids. Night Attendance. Rooms aL EOYs, : 7 Diploma in Ophthalmology. 
ad M A i L O C K . Diploma in Radiology. 














ALCOHOLISM, NEURASTHENIA, Etc. 


(For Men) 
At this beautifully situated country mantron in 
Warwickshire (2° firs fiom London on L M.S.R ), 
the residential treatment cf Alooholism, Neuras- 
thenia, Ingomnid, and Nervous bieakdown 18 
carried cut on the most modern piinciples under 
the supervision of the Res Med. sar dee Recrea- 
tion and graduated occupational Mery A10 
avallable in the estensive secluded grounds. 
Prospectus fiom A. E Carver, MD, DPM, 
Resident Medical Superintendent. 






CALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. ^ 


"Phone: NUNEATON 241 
Particulars may also be had from the Secretary, 


- 40, Marsham Street, London, S.W.1. 
& DRUG DALRYMPLE HOUSE, 


' ALCOHOLISM HABIT RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab. 1883 by an Associalion of prominent medical men 
and others for the study and treatment of alcohol and drug abuse Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Full- 
si billiards, tennis, croquet, bowls Golf (Moor-Paik, Sandy Lodge)-close by. For partics, 
appiy.to—F. S D. Hoag, RC Cie P Resident Med Supt Telephone. 16 RICKMANSWORTH, 

FORMB Y-B Y-THE-SEA, 


SHAFTESBURY HOUSE, Nr. LIVERPOOL. e i 
psu built and licensed for the care and treatmont of a limited number of Ladies 
and Gentlemen suffering from Nervous and Mental breakdown Voluntary and certified 


tients received, Ladies also admitted as Temporary Patients without certification, 
erms moderate. Apply. RESIDENT PHYSIOIAN  Tel,* No. 8 Formby 


THE LONDON SCHOOL OF DERMATOLOGY, 
$t. John's Hospital for Diseases of the Skin, 
49, Lelcester Square, W.O.2. 
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KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL.” 


(UNIVERSITY OF LONDON.) 
Denmark Hill, 8.E.6. 


- 


Conducted by the ilonorüiy Staf of the 
Hospital, together with the Physicians in 
charge of the Dermatological Departments of 
the London Teaching Ilospitals. tures and 
Demonstrations every Tuesday and ThuisSuy at 
5 pm., from October to Maich, and four times 
weekly during May General Practitioners desir- 
ing to attend any particular lecture or lectures 
can do so without paying a f Clinics daily at 


a 





t 


ADVANCED MEDICINE COURSE. 


A Course in CLINICAL MEDICINE, J"ATIIO- 
LOGY, MORBID HISTOLOGY, = an BIO- 
- CHEMISTRY suitable for MD. and M.R OP. 
examinations will be given for seven woeks 








2 pin and 6 m, Saturdays 2 p.m. only. commencin : 
Inst g on: May 235g, 1954. 
eni oe en IE - tor ruction. a uber A ae i can A s a 
: NDS pheglion to the Dean, Kings e Hospi 
S OF JGEELES pariculari fees, etoi, apply Medical School, Denmark fah, S.E.5. 


ran. 


Diploma in Laryngology, Otology, 

and Rhinology. 
DiplomaifGynaecology & Obsjetrics. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

Mastery of Midwifery. 

M.D. Thesis (all Universities). 

All Higher Medical*and Surgical 
Degrees and Diplomas. 


You ean qualify for any of the above by our 
Couracaaf Combincd Postal and Practica. Cuw scs 


Wnte at once stating your requirements to tho | 


Sacretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel ^ Welbeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Send Coupon below for Free Guide. 


NGHE V Luv RECS caf doen $i quits birbanti 
Address —.. ..... es oe ee iste aies — 
^49 Es-DB-A dde qM 49 9$ 415099 a4 V^ 40 wr 6t*4564 S98 the FTE BARS tet Ht n9 
Examination in 

ew4d$6t»eqÓPRS"NaquOAMÁBABADPAROS laldllabede ni 


which tnterened 





"NATIONAL HOSPITAL for DISEASES of the HEART 


WESTMORELAND STREET, W.l. 


THE ST CYRES LECTURE for the year 1934 
wil be delivered at the above llospital on 
WEDNESDAY, May 9th, at 5 pm 

Subject’ “Cardias Arrhythmias” 

By Dr. J M H., CAMP BELL. 

Members of the Medical Profession are cor- 
diallv invited. 
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Gu c EP MM CUm ee MMMREEEE 
. EDINBURGH POST-GRADUATE COURSES IN MEDICINE 2. 


IN CONNECTION WITH THE, UNIVERSITY AND ROYAL COLLEGES, 1934". . 
. The POST-GRADUATY COURSES to be held this year comprise : : 


A COURSE ON CHILD LIFE AND HEALTH from August 6th to 11th. Fee : 


2 
Inclusive feo for above Courses: £10 10s. 


(3) A GENERAL PRACTITIONERS’ COURSE from August 13th to September 8th. 


D A COURSE IN OBSTETRICS. AND GYNAECOLOGY from July 16th to August 4th. Fee: £8 Ba. ess ` 


£35 3s. 


Fee: £10 10s for whole Course; £6 6s for two weeks. i . 


(4 A GENERAL SURGICAL COURSE from August 13th to September 8th. 


Fee: £10 108 for whole course; 26 6s, for two weeks. 


In addition to the above, Courses in the following Subjects will be held at various periods of the year 


INTERPRETATION AND SIGNIFICANOR OF MODERN DIAGNOSTIO xui um P NOSE, 


1 AND LARYNX (Royal Infirmary). Feet 


METHODS Fee £4 4s £10 1 
DISEASES G& TUE BLOOD, Pee: £35 3s. DISEASES POF EAR, NOSE, AND THROAT (Ear and Throat Mapensary), 
ENDOORINOLOGY Fes 3s Fee: £4 4s, 
DISEASES OF THE NERVOUS (YSTEM. Fes: £3 Ss. - OPERATIVE SURGERY OF THE EAR. Fee: £2 2s. 
UROLOGY. Fece- END 10s. DISORDERS OF SPEECH AND VOICE Tee: £35 3a 
X-RAY, PUYSICS, AND ELEOTRO-TECHNICS. Fes: £3 3s VENEREAL DISEASES. Fee: £10 102, ` 
ULTRA-VIOLET RADIATIONS AND THEIR USES. Fee: £35 Gs, BURGICAL PATIIOLOGY. Fee: £4 4s. 
OPHTIIAALMOSCOPY. Feo: £5 5s ORTHOPAEDIO SURGERY. Fee. £4 4s 


UROLOGIOAL SURGERY AND TREATMENT OF FRACTURES. Fee: | CLINICAL MEDIOINE Fee: &3 3s " 
-CHILD LIFE AND HEALTH. Fee: £1 1s 


£3 3s. 
NEUROLOGICAL SURGERY. Fee: £32 2s OLINIOAL SURGERY. Fee: £4 4s ~ 
The Courses will be held only if a sufficient number of entries are received. 


Further particulars may be had on application to the Ion, goes: Post-Giaduate Oourses ın Medicine, University Now Bulldings, Edinburgh 


INSTITUTE OF PATHOLOGY AMD RESEARCH 


*ST. MARY'S: HOSPITAL, LONDON, W.2. 


e 
A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO MEDICINE 
has baen arranged for the SUMMER SESSION. These Lectures will be given in the Lecture 
Theatre of the Bacteriological Department of the Institute, on _ THURSDAY AFTERNOONS at 
` 5 p.m, as under ;— 


MAY 10th, “SUBJECT. 
Prof J B. 8. HALDANRB, F.R S3. “ The Experimental Study 
(Eullertan Prof. of Physiology, Royal of Diathesiz" - 
Institution) — n i gt tud 
e MAY 17th. A À DELEGA. P " 
Prof. J. O DRUMMOND, D.Se, PIC. *" Vitanfins in Relation to Present-day 
(Prof. of Biochemistry, University of Loadon) Problems of Public Health.” 
pe f The Ph the Spect d al 
Tiof, E, N Da O. ANDRADD, D Go, F.Inst.P. " The ysics of the Spectrum and ils 
(Quam Prot- ol Physica, University "ui London) Medical Bearing, with Special Reference to 
E - ltra-violet 
MAY Sist. 
Dr, LEONARD CorrnaOOK “The Control of Sireptoeocout pyogenta 
(Tion. Director, Research Laboratories, Queen Infections.” ! 


Charlotte's Hospital) 


+ 





These Lectyres are open to all Members of the Medical Profession and to all Students in 
Medical Schools withont fee, 


QUEEN CHAREOTTE'S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1. 








Medioal Students and Qualified Practitioners admitted to the Practice of this ITospital, 
Unusual opportunities aro afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half or the total admission bong primiparous cases). Over 2,700 patients 
‘are admitted togthe Wards annually, and in the Antenatal Department there are over 20,000 
attendances per annum. 

Cortificates awarded as required by the various Examining ‘Bodies. f » 


For rules, aad eto., apply, H. B. BTOKES, Secretary-Superintendent. "ni 
STAMMERING SPEECH DEFECT 
DIPLOMA IN.GYNAECOLOGY AND E 


BEHNKPE METHOD.: Estab. 1880. Cases, .non- 








DBSTETRICS r. PE P ind: "v 39, Earl’s Court quater 

&nd in residence, in the Summer holi- 

MASTERY OF MIPWIFERY - days, at Mias DEHNKE'5 house od the Chillerns, 
M.C.0.6. - "^ Preemtnent success In the ednoation and treatment 


of stammannyg and othe: speech defocta.''—** 


Shert Intensive Postal and Oral Ttevision “Th y phymolomeal ciples.”—"' Tancak.” 
Courses In preparation for these Diplomas, “The od 15 scientifically come and porfsotly 
effective,’ Guy's Hospital Gaeil 






Apply SECRETARY, Medical Correspon- 
dence College, 19, Welbeck.Btreet, W 1. STAMMERING, CLEFT PALATE SPEECH,LISPING, 3/8 


of Miss BEHNXB, 39, Earls Court Sq, 8 W 5. 








WILL RDMONDS 
CLINICAL HESEARCH F UND. COACHING IN NEURO-ANATOMY, D.P.M., etc. 
Applications dre invited for a FELLOWSHIP 
nder the above Fund. The Fellow elected will Greg uate TEACHES ANATOMY and PHYSIO. 
ceive a Salary of £500 per annum, gnd mmt | LOGY of the Nervous System. Higher examina. 

devote his who'e tame to clinical research - in tions or otherwise. This difficult subject made 

a Metropolitan Hospital. He will be eligible simple by à special method. Individual tuition, 

~ for re-election annually up to 6 years '- or reduced fees for up to three persons. London 

Further particulars and form of appicnhon; district only Interview -by arrangement. Add., 

^ whieh should be returned by Juna lst, may No 2558, D.M.A. Tlouse, Tavistock Sq, Y C.1. 

be obtained from the Hon. Seo., 68, Gt Cumber- 
land Place. W.1. 








* NORTH-EAST LONDON ^ 


F.R.C.S.(Edin.).  . POST-GRADUATE COLLÉGE. 
PREP. COURSE for next Exam. will oom- PRINCE OF ae GENERAL HOSPITAT, 
mence shortly. Course includes Museum (Sug, 15. 
S and A nutomical Dissection) Specimens |. The Practice of the Lioepital is limited to 
Postal Tuition at any time —Further partios, Medical Practitioners. Particulars from J. 
IL ©. ORRIN, F R.O.S., Surgeons’ Hall, Edinb'gh. | BnowNING ALEXANDER, M D., Dean. 


* 


UNIVERSITY 
. EXAMINATION 
^J A POSTAL . - 
~- INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IX 1882.) 
Principal: Mr. E. 8. WEYNOUTH, M A (Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
“ penile EXAMINATIONS. 





SOME SUCCESSES: >- 


M.D.(Lond.), 1991-35 (9 Gold 383 

' Medallists during 1915-53) 

M. S.(Lond.), 1501.33 (inoludmg 22 
4 Gold Medallists) 

M.B., B.S. (Lond. ), Final 1918-53 225 


Sng leted Exam.) 
F.R.C.S.( Primary 152 
. 1919-33 Vinal _ 162 
M.R.C.P.(Lond.), 1919-55 232 
D.P.H. (Various): 1906-33 

d m pleted Exam ) P 325 
F.R.C.8.(Edin. $m . 1918-53 57 


M:R.C.S., L.R.C.P, Final_1919-33 
< + (Completed Exam ) 489 


M.D. Various. By Thesis Numerous 
sUCCeESaS. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C8., LROP., or M.B. of various Uni- 
versilies, also for M.R.C.P. n )} DPM, 
DONMS.;D.T M. & I, D.L O., D.G.O., D M R E., 
M.MLS.A., L M.S.S.A., eto. Many BUCOORSOR. , 


ORAL. CLASSES. 
ALTLO.P,, M.D, Primary and Final F.ILO S. 
FROS.(Edi.); a'so Final M.B, B.S; and 
MRCS: LRCP. Museum and Microscope 
Work. -Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Partroulars of all 
Medical Bramtnationa, Postal Courses, and Oral 
Classes, Suggestions for the Highet’ Medical ` 
Examinations. Suggestions for the Iiigher Sur- 
gical Examinations, Suggestions for the Special 
iploms Examinations Refresher Courses, Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list” of 
tors, etc, on application to *fhe Principal, 
r E. S. WEYMOUTH, MA, 17, Red Lion 35 


.London, W.C.1. (Telephone - IloLBsORN 63T 
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LIVERPOOL SCHOOL OF | 
TROPICAL, MEDICINE 


(UNIVERSITY OF LIVERPOOL ) 

COURSES OF INSTRUCTION (lasting abont 
three months) for the Diploma in f ropical 
Medicine commence on Ootober lat, 1954, and 
January 3rd, 1955,.and for the Diploma in 
[ropes Hy gie gw on Apri 26th, 1954. and 
Jan. Candidates for the D T IT. 
must ae the- PE. of this University ) 
For pariiculars, apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


« 
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= ROYAL | 
MEDICO-PSYCHOLOGICAL 


ASSOCIATION 
REMINDER 


Examination for Gaskell 
Gold Medal and Prize and 
Examination for Certificate in 
Psychological Medicine will 
be held at Maudsley Hospital, 
Denmark Hill, London, on | 
Wednesday, May 30th, and 
Thursday, May 31st, 1934. 

. Latest date for. 
Monday, May 21st. ” | 


Applications for entry to be 
made to the Registrar, R.M.P.A., 
St. Andrew’s Hosp., Northampton. 








ROYAL COLLEGE OF PHYSICIANS 
` OF LONDON ` 


CHARLES MURCHISON SCHOLARSIIIP IN 
CLINICA) MEDICINE, 





The next Examination for this Scholarship 
will be held at the Roya] College of Physicians 
of London, on Tuesday, June 19th, and fol'ow- 


in days 

he Examination is open to any Student of 
Medicine at a Medical School in London, recog- 
nised by the Rosal College of Physicianag, or at 
the University of Edinburgh, including Medical 
Claswes recognised by the Medical Faculty of 
the University, whether ho'ding a Medical 
subsequently to the 
ata of pasing hig professional Examination 
in Anatomy and Physiology for a Medico! quall- 
fication, has studied foi a period of not less 
than two and a half, and not more than five, 


years 
The Schorn rabin. is of the value of Twenty 
Quineas, and is tenable for one year. 
Intending candidates are required lo send 
thelr names to the gn of the Royal 
College of Phisiciana, Pall Mall East, London, 
nob later than June 1st, with cvidence of the 
duration of their Medical Studies from the 
Deans of their respective Schools, and evidence 
of ihe date at which they passed their Exam- 


inafions in Anatomy and Physiology. 
RAYMOND CRAWFORD, MD, 
Pall Mall East, 8 W 1 i -Registrar. 





UNIVERSITY OF LONDON. 


Applications are invited from Graduates of 
the University of London in Medicine and Sur- 
gery for the frey Duveen Travelling Student- 
ship for research in  Oto-Rhino-Laiyngology. 
‘The Studentship is of the value of £450 a 
year? and-is tenable in the first instance for 
one year. Applications should reach the’ Uni- 
versity on or before June 11th, 1954, and must 
'be made on the prescribed form Wiio may ba 
obtained, together with . further particu am 
from the Academia Registrar, University o 
London, South Kensington, 8 W.7 


UNIVERSITY OF LONDON 


The Senate Invite applications for the UNT- 
VERSITY CHAIR OF PHARMACOLOGY tenable 
at‘ University College. Salary £1,000 a year. 
Applications (twelve copies) must be received 
not later fhan first post on May 25th, 1934, 
by the Academio Registrar, University "bf 








London, 8.W.7, from whom further particulars 


shou'd be obtalned 
MIC Ue eT BOROUGH OF BATTERSEA. 


Bautista 


MEDICAL OFFICER OF HEALTH. 


sae ere invited for the appointment 
of Medical Officer of 1fealth for the Borougd ata 
salary of. £1,200:per annum. 

Application muat be made on a form, which 
contains full partiotilarg, to: be obtained of the 
Under SD eS) and must reacli ne by Saturday, 
May 26th ` 4 4 p 

Battersea Town Hall, EDWIN AUSTIN, 

* London, S.W 11, * Town Clerk. 

* + J? ^ 


- - 





entry | 


A 2 vw 


THE BRITISH MEDICAL JOURNAL 


-ROYAL COLLEGE, OF SURGEONS 
‘OF ENGLAND . 


“ELECTION OF PROFESSORS AND LECTURERS. 





Notice 18 hereby given thnt$ the Council ts 


1epared to receive eon ueruans for election to 

e office of Hunterian Professor, Arris and Gale 
Lecturer; and Erasmus Wilson Lecturer for the 
ensuing year, . 

Candidates for the Huntertan Professorship 
must be Fellows or Members of the Colle 

Under the Erasmus Wilson Trust gix demon- 
strations of the contents of the Museum will be 
allotted to two or more demonstrators. 

Application, in writing, must be made to the 
Secretary on or before Monday, June 4th. Can- 
didates for the Hunterian Professorship and tho 
Aris and Ga’e Lectureship are requested to 
submib with their applications twenty copies of 
a aynopels of their proposed lecture of approxi- 
mately 500 words. j 

8. FORREST OOWELL, 
May Sth, 1954. ” Seoretary. 


‘ NATIOÑAL HOSPITAL, QUEEN SQUARE, W.C.1. 


MEDICAL SCHOOL. 


M.R.C.P.  @ 7 
A Course of DEMONSTRATIONS in NEURO- 





LOGY for candidates for the M.R.O.P. camina- 


tions will be‘held from May 8th to June 28th, 
on Tuesdays and Thursdays, at 6 p.m. 

Fee for 16 demonstrations £6 68. 

Special terms can be arianged for those un- 
able to tako the whole courso of Lectures. 

Applications should be made to the Sgeretary. 

J. G. GREENFIELD, 
Dean of the Medical Schoo! 


ITY OF BIRMINGHAM. 
SELLY OAK HOSPITAL, (520 Beda) 
CASUALTY OFFICER (Male). 


te are Invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as ” Casualty Officer " (male) of the Selly 
Oak Hospital, Birmingham. The appointment 
will be for a period of six Monghs in the frst 
instance, but may be extended at ihe and of 
that time for a further period of not exceeding 
six months, 

Salary at the rate of £200 per annum, and 
full residential emoluments, . 

The officer appointed will be required to re- 
fund to the Council all feea, allowances, and 
Puolu menk (other than the foregoing) received 
y him. : 

Further particuluis may be obtained from tha 





Medical Superintendent at Selly Oak Hospital, 


to whom applications, stating age, experience, 
and qualifications, with copies of recent testi- 
monials, should be forwarded not iater than 
Wednesday, May 9th. - 4 
The Counc)! Housa, F. H, O. WILTSHIRE, 
Biimingham. April, 1934 Town Clerk, 


ITY COF BIRMINGIEAAM 
J ` + "m 


YARDLEY GREEN ROAD SANATORIUM. 
(525 Beds.) ‘ 











Applications are ínvited from fully qualified 
e 


Male Medical Practitioners for wholetime ap- 
pointment as JUNIOR MEDICAL OFFICER at 
the City Sanatorium, Yardley Green toad: 
"The appointment will be for & period of six 
months, but may be extended for a further 
period of not exceeding sıx months -~ 

Salary at the rate of £200 per annum and 
full residential emoluments. 
pointed will be required to refund io the 
Couneil all teea, 


(other than the foregoing) reoeived by him. 


"Further particulars may be obtained from the 


Medica! Superintendent at Yardley Green: Road 
Sanatoiium, to whom applications, stating’ age, 


eaperienoe, and qualifications, with coples of 


thiee recent testimonials should be forwarded 
not later than May 8th. ` 
F. H. G. WILTSHIRE, Town Clerk. 


T HE WEIR 
- Giove Road, Balham, $.W 12. 





JUNIOR RESIDENT- MEDICAL OFFICER 
(male, unmairied) required. Candidates must 
be fully qualified and duly registered. Salary 
per annum, with board, residence, and 


£150 
laundry. 


Applications, with coples of testimonials, to be 
aent ; from whom further 1n- 


to the Secreta 
formation may bo obtained. 


HB MIDDLESEX ^ HOSPITAL, W.1. 





Whole-time non-resident Medical Man re- 
qued as ASSISTANT in the Den nen: of 
3 rst in- 

stance fer 12 months. Salary according to pre- 


adium Therapy. Appointment in the 
vious clinfeal and radiological experience. A 
plications, with copies of 
submitted by Saturday, May 19th. 

-> § R C. PLIASOLYD, Secretary-Bupt.e 


st 


* 


. the DP 


The officer ap- 


allowances, and omolumenty 


HOSPITAL,’ 


timonials, should be 
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ITY OF BIRMINGHAM 


PUBLIC ASSISTANCE COMMITTER. 
ERDINQTON IOUSE. 
s (Amended Advertisement) 


DEPUTY MEDICAL OFFICER (MALE) 


The Public Assltance Committee Invite ap 

lications from duly qualified Medical Prachi. 
ionera who also hold the Diploma in Psycho- 
logical Medicine for the above appointment at 
Erdington louse. The Institution accommo- 
dates upwards og uod inmates, of whom ap- 

roximately 1,100 are mental patients W vary- 
ng types, and 200 nre sick, the remainder 
being nged and infirm enses, eto. Parts of the 
Institution aro certified under provisiona of 
the Mental Deficiency Acta, 1993 to 1927. 

The officer appfinted will be required to asslst 
in the generg! medical work of tho Institution, 
and should asion arise, to atish at olber 
Institutions under the contrel of the Com- 
mittee. The medical atatf comprises the Medical 
Officer, the Deputy (now to be appointed), an 
Assistant, and two Juniors. The Deputy AMed1- 
cal Officer will be required to tuke charge of 
the medical staff and work in the absence of 
the Medical Officer. 

Any further particulars as to the Institution 
and/or duties may be obtained upon appllea- 
tion to the Medical Otfloc: of the Inotitution, 
Dr. Il. T. KinKLAND. ü 

The salary will ba at the rate of £800 per 
annum poe ueine an amount in respect of 

) rising @ approved service by £25 
annually$to a maximum of £900 ‘Tere nie no 
other emoluments, nnd all fees or other pay- 
ments received by the officer must be pard into 
the Corporation Funds. The commencing salary 
will he fixed within these limits regard being 
had to the age and experience of the person 
appointed ia Offlcer will be required to 
reside at a house (ines bedrooms, batlioom, 
and garage, property of the Corporation) in 
close pos to the Institution and to pay a 
rental of £45 per annum and all rates In- 
ternal redecoiations will be the liability of the 
officer appointed. 

The appointment will be subject (1) to the 
candidate passing a medical examination ; (2) 
to the Birmingham Corporation's Superannua- 
lion Scheme; and (3) to one month’s notice on 
either side. 

Apprcoi ioni; stating age, experience, and 
quahfications accompanied by copies of recent 
testimonials, should be forwarded *o as to reach 
me not later than Wednesday, May 9th, and 
bo endorsed “Deputy Medical Officer, Erding- 





‘ ton House.” 


Canvassing’ in any form, oral or written, 
direct or indirect, will be regarded as a dis- 
qualification. Applications and testimonials, or 


copies thereof may be seni to the undersigned, 


. but are not to be sent lo Members of the Publio 


Assistance Committee or of the Council 
The Couner House, F. H. C. WILTSHIRE, 
Birmingham. Town Clerk. 
April 23rd, 1954 





Loss 


MEDICAL OFFICER OF HEALTH. 


AÁppleations are invited from duly qualified 
Medical Practitioners who possess & recognised 
diploma in Publio Health, for tha post of 
Medical Officer of Ifealth in the Urban District 
of Harrow. The Appo nani 18 to bo subject 
to the provisions of the Public Health (Officers) 
Act, 1921 and the Sanitary Officers Order, 1926. 

oe must not be more than 45 years 
of age. 

The person appointed will®be required to 
perform all the duties imposed on a Medical 
Officer of. Health under ielevant Acts and 
Orders, to act og Medical Officer to the Council's 
Isolation Hospital,.and Medrcal Officer to the 
Maternity and Child Welfai® Centres, and will 
also be required to carry out such other duties 
as the Council] may, with the consent of tho 
Ministry of Health (where necessary), from (ime 
to time, direct, 

‘The person appointed must reside within the 
Urban District, must not engage in private 
practice, and must devote his whole time to tha 
duties of the office. 

The appointment will be subject to the ap- 
proval of- the Ministry, of Health, and to the 
provisions of the Loca® Government and Other 
Officers Supcrannuntion Act, 1922, and the 
successful ‘cardidate will be required to pass & 
medical examination. 

9 The gommencing salary will be £1,000 Ser 
annum, with a car allowance of £100 per 
annum. - 

Forms of application will be forwarded by the 
undersigned upon receipt of a stamped ad- 
dressed foolscap envelope, and the zame should 


mo t os ~ - a € 
Hanno *URBAN. DISTRICT , COUNCIL. 





-be returned so as to reach these offices not later 


than 10 a m. on Saturday, May 12th. 
Canvassing, either M or indirectly, in 
any manner whatsoever, will be deemed a dis 
qualification 
Council Offices, J B WILLIS, 
Stanmore. Acting Clerk of the Council, 
April 24th, 1934. 


^ 
* - 


& 


m 


^ .PMay-5, 1934. 





“466 = BRITISH "MEDICAL JOURNAL 
ARY. r OYAL VIGEORIA INFIRMARY . . 
(1^9 pedes Em NEWOASTLE-UPON-TYNE. (731 Beds) ` Roxsu NORTHERN HOSPITAL, 


- BIOCHEMICAL DEPARTMENT. 


.The AleWageis invite applications for, the 
pos of CLINICAL BIOCHEMIST at the Glasgow 
Yoyal Infirmary, The successful dpphoant wil 
also have charge of the Metabolic Ward» of the 
Inflimary and will be nominated for the G'as- 
ow University  Leotuieship in Pathologidal 
iochemieiry. 

Applicants must have had the necessa 
technical training and experience In research 





ond teaching, and should hold Degrees in 
Medifine and Pure Science 
Particulars as to duties, eic, may be ob- 


taimed from the Superintendent, Royal In. 
firmary, Castle Street, G'asgow. 

Candidates 
is allowed, and they nro Squested to lodge 
with the undersigned, not later than Monday, 
May 21st, fifteen copies of appheftion and three 
relative testimonials with each. 

R MORRISON SMITH, C.A, -~ 





Royal Infirmary Office, Beeren and 
135, Buchanan Stiect, üshior, 
Glasgow, C1. - 
GENERAL HOSPITAL, 


ume 


Applications are 
posts : 

POUSE PHYSICIAN. Salary £100 pa 

IOUSE SURGEON. Salary £100 pa. 

CASUALTY OFFICER. @alary &1 r.a. 
Board, mesidence, and laundry are grovided. 

OUT-PATIENT OFFICER, who is required to 

ses Medical and Surgical Cases. Attendance 
daily pa di Sunday) from 9 to 1, Tues 
daps 3 to 6. Salary £150 per annum and 
unch. 

Candidates (male) must be unmarried. ‘The 
appointments are for six months from July ist 
next There are six Resident Officers. : 

Appioationg, stating age, nationality, quali- 
fications,-and oYperience, accompanied by copies 
of not more than ihres recent testimenia’s, to 
ba sent to the ‘Secretary not later than May 
25rd next, 3 l i 

April 26th, 1934. d 


Kore 
invited for tha: post of 


MENTAL 
FAREHAM, HANTS. 

CHE are 
S ND ASSISTANT MEDICAL OFFICER, , 
Applicants should be male and single, and 
have previous Mental Hospital experience. They 
must hold the diploma in Psychological Medi: 
ane and hove a good knowledge of Laboratory 
wor - * 
The salary is £550, rising by yearly incre- 
menis of £28 to £650, with board, lodging, 
washing, and attendance, valned ab 2150. 

The salary is subject to deduction under the 
Asviums Officers Superannuation Act, 1909 
Applications, stating age and full particalars, 
accompanied by copies of three recent testi- 
monialg, should be sent to the Medical Super- 
intendent not later than May 18th. 


WWE e CANCER HOSPITAL —— (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, S.W.35. 


Applications are invited for the post of 
LARYNGOLOGIST to the Hospital. Candidates 
must be Fellows of the Royal College o! Bur- 


Greenwich Road, 8.58.10. 
invited for the following 





" HOSPITAL, 








geons of England or Masters of Surgery of a- 


recognised Gritish University. 

The eppolntmen@®is made subject to the Rules 
and Conditions laid down by the Charter of 
Incorporation, détails of which can be obtained 
from the Becrciary. 

Applications, t her with copies of not more 
than three recent testimoniauls, should be sent 
to the undersigned not later than first post on 
Monday, May 14th $ 





_ | CLEMENT COBBOLD, Bceretáry. 
Rex BERESHIRE HOSPITAL, 
READING uox» 


Vacancy on or about June Ist, for RESIDENT 
ANAESTHETIST, Male. 

Appointment ıs for six months . 
aes must be fully qualified and regis- 

red. R 

Remuheration nt the rate of £150 per annum, 
with board, residence, end laundry. i 

Applications, with copies of testimonials, to be 
sent to the undersigned on or before May 17th. 

F.A LYON, Secretary. 


HE  FINCILEY MEMORIAL  HOUSPITAT, 
Granville Road, N12. (72 Beda.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male or 
female), vacant about May 20th. . 

Appointment for the first six months at the 
rate of £150 per annum, with board, residence, 

-and laundry, and if re-appointed £200 per 
annum 

Applications, stating qualifications, nation- 
ality, age, and experience, with copies of three 
recent Testimonials to be sent to Miss BL A. 
Batcr, Secretary, by May lith 





- 


re informed that no canvassing. 


` 


, ANCHESTER 


WHOLE-TIME JUNIOR SURGIOAL. 
REGISTRARS (Open Appointments). 


Apphcations® are invited for two Whole-time 
Junior Surgical Registrars (open appointments), 

These appointments are intended tor graduates 
who desire to gain surgical eaperiencé and who 
have already held @ port as House Burgeon. 
Certain duties in the allied departments oi the 
College of Medicine will offer opportunities of 
post-graduate study. : 

The Apem, which will commence on 
August ist, will in no case extend beyond three 
years, ard will be foi one year in the first 
instance, renewable for two further periods. 

The rate of 1emuneration is £150 per annum 


Applications, with copies of not more than 
three recent festimoniala, must be received on 
or before June lst by the undersigned, from 
whom further particu aa be obtained. 


~ ' House Governor & Secretary; 
ANCHESTER ROYAL INFIRMARY. 
HONORARY ASSISTANT SURGEON. 


The Board of Management invite applications 
for the above appointment, Candidates must be 
Felows of the Royal College of Surgeons of 
England, and are 1equiied to forward diplomas, 
original testimonials (not exceeding eight in 
number, and dated), and a certificata of age 
with their applications, by 9 a.m., on Saturday, 
May 26th, addressed io the undersigned.  * 

Candidates. nre required to furnish the Seere 
tary With fifty copies of their application and 
testimonial’, for distribution prior to the meet- 
ing-of the Committee of Election: “Canvassing, 
directly or indirectly, is forbidden, and the 
Committee reserve the right, on proceeding to 
el&ction, (o'take into consideration any com- 


plaint that canvassing ón behalf of ony candi- 


date has taken place. -` 
. a 
RANK G. HAZELL, 
General Supt. & Secretary. 


ROYAL ` INFIRMARY. 


e 
FOUR CHIBF ASSISTANTS TO SURGICAL 
UNITS (Non-resident). 








The Board’ of Management invite applications 
fof the above appointmenta. ` 
‘ Candidates should be Fel'ows of the Royal 
College of-Surgeons of England. 

The duties require attendance nt the Infirmary 
on’ seven half days per week. The appoint- 
ments are for one year, renewable for further 
periods, subject td the provunons of the by-laws 
as to notice. Salary £250 per annum. : 

Further informatlon may be obinined from 
the undersigned to whom applicants inust send 
twelve copies” of their application and testi- 


monials by Saturday, May 19th. 
. B rder, 
» RANK G- IITAZELL, 
General Supt & Sceietary. 
OYAL WEST SUSSEX HOSPITAL, 
CHICHESTER, = 


(114 Beds, including ne Paying Patients 
: ms ock.) - 





Applications- are invited for the posts of 
SENIOR HOUSE SURGEON and JUNIOR JIOUSE 
SURGEON. Salary at the rate of £175 per 
annum and £125 per annum iespectively, with 
board, residence, and Under: - The appoint 
ments to date as and fiom May 17th and Sls 
1espectively. ê : . 

Applications, ‘stating nationality, age, experli- 
ence, and qualifications, aocompanied by not 
less than three recent testimonials,,shou!d be 
sent to the undersigned by May 8th. Applicants 
for the Senior post should state in their appli- 
cation, whether in the event of.their not being 
appointed to the Senior post, they would be 
wi ung to stand for appointment to the Junior 


By Ofder of the Board of Management, 
ALAN RUDDLE, Au OA, 
April 25th. 1934. Scoretarv. 


TIME ROYAL  |SEA-BATHING “HOSPITAL, 
BARGATE (For p ws Tuberculosis). 
(308 Beds.) 


Applications , are invited, for the post, of 
RESIDENT ASSISTANT MEDICAL SUPERIN- 
TENDENT, at the Royal Sea-Bathing Hospital, 
Margate, at a salary of £500 a year, with board, 
furnished gonr as light, fuel, and laundry. 
The appointment 1s tenable for two years. 

The candidates must be unmarried and have 
held a resident surgical ep pain tens at s 
General Hospital. They should have had some 








,experience of Pathology and Orthopaedio Sur- 


gery. he selected candidate will be required 
ke up his aed on Juna lst nex.  . 
Applications, stating full particulars, with- 
three recent testimonials, should be sent on Oly 
before May 14th tothe R.S.B.H.. c/o A. NASH, 
€sq., Watergate Mouse, York Buildings, Adelphi, 


a a ote 
^ 


Holloway, N.7. 





Applications are invited for the following a 
pointmenta: 

HOUSE PHYSICIAN, vacant on June Ist 
This appointment J» for nino months (threa 
months as Onut.patient “Medicdl Officer and 
Anaesthetist, and-aix- months as Pouse” Phygi- 
cian). Salary at the rate of £70 pe: annum, 
with board, 1ebidence, and jaundiy. 

HOUSE SURGEON - (male) vacant_gn June 
15th. The appointment is for nine months (uix 
months as llouse Surgeon and three months ns 
Casualty Officer). Sa'ary as above : 

Applealions, with copies “of testimonials, 
should be sent-to the undersigned by May Lith, 
from whom forms of application and rules can 
be obtained. CD 
' GILBERT G. PANTER, Secretary. 


URY INFIRMARY, LANCS 
- (127 Beda) — 


^ 





i Apes are invited for the past of 
TH 


D HOUSE SURGEON (male) who mus 
have both Medical and Surgical qualincationa. 
The oppolntment is for six months at a salary 
at ihe iate of £150 per annum, with beard, 
residencé, and laundry. The successful appi- 
cant will be requiled to commence duties about 
the end of May: T i "LUE 

Applientions, stating age, qualiflentions, and 
nationality, with copicg of tiee recent testi- 
montals, to be sent to the undersigned not later 
than May Sth. ! a 

Particulais of dutles may be had on apph- 


cation. i 
ALEX, W, MAITLAND, ITon Secretary. 


HE HOSPITAL FOR SICK CIILDREN, 
Great Ormond Street, London, W.C.1. 


There will be,a Meeting of the Jo!nt. Com- 
mittee on Wednesday, May 25rd, to elect a 
SURGEON. : 

andidates, who must be Fellows of the Royal 
College of Surgeons of England, are invited to 
send in their, applications, addressed ‘to ^ the 
Secretary, with copies of not more than three 
testimonials, written. specially for the purpose, 
before 12 o'clock-on Monday, May 14th, 

All candidates will be 1equired to appear be- 
fore the Joint Committee on Wednesday, May 
25rd, at 4.45 p m. precisely. ion 

Forms of application and copies of the rules 
ean be obtained fiom the Secretary. 

By Order of the Board of Management, 
, HERBERT F. RUTHERFORD, 
April, 1954 Secretary 


EST SUFFOLK GENERAL HOSPITAL, 
BURY Sf. EDMUNDS. (112 Beds) 


Appileations are invited for tho post of 
TOUSE PHYSICIAN. Duties include charge of 
Medical Beds; Maternity Ward, Casualty, ond 
the administration of Anaestlctics. — Salary 
£150 per annum, with board, -residence, and 
laundry. One other Resident Medica! Officer. 

Appheants must be registered Medical Practi- 
tioners. i 7 

Apphcations, stating age, experience, and 
nationality, with dopies of three recent tesii- 
monials, be sent to the Seoretary not Jaler 
than Thursday, May 12th,  Vacanoy occurs 


June 1st. 
E. E. HARDWICKE, 
April 24th, 1954. ` Secretary. 


UEEN _- OHARLOTTE’S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


TWO RESIDENT 'ANAESTITETISTS required 
to commence duty on July Ist.’ M 
Applicants must be registered. Appoidfmeht 
for six months Salary at the rate‘ of £100 
per anhum, with board, residence, and washing 
al'owanee (4/- weekly) t * 
Applications, with coples (not originals) of 
not more than ‘three testimonials, will be re- 
ceived by the Secretary up to May’ 18th. do 
i H. B STOKES, Secretary-Supt. 


AND ESSEX HOSPITAL. 
(120 Beds.) a 


ONE HOUSE SURGEON (male), single, re- 
quired to commence May 14th, Torra period of 
sir months. Salary £150 per annum, with. 
Board, apartments, and washing - Resident 
Staff consists of two Resident Medical Officers, 
Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
should be sent to^the Seoretary, Mr. G. 
MORRISH, not Inter thar May 9th. 


D E INFIRMARY, 
5 ASIITON-UNDER-LYNE. (200 Beds) 


A HOUSE SURGEON required 
Six months’ appointment 
Balary at the rate of £150 per annum, with 
board, residenceg@and laundry. 
Applications,- with testimonials, to be sent at 
once to the undergigned. , mG 
FRANK OLIVER, 
April 30th, 1954. Gen. Supt. & Secretary. 
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Town Clerk's Office, 





T bd * — 


May 5, 1934] ii 





OUNTY BOROUGH OF SOUTHEND-ON-SEA, 
ASSISTANT MEDICAL OFFICER, 
(INFECTIOUS DISEASES ) 


e 

Applications are Invited fo. appointment as 
Amistant Medien! Officer of Headith from medical 
men who have held à resident, appointment in 
nn Infectious Diseases Hospital foi at least (wo 
years The candidate appointed will act as 
edical Officer of the Counui!’s Isolation Hoe 
ps and carry out such other duties In the 
ublio Health Department aw may be allotted 
to him by the Medical Otheei of Health. Ie 
will be required to reside in the immediate 





=- Vicinity of the Lo'ation Hospital] until such 


time as he fs provided by the Council with a 
lesidence or with quarters In the Hospital, 

The salary assigned Lo the office 15 at the rate 
of £600 per annum, rising by annual incre 
ments of £25 to a maximum of £800 pei 
&nnum, fogelher with £80 motor car allow- 
ance but leas £76 per-annum as from the date 
he is provided with a residence or £150 as 
fiom the date he i8 provided with quaiters and 
other residential emolumenta, 

The 36 1s designated under tha ~ Local 


" Government and Other Oflicers Superannuation 


Act, 
Forms of application, together with par- 
ticulars of duties may be dutained from the 
Medical Officer of Health, Public Health Ofhces, 
Southend-on-Sea, and should be received by 
him not later than Saturday, May 19th. 
Southend-on-Sea, Clerk. 
Apri] 23rd, 1934. 


OUNTY BOROUGH OF SOUTHEND-ON-SEA. 
SOUTHEND MUNICIPAL HOSPITAL 


The Health Committee of the Town Council 
invite applications for appointment as SENIOR 
ASSISTANT MEDICAL OFFICER at their-Munr- 
cipal Hospital at Rochford, Essex (529 Beds), 
Salary, £550--£25-—8460, with full residen- 
tial emoluments. The post is designated under 
the Local Government and Other Officers Super- 
annuation Act. Forms of application, with 
particulars of the appointment can be obtained 
from the Medical Ofhcer of Health, Publio 
Wealth Offices, Southend-on-Sea, to whom ap- 
pheations, accompanied by copies of 
recent testimonials, should be sent in an en- 
velope endorsed ‘ Medical Officer” so as to be 
received on or before Saturday, May 19th. 


Town 








Town Clerk’s Office, H. J. WORWOOD, 
Southend-on-8ea.- Town Clerk. 
April 23rd, 1934. 
OF GREENOCK, 


ORPORATION 
" PUBLIO HEALTH DEPARTMENT. 
Applications are invited from Lady Medical 





Praciitioners for the position of LOCUM TENENS 


hi 


for the period June 12th to Augusti ist inclu- 
give, 

Duties include clinical work under the mater- 
nity and child welfare and venereal dipenses 
schemes of the Corporat on: 

Remuneration will be at the rate of Seven 
Guineas per week, with board and residence 
after uy 2nd. : 

Applications, stating experience, should be 
lodged -with the Medical Officer of Hiealth, 
Terrace Road, Greenock, on or before Monday, 
May 21st. 





(TY OF LEIOESTER. 
RESIDENT MEDICAL OFFICER. 


Junior Assistant Medical Officer ale) re 
quired at the CITY GENERAL HOSPITAL for a 
period of twelve months. The Hospital [s & 
modern building with 650 beds and three Real- 
dent Medical Officers Salary £300 per annum, 


- together with full residential emoluments. Tho 


gentleman appointed to the post will be re 
quired, when ested, to assist at the Insti- 
tutions of tha blie Asseatance , Committee. 
Further particulars of the appointment may be 
obtained from the Medical Superintendent, C. 
Hap'EY, M.D, B.S.Lond, F.RC.SE, City 

General Hospital, Gwendo'en Road, Leicester. 
Applications, stating are. experlence, and 
qualiüsabions. accompanied by copies of thres 
recent testimonials, must be received by first 
os on May 12th, addiessed to O. KILLICK 
ILLARD, Medical Officer of Health, Health 
Offices, Grey Friars, Leicester. e 
“Way 5th, 1934 

Soo ROYAL 
(265 Beds.) 


Appheations are invited from duly regis- 
tered (male) candidates for: 

HOUSE SURGEON (Genito-Ormary Dept.), 
for seven months from June let. Salary bei 25 
per annum. 

Forms of application, obtainable from the 
Meee must be delivered on or before 

t si 


May 1 
By Order of t@e Board, 
P H. B SHELSWELL,  -- 
April 30th, 1934. , Gen. Supt. & Sec. 


HOSPITAL 





Ar 


IL J. WORWOOD, _ | 


X TOR an 


OUNTY BOROUGH OR 
CHIEF ASSISTANT MEDICAL OFFICER OF, 
HEALTH. `- 





Applications are invited from Medical Men 
not over the age of 55, for the position of Chief 
Assistant Medical Officer of Healph. 

Salary £6600 per annum, rising by £30 per 
annum, to 2 maximum of £750 per annum. 

Applicants must'be registered Medical Practi- 
tione:s holding a special ‘qualification in State 
Medicine or a Diploma in Public Health, and 
should have had experience of Tuberculosis in 
Dispensary and Sanatorium practice. 

e duties will Include work at the Tuber- 
culosis Dispensary and Sanatorlum, School 
Medical Inspection, and Isolation Hospital. Tha 
officer appointed will work under tho admunis- 
trative control of the Medical Officer of Hea!th, 
and will be requited to assist him in such other 
duties as may .be directed. 

Forms of application may be obtained from 


the undersigned, to whom applications, en- - 


dorsed “Chief Assistant Medical Officer of 
Health," and accompanied by copies of noi 
more than three recent testimonials, should be 
delivered not later than May 17th. ` 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922. 

Canvassing, directly or indiregj y, will be 
considered o disqualification. i 

Council House, Walsall. H. LRE 


May 2nd, 1954. . Town Clerk. 


ITY OF PORTSMOUTH. 
JUNIOR ASSISTANT. RESIDENT MEDICAL 
OFFICER. 





The Couric:! of the above-named City®invite 
applications for the appointment of Junior 
Assistant Resident Medical Officer for Saint 
Mary's Ifospital. The appointment includes 
service’ at any Institution be onging to the Olty 
Council that may be required; and will be 
limited to a term of one year. Salary £250 


' per annum. The residential emoluments are 


valued at ‘R125 per annum, and the 'appoint- 
ment will be subject to one month's notice on 
either gide. 

Candidates must be single gentlemen and duly 
registercd. Ape 23 to 28 years. Preference will 
-be given to those having a knowgedge of and 
experience in surgical work and anaesthetics, 
A Resident Medical Superintendent is in at- 
tendance. al 

Application forms may be obtained from and 
must be returned to the undersigned at 1, St. 
Michael's Road, Portsmouth, accompanied b 
copies of not more than three recent testi- 
monials, and particulars of professional qualifi- 
cations and experience, endorsed '' Assistant 
Resident Medica! Offloer," by 10 a.m. on Wed- 
nesday, May 16th. à i 
* The" Guildhall, F. J. SPARKS, 

Portsmouth. Town Clerk. 

April 24th, 1954. * ss 


OUNTY BOROUGH OF MERTHYR TYDFIL. 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SOHOOL MEDICAL OFFICER (LADY). 


Applications are invited from unmarried, 
duly qualified registered Medical Women of 
not less than three years’ professional experl. 
ence for the above appointment, at a minimuin 
salary of £500, rising by annual: increments 
of £28 to £700 

Post-graduate experience in ante-natal work, 
child welfare, the diagnosis of infectious 
diseases, orthopaedics, refraction, and previous 
experience in sohool medical inspection will-be 
considered of special importance, 

The appointment-will be subject to the ap- 

roval of the Board of Education. Residence 

n the Borough wil be reques and private 
practice will not be allowed. : 

Application to be made on a form obtainable 
at thig office, and must be returned so as to 
reach me not later than Wednesdav, May 9th. 

Health Dept, - T., H. STEPHENS, 

Town Tail, Medioal Officer of Health. 
Merthyr Tydfil. April 21st, 193% 


ARNEFORD GENERAL IIOSPITAL, 
LEAMINGTON SPA. (156 Beds.) 


Required, a RESIDENT HOUSE PHYSICIAN, 
Bix months’ appointment. Sa'’ary £160 per 
annum, with beard and laundry. 

Apphleations from qualified and registered 
Medical Practitioners (single men only» with 
copiea of at least three testimonials, should-be 
sent to the under ed by May 10th. ? 














ARD WIRGMAN, 
> House Governor. 
wt HERTS HOSPITAL, 
i HEMEL HEMPSTEAD. 





'* 
Wanted, RADIOLOGIST,- D.M.TL E. ' 
Particuinra of the appointment can be had on 
application to— - : 
. ROBT. L TTERFIELD, 


= 


WALSALL C ITY 


Cler gf the Hospital. | 


A AN A RR ren nar 
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@ 
O F OARDIFF, 
CITY LODGE HOSPITAL. 
JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are imvited for te post of 
Junior Resident Medical Officer male, at the 
City Lodge Hospital. Ths Hospital has 600 

8 and admits all except acute surgical cases, 
Special facilities are available for the study of 
midwifery and tuberculosis the Intter under 
the supervision of viaiting Physicians of tho 
Welsh National Memorial Association 

The appointment will be for one year and 
the person appoin may be required to ander- 
take duty at other hospitals of the Council in 
emergency. 

The salary wil be £250 per annum (£150 
of which will be subject to a temporary reduc- 
tion of 5 per oentg, with full vesftlential emolu- 
ments. 

Applieatlons$ stating age, qualifications, and 
experience, with copies of three recent testi- 
moniais, endorsed “City Lodge  Hospitai— 
Junior Resident Medical Officer," must be sent 
to the undersigned so as to reach him not later 


than May 12t 
oy Yall, J GREENWOOD WILSON, 
ardiff, Medical Officer of Health. 


April 50th, 1934. 
-OF OARDIFF. 


C IT Y 
LLANDOUGH HOSPITARB. 
JUNIOR. RESIDENT MEDICAL OFFICER. 


& - 
App canons are invited for the appoinment 
of Junior Resident Medical Officer at Liandough 
Hospital, Penarth, Glam (a Municipal General 
Hospital of 340 beds for acuta diseases), The 
appointment will be for six months in the first 
instance, but may be extended for a further 
maximum period of mr months. The person 
opprimi may be Penuired to undertake duty 
other hospitals of the Counail in emergency. 
- The salary will be oat ihe rate of £100 per 
annum, with full residential emoluments, 
Applications, stating a qualification, and 
experience, with copies of not more than threo 
recent testimonials, endorved “ Junior Resident 
Medical Offlcor," must be sent to the under- 











signed *o as to reach him not later than 

May 12th. 
ity Hall, J. GREENWOOD WILSON 
"Cardiff. edical Officer of Health. 

. April 30th, 1954. 

Eyes OF 8T. CROSS, RUGBY. 
Appheations are Inviled for the post of 


MALE RESIDENT MEDICAL OFFICER, Quali- 
fied. (Three R M.O.'z.) 

Salary to commence at the rate of £100 per 
annum for the first three months, £125 per 
annum for second three months, and at tha 
rate of £150 per annum for subsequent months. 
Full board, wnshing, etc., provided. 

Sıx months' appointment, apd eligib'e on 
completion of service for further extension of 
mx months e 
, The candidat must be prepared to commence 
duties immediately . 

The practice of the Hospital offers excellent 
opportunities for wide experience. 

Certificates and other fees shared by R.M O.'s. 

Applications, stating age, nationality, and 
full details, with copiea of thtec recent testi- 
monials, to be sent to the undersigned 

(Signed) W COCKBURN, 
Superintendent & Secretary. 


HE ROYAL HOSPITAL, WOLVERHAMPTON 
(incorporated under Charter). 


HOUSE SURGEON required immediately. 

The Hospital contains 500 beds, includes tha 
usual special departments and 1s 1ecognised by 
the various Examining Bodies for a part of the 
requisite altendance on Medi@nl and Surgical 
Practice. 

Candidates must be registered under the 
Medical Acts, and unmarried. 

The appointment is for six months. Salary 
at the rate of £100 per annum, board, furn- 
ished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned, 

Wolverhampton. W. I. HARPER, 

April 17th, 1934. House Governor. 


DDENDBROOKES HOSPITAL, 
tions are 


UAMBRIDGE. 

appli invited for the past @f 
HOUSE HYSICIAN. The appointment will be 
for six months from May 14th, but :a termin- 
able at an earlier date by one month's written 
notice on eriher side, Salary at the tate of 
£150 per annum, with board, residence, and 
laundry Candidates (male) who must be un- 
married and duly registered, are requested to 
forward their applications, stating age, quall- 
fications, etc , together with copies of not mora 
than four testimonials, to the undersigned on 
or before Monday, May "7th 

á W. IL HEAD, Secretar; -Supt 
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^ parüculars regardin 





DUNTÍ-:BOROUGH OP-—IUDDERSFIZLD: 
PUBLIC HEALTH DEPARTMENT. _ 
APPOINTMENT OF RESIDENT xigpwAL”!: 

MILL HILL ISOLATION HOSPITAL. 


Resident Medical Officer required for clinical 
‘duties at Mill Hill Isoletion Hogpitol and 
Bt. Luke's General ‘Hospital. Appointment for, 
one year. 
Previous ex ence in fever work is essential. 
ee cas O per annem, with board, resi- 
d and travelling expenses. . ; 
Appleations, stating, age, and giving full 
traimng, qualifications, 
eld since qualification 


- 


€ 





und appointments 


should rwarded to the Medical Officer o 
Health, Publio Health Dep#itment, Huddersfield, 
; along with copies. of Ma Me an testimonials, 
t $0 as io.Teach Him not l than Thursday, 
May 10th. s 7 tl. 4 i 
Town Iial, . SAMUEL PROC 
Huddersfield. : - "Town Clerk. 


“ 
^ 
* 


~ 


duty, 7 : 
|! Candidates must” be 
, anxious that they. should be fully in sympathy 


post 
. JUNIOR RESIDENT MEDICAL OFFICER (male), 
v which becomes vacant on July 1st. 


. Medical Acts, and the 


~ 


peri OF : 
: . «. 7 (15 miles from Glasgow). 
‘  ABSISTANT RESIDENT MEDICAL OFFICER, 





April 3CtH, 1934) i 
A ILDMAY - MISSION HOSPITAL, 
AL . Austin St, Beth2al Green; E.2 
Applications are :nv.ted for -the post of 
ASSISTANT CASUALTY OFFICER (Female), 
which be@omes vacant on July'lst. The post 
non-resident and for six months. Salary-&125 
^ per annum. Dinner, tga, and supper when on 


Gnsteref under the 
ldmay Council is 





Medical Acts, and the 


with the religious work of the Hospital. 
- Applications, with copies of recent testi- 
- monialis, should be sent to the Medical Super- 
intendent by June Sth. 





ILDMAY > MISSION HOSPITAL, 
.* Austin St, Bethnal Green, EA > . 





Applicationa are” invited for the of 


alary 
|; £100 per annum, with board, remdence, and 
laundry. The appointment is for six mon 


Candidatex_ must "be stered under the 
Mildmay Counoi 1s 


anxious that they should be fully in. sympathy 
with -the ‘religious work of the Hospite " 
Applications, with copies of recent testi- 


monials, should be sent to the Medical Buper- 
intendent by June Sth., ee se 





WEIR . SANATORIUM 


w 
en 
m 


male, wanted to commence duties on May-22nd. 
Charge of 100 male beds, for pulmonary tuber- 


culosis. , ape beds for epileptica in neigh- 
bouring Institution. E i 
Appaintment for six mon in first instance 
at ra of £200-p.a:, with Tooms, board, and 
i aun : r 4 = 


Apply to Medical Superintendent, giving refer- 
ences, ‘and stating previous experience. ^. `v- 


~ 





Loe AMATERNITY HOSPITAL, 
OXFORD STREET. 

HOUSE SURGEON required. for the six 

months commeMking July ist Der PAY at 

. the rate of £90 Ber ünnum, with rd, resi- 
dences, and laundry. Previous experience as 
House : Su easential. Membership ðf a 
Medion] Defence Society i8 a condition of ap- 
pointment. - . . 

Applications, ,stating age, qualifications, and 
experience, together with copjes of testimonials, 
to be sent toethe Honorary Seoretary’ of the 
Medical Board on or. before May 26th next. 








Hosen. FOR: CONSUMPTION AND 
DISEASES- OF THE: CHEST, 
f Brompton, 8.W.3, ? 


The Committee of Management invite appl- 
cations for the post of DIRECTOR of the Radió- 
ipgioal Department SR Sangue with copies 
of testimonials, shapld addressed not later 

^ than Wednesday, May 23rd, to the Seoretary, 

from whom further particulars may be obtained. 
Brompton Hospital: : FREDERICK WOOD, 

April 28th, 19354. Beoretary. 





SUSSEX HOSPITAL FOR WOMEN AND 
* OHILDREN, Windlesham Road, 
£ BRIGHTON. - 7 


Appleations are invited from qualified Medi- 

-cal Women for the post of HOUSE PHYSICIAN 

(duties to commence on June 15th). Salary at- 

. the rate of £100.per annum. zr cs 

Apphen ons, in writing, accompanied, by 

recent testimonials, should be sent on or before 
-May 16th, to-PERCY F. 8POONHR, Beoretary. 
Board Room. April 27th, 1954... . 


^ 








|j ant ability, with board and'gttendance. Duty 
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7 ee - . ^ p'a eT 
-M kahh Y ia ^ AND SOUTITWICK 
HOSPI SUNDERLAND. 
. Applications. are: invited for. the 


‘position ot 
TWO RESID MEDICAL OFFICERS. Salaries 
-irom £120 jer annum according to experience 


"to"commence June 1st. Thé appointment is for ' 
ix months, with: option *of' re-engngement for > 
further six months, ` EORR 

The Hospital 14 an entirely new oùe, equipped 
with all modern apparatus, . 

The post” offers exceptional opportunity to 
enthusiastia candidates. <- : 
„Applications, stating age, nationality, and. 
pani lous "experience, ther with copies of 

estimonials, should be forwarded to the Secre- 
tary, not later than Friday, May 11th. 

OF PENSIONS. 


M INIBTRY 
: Application ~ is. invited- ‘for: the post of 
CONSULTING BURGEON at.the Ministry of 
Pensions Hospital, Ohapel Allerton, Leeda. “The 
honorarium ‘will be £400* (les 10 per cent.) 
per annum for two viaibe: a week. E 
* Tha xp aes will also be required: to visit the 
hospital for such emergencies as May ocour. 
Preference will be-given to applicants hclding 
g hospital. ' 


o 





an appougment-to a Leeds tea 

Applications, should state age, qualifications, 
and experiente, -and be addressed to the Secre- 
tary (M.S.), Ministry of Pensions, 18, Great 


” Smith Street, London, 8.W.1, from whom any 
further information can. be obtained. 
Applications should be submitted by May 18th. 


Ks. 


- 





GEORGE -HOSPITAL, ILFORD 
(8 miles from London). 


^ 


Two posts vacant: . 

(a) DEPUTY RESIDENT MEDICAL OFTICET 
(male . „200. per annum. Appointment 
or 12 months, Three weeks’ holiday. 

- (b HOUSE RURGEON (male £1 r 
annum. Appointment for 8 months. 


weeks’ holiday. &10 bonus on completion ^ 
a of appointment | 2 , 
Forms of application may be obtained from 
the undersigned to whom application should be 
made as soon as poenae: 
@ AUSTIN HEPWORTH, Secretary. 





OVENTRY & WARWICKSHIRE HOSPITAL, 

. (Main Hospital 307 Beds; : 
Convalescent Hospital—40 Beds.) 

Seven Resident Medical Officers. i 

RESIDENT HOUSE SURGEON (Male) wanted ; 

also CASUALTY OFEIOER. ie £128 

per annum, with board, laundry, and attend- 


ance, di 
' Candidates must be duly qualified and regis 
tered. : 


Applications, stating age and enclosing copies 
of recent testimonials, should be sent to the 
undersigned immediately. 

- (Miss) R. HOOPER, Secreczary. 





NON-RESIDENT ` MEDICAL OFFICER IS 

required for the ROYAL- HOSPITAL AND 
HOME FOR INOU Putney Heath, to 
~ attend the-patients (some $50 in number) and 
the resident staff (some 150) Should reside: 
within reasonable distance the Insiiunüon, 
He s expected to visit the Hospital on every 
week-day from 11-a m. 1 p.m, and also to 


"£500, a year Apply for particulars, statin 
oge :and quaitfloo ioni to Secretary, Roy 

ospital and Home tor Incurableg Bond Court 
House, Walbrook, E.O.4. = : 





~ 


OYAL CHEST - HOSPITAL, 
City Road, E QC. 


‘(Royal Northern Group of Hospitals.) 


The post of RESIDENT MEDICAL OFFICER 
at this Hospital will bo vacant’ on` June ist, 
The appointment: is for six months "when re- 
elechon i9 required. Salary at the rate of 
£150 per annum, with hoard, residence, and 
laundry, 

Ap EER with ies of testimonials, 
‘should be senf on or before May 10th to the 
undersigned from whom forms of application, 
rules, and further particulars can be ottained. 

Eoyal Northern GILBERT G. PANTER, 
ospital, Holloway, N.T. Seoretary. 








QYAL CHEST i HOSPITAL, 
N - -Oty Read, E.C. 
(Royal Northern Group of Hospitale.) 
The pon of HOUSE PHYSICIAN at this: 
Hospital will be vacant on June Ist. The ap- 
pointment is for six months. Salary at the 
rate of £100 per annum, with board, resi- 
dence, and laundry. . 
Appheations, wi coples- of - testimonials, 
should be sent on or before May dOth to. the 
ufidersigned, from whom forms of application, 
‘rules, and further paiticulars can be obtain 
- Royal Northern” - GILBERT G. PANTER, 
ospital, IWolloway, N.7.:  * Secretary, 





* 


MÉDICAL:JOUBRNAL  -- 


-^ 












: Staf Committee, as soon as posartble.~. 









attend in urgent cases when summoned. Salary | 


- 


[Max 5, 1934. ^ 








Reus “WATEREOO. ^ HOSPITAL - FOR 
: CHILDREN AND WOMEN, _ 
i ., - Waterloo Road, $.E.1. 3 


an ._e— $ 
APPOINTMENT OF “HONORARY PHYSICIAN. 


Applications are invited for the post- of 
IHdnoríry Physician.” Candidatea must "be . 
„Graduates in Medicine of a University recog- LL 
ilar ser the General Medical Council mne j 
members of. the Royal College “of” Physic ns, 
“and preference will be given to '&à Physician 
specially interested in children's diseases. The 
8uc I candidate will have under his care 
& number of cots and beds in the Hospifal. - 
Applications, with cople of three recent testi- 
monials, @hould reach the undersigned not later 
than May Dt. from whom further particulars 

in E E 


gan be o 
. J. H. TEASDALS, Secretary. 


‘HR LEEDS VOLUNTARY HOSPITALS 
- COUNCIL. ; 


THE GENERAL INFIRMARY AT LEEDS; 


The *Councit invites a pireations for the post 
of HONORARY -SURG to tha above _Inati- 
tution. Candidates must be Fellows of ‘the 
Royal College of Surgeons of England, Informa- 
tlon relating. to the post will be supphcd.'on 
leference to the House Governor. 

Twenty-five copies of applications accompanied .. 
by cones of not lets than three recent testı- 
"moniais, to be, addressed to and received by the 
undersigned not later than: May 26th. f 
Pre ye a to be endorsed -“‘ Private--Honorary 


- 8. CLAYTON FRYERS, -` 
Infirmary . Secretary to 
: Council. 





- 








€ 
The General 
at eds. 





COUNTY HOSPITAL, 


(124 Beds) 


. Wanted, both FIRST and SECOND HOUSE 
SURGEON, to take over their duties on May 
Zand, for a term-of,not les than mi months. 
Sal. : First House Surgeon, £165; Second 
qualified, 


J urgeon, £140. . " 
They must be full male, unmarried. 
Board lodging; and'laundry. ` , 
A plications, stating age, nationality, qualifi-. 


cations, together with three. recent monialis, 
to be sent to the Hon. Secretary, Hon. Medical 


Bsbrosp ts 


T 





House 





[WHE CHILDREN’S HOSPITAL, SHEFFIELD 
^o > 10 -Beds—3 Residente.) . 


ADR Anon “are invited for the post of 
HOUSE PHYSICIAN, vacant June Ist. 

The appointment is for mx months. Salary ^ 
£100 per annum, with board, residence, and 
laundry. | Candidates (male and unmarried), F 
who mugt possess registered qualifications, 
should forward applications, stating age, nation- 
.Ality, etc., together with copies of three recent 


testimonials, to the Ev 
T. H. G. GAR ND, Secretary. 


rpg - SHEFFIELD .ROYAL.. IIOSPITÁL. 
: '" (540 Beds.) 


- a l1 


* 
~ 





Applications are invited for the “following 
two Resident posts: | 
OPHTHALMIO HOUSE SURGEON. Salary . 
£120 per. annum), with-- residence, 
and laundry. - i $ 
ASSISTANT CASUALTY OFFICER, who will 
act as Junior House Surgeon. Salary 
at the rate of £80 per annum, rising to 
^  &100 per annum in six months, with 
board, residence, and laundry. . 
There are twelve remdent medical officers. 
Appleations should be sent at once toi- 
W. H.' BOOTH, Supt. & Secretary. 
"t 


ITALIAN JOS-PITAL, - 
Queen Square, W.O.1. | 


Applications. are invited for the posh of | 
HOUSE SURGEON, who shall “hold an Italian 
or English qualification reprobis in England, 
and have piactical knowledge of the Italian 


and English languages -The appointment is 
for six penta fon June Bth. Balar y £100 
per annum, with board, residence, and pase. P" 

ppheations, with copies only of testimonials, ©‘ 
must reach Secretary not -later- than 
May 22nd. . os 


Ce - HOSPITAL, WAKEFIELD. 
(General Hospital—166 Beds.) z 
xt of 
ritish). 
in the first 
is at the iate of 
with board, resi 














Applications are invited for the 
THIRD HOUSE SURGEON (Male 
The appointment is for six months 
instance, and the sala 
ROO per annum, toget 
dence, and laundry. , h : 
~ Appheations, staling age, qualifications, and. 
experience, ether with copies of three 1ecent 
teatumonials, uld be sent-to the undersigned 
as early as possible. 

^IQS-H.J. LANCASTER, 

ES. u General. Supt. & Beciotary. 


* 
” ES 


Taz 


` 


' PHYSICIAN. Salar 
annum, with boa 

^ ment.for six months, 
£100 

, Appoln 


and tea, 
holder will 


monials, to 


—  didgtes-will 
f^. on June ist. 


' must’ 


" méniais, should be sen 


- 


" 
~ " , 


MAY 5, 1934] 





=. APPOINTMENTS.—Important Notice. 


. . Medical practitioners are 





e 


: e 
requested not to apply for any appointment referred to in the following table 


without having first communicated with the Medical Secretary of the British Medical Association, B.M.A: 


House, Tavistock Square, W.C.1 (in the case of Scottish a 
7, Drumsheugh Gardens, Edinburgh). 





Town 


or District. 


. (a) British Islands. 


|" Town or District. | 


ppointments, with the Scottish Medical Secretary, 


' Town or District. 





CONTRACT PRACTICE 


EBBW 
(Workmen's 


VALE, MON, 
Medical Soctety.) 


GILPAOHM GOCH, GLAMORGAN, 


(Workmen's 





LLANELLY AND 
MEDICAL 


Medical. Scheme ) 


DISTRICT WOREMEN'S. 


COMMITTEE, 


. (Medteal. Officer—Surgeon,) 


LLWYNPIA, 


PENYGRAIG, 


(Workmen's 





CLYDACH ‘YALE, 
GLAMORGAN. 
Medical Schema ) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medioal Officer.) 


F 


CONTRACT PRACTICE  (contd.) 





MARDY, GLAMORGAN. 
(V orl men's Medical Soheme ) 


NEATII AND DISTRICT. . 
(Medical Aid Association.) 
to. OAKDALE, BION. 
(Medical Officer for Medical Aid Association ) 


OGMORE VALLEY, GLAMORGAN. 


(IF yndham- Colliery Medical Aid Society.) 
(Workmen's Medical Scheme ) 





‘PUBLIC HEALTH 


CHESHIRE COUNTY COUNCIL 
(District Tuberculosis Officer.) 


(b) Overseas. | 





PUBLIC HEQLTH (contd 9 
KENT COUNTY COUNCIL. 


(Resident Horse Surgeon—King  Ldward 


Avenue WJospital, Dartford.) 


NORFOLK COUNTY COUNCIL. 


(Deputy County Medical Officer.) 


CITY OF SALFORD EDUCATION COMBIITTER 


(Assistant. School Medical Officer.) 


PUBLIC APPOINTMENT 


INVERNESS PRISON. e 
(Medical Offiecr.) 


PUBLIC ASSISTANCE* 


CLYDEBANK PUBLIO ASSISTANCE 


MEDICAL SERVICE, 
(Medical Officer.) 


- 


Medical practitioners are requested not to apply for any appointment referred to in the following tablo 


without having 


second column or wi 


Square. W.C.1. 


- Town or District 





first 


Hon. Sec. of Division 


communicated with the 


Town or  Bistzick Hon. Sec: Division 





onorary Secretary of the Division or Branch named in the 
th the Médical Secretary of the British Medical Association, B.M.A, House, Tavistock 


Hon. Sec. of Division 





or Branch. - or Drfhch. Town or District or Branch. 

NEW sOUTH D. J @. HUNTER f WELLINGTON, | 28,9: F. V. ANSON 
WALES. Gee Ahont Walas NEW ZEALAND ind Branch). Dritiah 
"ER | New a es ? . &n ranc British 

(All Friendly. Branch), 135, Mac- QUEENSLAND Th (Contract Practi Medical Ass: t 
S 1 p " s. Hon. Beo., Queens- Clice ca EBSOOCIR ion, 
Society s d gs S) Sydney, (Brisbane Asso- ‘and Branch, British Apporatments.) he AK 

: Den PIED | "Medical Association, : 

EA Dr J. P. MAJOR tute.) PEE Dorang S9 NES Hon. See, Western 
VICTORIA, . (Hon. Beo, Victorian laida St, Brisbane, WESTERN Australian Branch, 
AW. Institute or ranch), British Medi- || ` AUSTRALIA. British Medical Asao- 
edical Dispen- cal Assoclation, Medi- à (Contract and elation, No. 6, Bank of 
sarret.) cal Bociety Hall, East Lodge Practices ) | N-8 W., Chambers, “St. 


` Melbourne, Victoria, 


-» May 2nd, 1934. 


cen ROTEL CT e oo ns 


` 1 Peo 
i , Bte 
(Gene 


JEWISH 
ney Green, E.1, 
Hospital--109 Beds.) 


HOSPITAL, 





Applications are invited for ‘the following 
PRESIDENT MEDICAL OFFICER AND HOUBE 


‘and 


HOUSE SURGEON. 
er annu 


at the rate of £150 per 


residence, Appoint- 


Salary at the rate “of 
T board and residence. 
ent for Zix months, 


CASUALTY OFFIOBR (Non-resident). Balary 


e required 
patient Department from 
Apphoshions, w 


be. seni 


, ' ai the rate of £150. per annum, with luncheon 
Appointment for six months, The 


to ,attend the Out 
9 a.m, to 5 p.m. 


ith copies of three recent testli- 
o the Secretary on or 


before Friday, May 11th. The successful can- 


que QUE 


required to take up their duties 





EN'S HOSPITAL FOR CHILDREN, 
Hackney Road, E.2. 


The: Committee invite applications, for the 
of SURGEON for the Ear, Nose, and Throat 


partment, with charge 


Two attendances requir 


of beds. Candidates 


be Fellows by examination of the Royal 
College of Surgeons of En 


land. 
weekly, 


An honorarium to cover travelling exp@nses 


will be paid. 


'^ Applications, with copien of three-recent testi- 


to the undersigned, 
lais may be obtained. 
CHAR 


April 23rd, 1954. t 


on or: 
from who further particu- 


LES H. BESSELL, 


ore May 16th, 


Secretary. 


` HON 


copies of testimoni 


-May 22n 


efrom the Medical Superin 


By Order of the Council. 


8T' LONDON 
Ilammersmith Road, W.6. (255 Beds.) 





Applications “are invited for the of 

DRARY DERMATOLOGIST and HONORARY 
ASSISTANT ANAESTHETIST. Candidates for 
the post of Dermatologist must have a Univer- 
sity Degree reco by the General Medioal 
Counoil, and be Fellows or Members of the Royal 
vole of Physicians of London. Candidates 
for ihe post of Assistant Anaesthetist are re- 
uired to be registered under the Medical Act. 
the successful candidates will be required in 
addition to, their other duties, to undertake 
such teaching for the Post-Graduate College as 
the Board may approve. Applications, with 
, should reach me not later 
than Thursday, May 17th. “Candidates should 
attend a Special Meeting of the Medical Council 
on Friday, May 18th at 4.30 p.m., and prior 
to that e call upon and send copies of ap- 
Heníion and testimonials to each; member 

ereof. They must not canvass members of the 
Board, but nevertheless should send copies of 
application and testimonials, to ench member 

ereof and, if so notified, be in attendanoe at 
a ee | of the Board at 5 pm on Tuesday, 


when the elegtions will be made. 
H. T MADGE, Beorltary. 


HESHIRE JOINT SANATORIUM 
MARKET DRAYTON, SALOP. 


HOUSE PHYSICIAN required (male). 
appointment will be for twelve mon 
clusive salary £250 p.a., with board, 
and laumdry. 

Application to be made on forms obtainable 
ndent which shonld 

three recent tesii- 








The 


dence, 


be -returned, with copies 


tul monials, not later than Mondty,-May 14th. 2 


HOSPITAL, 


po nimen ie for mx mont 
du 


s. . In-. 


Georgo's Tepr., Perth, 
Western Australia, 


G. C. ANDERSON; Medical Secretary. 


OLINGBROKE HOSPITAL, 
Wandsworth Common, S.W.11. 
(121 Beds.) 


HOUSE SURGEON (ma'e) required. The ap- 
commencing on 
ne ist, Salary £120 per annum, with board, 
residence, and l&undiy 
Candidates must be fully quetified and regis- 


tered. 

Applications, stating age, qualifications, and 
experience, with copies of not more than thrce 
testimonials, should be sent to the undersigned 
on or before May Sth. e 

W, 8. RANDOLPH BISS, 
Secretary-Suporintendent. 








ADDINGTON GREEN CHILDREN'S 
HOSPITAL (Incorporated), 
London, W.2. 





Apphlcations are invited for the appointment 
of HONORARY SURGEON to the Ear, Nose, and 
Throat Department, to attend on iwo afternoons 
a week. Candidates- mst be Fellows of the 
Royal College of Surgeons, England. 

pplications, stating age and qualifications, 
accompanied pi copies of thige testimonials, 
sWou'd reach the undersigned not later th€n 


May 
JAMES A, HAMLIN, Secretary 
LNWIOK INFIRMARY. 


Wanted for May 15th, a HOUSE SURGEON 
male) Modern hospital of 25 beds, with small 
ispensary attached. Appointment for six 
months, which may be extended. Salary £150 
r. annum, with board and l&undrj.—Apply, 
r. Scorr Purves, Alnwick. 





(Appointments continued on p. 52) 













ANTED. — ASSIQTANTSILP, WITT VIEW, 

- by Woman Doctor, 4 years’ hospital er- 
perience, including midwifery. Expenenced 
anaesthetist -Little GP — Address, No. 2787, 
BALA, House Tavistock -Square,. W.C.1.. 


ANTED IMMEDIATELY. INDOOR AND 
OUTDOOR ASSISTANTS for- Town and 
ountiy Practices, with and without view. 
Good salarica State full particulars —BRITISH 
MxpioaL | BUREAU, 33, Cioss Street, Man- 
“chester, 2 | - 7 . ^ ; - 


V ANTED, — MALE, OUTDOOR MARRIED 

ASSISTANT, County Durham, in mixed 
Practice. Salary £375 and unfurnished housa, 
with -garden and garage. Commision .on mid- 
wifery. Allowance foi car.—Addresa, No. 2701, 
, B.M A. Mouse, Tavistock Square, W C.1. 


ANTED,.—ASSISTANTSHIP, WITH VIEW, 

oi amall-share, net. 28, M.B.(Belf), ex 
C.O., ILS, WP Eaperienced mid; G.P Bx- 
cellent refs. Own car — Address, No.- 2760, 
B.M A Nouse, Tavistock Square, W.C.1. 


ALE ASSISTANT, INDOOR, WANTED JM- 
mediately for London, NW. Ssotch or 
English preferred Panel and piivate.—Address, 
No 2766, V&.M A. Housa, Tavistook Sq, WC 1. 


British Medical Journal 
BRITISH MEDICAL -ASSOCIATION HOUSE, -- 


TAVISTOCK 5Q.. LONDON, W.C.1 


TJA: ARTICULATS, WISTCKNI, LOMDOX.' 
Tel; EUSTON 2111 (4'hnes). | des 
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SMALL 
o ADVERTISEMENT" RATES. 













Up-to Six Lines (32 Words) 9s. - 
Each Additional Line, 15. 6d. 


(® line’ averages @ words) 
Addiess must be paid tor. 












Al advertisements should reach. 
the above address by not later 
` than first post TUESDAY 
preceding publication. 
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e NOT CLASSIFIED. MEDICAL WOMAN, 3LB., CH B., GLASGOW, 


several years’ experiencb in private and 

gnel practice, icequiies ASSISTANTSHIP in 

ndon. — Address, No. 2784, BALA -House, 
Tavistock Square, W.C 1.' c af 


s: À ADIRE METHOS OF BOOK-KEEPING 

R TRE- G.P.” -explains hea- easiest, 
quickest, and cheapest way xen your books. 
Price b5b/., from Di. HowTHORN, Broceo Bank, 
Sheffield, or wholesale druggists. 


AMOUS- SEASIDE RESORT —MEDICAL MAN, 

with special experience in functional nei- 

vous disenses, has . VACANCY in piivaie resi- 

dence for mi'd mental, neurasthenic, or border- 

hne PATIENT. — Address, No. 2783, B.M.A. 
House, Tavistock Square, W.C.l. 


TAL HOME WISHES TO COMMUNICATE 

with MENTAL SPEOFALIST with view to à 

contract. — Address, No. 2868, B.M A. House, 
Tavistock Square, W.O:kh-- - >- -~ 


RSE, HAVING EXCEPTIONALLY FINE 
property at Hindhead, would^lke^to hear’ 


m 





BOX-NUMBER ADVERTISERS! 


Unaucceasful applicants would appreciate 
a reference to. the. number, of the Adver- 
tiser’s announcament when they are noti- 
fied of their failure. This will avoid 
further applications from unsuitable candi- 
dates when advertisements are repeated. 






- 












^ e PARTNERSHIPS. 
from à Doctor. with view to running same as VW ethane E PAM ey GOID S ore 
his PRIVATE NURSING HOME —Address, No. || near Goast. Young, enagetio graduate. Bool 
F “F?! . 
2759, BALA. House, Tavistock Square, W.C.1. preferred. Italt has. WE £1, at carat 


TAG LOW, BUCKS, — A urchase, Preliminary Assistantahip —Address, 
acude HOME, Uu bud grounds, 50 o. 2869, B.M.A, House, Tavistock Sq., W.C. 


minutes Town, wheie.ladies and gent'emen . z 
suffering from all forma.of Mental Illness are ANTED, — PARTNERSHIP OR PRACTICE, 
recei For particulars of very -moderate in- private and panel by Scotch Graduate, 
clusive terms apply Medical Superintendent, p Apc HR mi x Lat M d oor 
'nh . M h : she e ` 9 . apl- 
m e O aa | dal NG genta, ic Aada No. 2070. Bal 
FENYPEWRITING, DUPLICATING, AND TRANS. |, House, Tavistock Square, W.O.1. 


latior’s MAperts in Medical- work, TESTI. 
ANTED. — PARTNERSHIP IN MIXED 








"2 


MONIALS, TI!ESES, eto, copied in style that 
commangs attention. Acculagy guaranteed > |- 
WoDURN BUREAU, 3, Upper Woburn PL, W.C.1. 
(Adjoiniflg MMA Jlouse.) Euston 1775. - 


OULD ANY MEDICAL: MAN, WHo 

specially advocates’ Nasal Deep-Brenthing, 
care to engage the SERVICES of a LAYMAN, 
who has had experience and™1s interested, to 
a-sist and direct patients.—Addressa, No. 2758, : 
BAILA House, Tavistock: Square, W.0.1, - 


(J 
'  ASSISTANCIES. . said 


by ALB, With deven' gor experience G.P. 
Income £1,000-—-£1,900. Capital. — Address, 
No 2866, B.M A. Mouse, Tavistock Sq., W.C.1. 








Y tional ,PARTNER, with the  F.ILO.S.Eng., 
diploma, who- will be expected to undertake, 
orthopaedic and general surgery, but no 
general practice. A SHARE worth about £1,000 
r annum for disposal in the first instance. 
ospital appoinment available. Please give full- 
details — Address, No. 2664, BA. House,’ 
Tavistock Square, W.O.1. i à 


EICESTERSHIRE. — PLEASANT, SMALL, 

. prosperous, industrial town. THIRD 
PARTNER 1iequired, share about £900 ab 9 
years’ purchase, House for sale £1,400. Pait- 
her required immediately. Young preferred. 
—Address, No. 2745, BALA. House, Tavistock 
Square, W.C.1. " "o : 


~ 





WANTED. *. ASSISTANT (INDOOR), WITH 
FR C.S., Fdin. or Camb Graduate pre- 
ferred; unmarried, view Partnership later, Ex», 
perienced good-class general practice. Age about- 
50, Protestant wn car necessary, allowance — 
No. 2785, B M.Á. Hous, Tavistock Sq., W.C.1. 


ANTED.—ASSISTANTSHIP BY M.B., B.CH, 
D.P.H, ex ILP., HS. Three years quali- 

fed, "Experienced general practice. A 28, 
married, ^ Splendid testimonials. Own car. 





NE-WIIRD SHARE IN OLD-ESTABLISHED 
Practice in manufacturing town, Yorks. 


Free May 25th.-— Address, No. 2790, BALA. 
i S : Gross receipts about £35,800 pa Two years’ 
Douso DAVIS DOE Sane WOI purchase. State age, qualifications, appoint- 
ANTED. -— ASSISTANTSHIP,  wiTH | Ments-held; nationality, and religion.—Addtess, 


No, 2762, B.af.A.- House, Tavistock 8q., W 0.1, 


n 


definite view affer short period, by M.B 

B Ch., seven years’ etperience of eneral 

raa\loe. Exes lent test:monials. &pital, 

wn car—Address, No 2865, BALA. House, 
avistock Squaie, W C 1 


ANTED.—NORTIL MIDLANDS, IN ABOUT 

six weeks’ time, well-qualifled ASSIST- 
ANT, with view. _ Experience essential. State 
qualifications, appointments held, age, nation- 
ality, eto. — Addiess, No. 2767, B.ALA. House, 
Tavistock Square, W.C.1. $ 


CAAA 
Vee — INDOOR ASSISTANT, MALE, 

. Absfainer, Scot picferred. Large panel- 
and midd’e-class Practice, E Anglian ospital 
town Salary £500 p.a, all.found. State age, 
nationalrty, religion, pievious exp^r., and refs —, 
No. 2778, BALA. House, Tavistock 8q., W.C.1. 





ARTNERSHIP IN OLD - ESTABLISHED 

"PRACTICE, Sussex Coast, offored Christian 
Doctog, preferably one 350-40, and whose views 
are in sympathy with-the more natural methods’ 
-Of healing jn the prevention and treatment of. 
_ill-hea'th —Address No. 2873, BALA. House,- 
‘Tavistock Square, W.C 1. 





Poer SOUTH-WEST ENGLAND.— 
-QUARTER SHARE for disposal, approx. 
£625¢ p.a. 1n mixed-class Praolioge.in pleasant 
countiy district. Panel 1,000 odd, and ap-: 
intments. Nice houso te rent (2 “reception, 
, bedrooms, passione accom modatio 
garage etc.) Mepects. of inorease, o posl. 
tunities for spog, Premium 2 vears’ purchase, 
~-No. 2756, D.M.A. House, Tavistock Sq., W.C.1. 


VY. Practioe within twenty , miles coast,” 


FIRM OF SURGEONS DESIRE AN ADDI-' 


May 5, 1934 








ARTNERSHIP. — WEST MIDLANDS. — 
Country town in beautiful district. Aver- 
gross ofsh receipts over £2,600. Ifalf 

shore at two yenis' purchase. Panel 1,800. 
Cottage Hospital. Very attiactive house, 3 mt- 
ting,.6 bediooms, and nice gaiden, for sale— 


No. 2452, n.ALA. House, Tavistock Sq., W.C.1. | 
E a nn A—————————| 


DanmsEssur WITIL:SURGEON, IN HQME 
Counties -wanted by well:qualified Practi-_ 


, Ugner, experienced in Medicine, Midwifery, 


and - Anaesthetics, in better-class Practice.— 
Address, No. 2871, BALA. House, Tavistock 
Square, W-0.1. E à - 


PASENIE, OR PRACTICE. OF GOOD- 
claas wanted in London, yio'ding about 
£1,700, by experienced wel'-quaiified Practi- 
iioner, — Address, No. 2870, BALA. House, 


Tavistogk Square, WO. | 


LOCUMS. — ' s 
FOR LOCUM TENENS APPLY TO . 
- PERCIVAL TURNER, Ltd. ` 
The oldest and only Agent who for 50 
years has supplied substitutes at short. 
notice without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 


Te'eg : - - *Phone :-- ! 


| 
/ 


“ Epsomian, Lond." Temple Bar SOlL.... 


After Office Hours: Epsom 9142 and ^ 
Wembley 1696. ^ . i 


WV ANTED. — LOCUM ENGAGEMENTS FOR’ 
"June and’ July by Medical Woman, 1926 
Graduate, experiencéd  hospital- and general 
practice. . Drive cgi. c Adaren No. 2761, 
B.M.A. House, Tavistock Square, W.C.l. . 


WA ANTED. — LOCUM OR ASSISTANTSHIP, 
Indian, Scottish Conjoint. Experienced 

GP and panel £6 weekly, all found. Drive 
ca: — Addiess, No. 2779, B.A. Houte 
Tavistock Square, W C.1. ‘ - 


I OCUM REQUIRED FOR ONE MONTH FROM 
4 June 165th, man about 30 years, English 
referred. Own car if possible. Large South 
pem town —Address, No. 2775,, B --Flouse, 
Tavistock Square, W.C 1. : 


-OCUM WORK- WANTED BY YOUNG 
Glasgow Graduate, 4 years’ experienoe.in 
G.P, panel, private, clubs, appointments. Own 
oar. Fiee only May 26th til June Blat.— 
Addiess, No. ,2775, BALA: House, Tavistook 


‘Square, WC.l. . 


———————————————— 
T ONDON DOCTOR, REQUIRES FORTNIGHT'S 
LOCUM in quiet Practice in West of Saot- 
land, -Highlands - or Islands, durin May or 
July. — Address, “No. 2741, B.M House, 
Tavistock Square, WO.1. | JERRY 


— RR RR EE EE 
X EDICAL MAN, RET., A.D. DP.H., RE- 

santy disposed of own Practice, requires 
LOCUM, -light work, hospitality for wifd and 


salf. — Address. No. - 2769, B.M.A... House, 


Tavistock Square, W.C.1. 


MEDICAL POSTS. DISPENSERS, etc. 
— E EE 


MUS. ae eee - RECEP- 
for central su of la 
Practice in South England. Live in. furnished 
flat on premises. Preference given-to frienda. 
Able to do some housework. Must be of good 
appearance, tactful, and under 3B years of age. 


-—No. 27655, B.MLA. House, Tavistock Bq., W.O 1. 
——————————D 


'ANTED FOR PRIVATE MENTAL HOSPI- 

tal, an ASSISTANT MEDICAL OFFICER 
(male). Duties light. Salary £200 per`annum, 
with d, I mg, and laundry.—Addreas’ ‘No. 
2740, B.M.A. House, Tavistock Square, W.C.1. 
——————————M 


PE Course of. ma ning in Dispensing’ and 
armacy is given at GORDON HALL OOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors.  Bessions: January 
April and September —Apply Principals, School 
of Pharmacy, Dravton House, Gordon Street, 
W.C.1. 'Phone: Museum 3930. 


LADY " DISPENSER - BOOKKEEPER 
oppned immediately on roquest, qualı- 
fied and with -practical experience in private 


~piactice nnd dispensary work, also trained in 
borulo 


jacteriological ries of the LONDON 
COLLEGE OF PIIARMACY FOR WOMEN, Pre 
paration for Examindtions. — Write, wire, or 
‘phone (Bayswater 0969), Secretary, 7, West- 
bouine Park Road, W.2. ` " 


A YOUNG MEDICAL GENTLEMAN, UN- 
married and interested in games picferred; . 
required for SERVICE. at LAKE AGADI, 
REQYA COLONY, to sail from England by the 
middie of July. Teims of Service:-one or two 


. years; salary £550 and £600, plus bonus of 


£100 end.of first year, and £200 :f a second 
ear is served. nak accommodation, fuini- 
ure, light, andÉfuel free.—Fnither particulars 
can be obtained on application to T. E. A. 
STOWELL, MD., FR.C.S., Imperial Chemical 
House, Millbank, S.W.1. oe 


* 


— 


3 


ITavistoc 


E a 


MAY 5, 1934] 


[)oresum QUALIFIED (LADY) HALL, 
DESIRES POST with Doctor. Excellént ex- 
perience private practice, hospital, firm, book- 
ctping, card-index system, first-aid, Southern 
Counties near London prelerred.-—Address No. 
2786, B.M.A..House, Tavistock Square, W.GL 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Chauffeuse-Dispensers, &10 invited 


gaa e or 
to Write, wire, or 'phone Temple Bar 5858, THH 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C 2 


XPRRIENCED QUALIFIED LADY DISPEN- 

SER and BOOK-KEEPER wanted. Four 
Doctors. London suburb. Junior of two. Apply 
m own handwriting, stating age and experi- 
ence, — Address, No, 2768, BJLA. House, 
Tavistock Square, W.O.1. 


ADY DISPENSER AND  BOOK-EKEEPER 
DESIRES POST with Doctor or Doctors 
Bsperienccd in private and panel Hall quali- 
fied Good references., Now free.--Address, No. 
2774, BALA. House, Tavistock Square, W.O 1. 


ADY DISPENSER-BOOKEEEPER ) 

requires POSITION. Accurate worker, tact- 
ful, and willing. gh a ie Drive car if 
necessary .—Add o, 2875, BMA. House, 
Square, W.O 1. 


ADY DISPENSER (HALL), THOROUGHLY 
= Paper ipn cats Pig h: CE with a ag 
ree now.—Mirg STOR ale een's Road 
Felixstowe, Buffolk. f SECR ' 


D. OANTAB., LATE H.8, HP., 
rge't 20 years successful GP. Own 
Practice sold 18 months ago. Sportsman, 
TAKE CHARGH or accept ISTANTSHIP.— 

















Address, No. 2789, B House, Tavistock 
Square, W.Q.1. i 
ECRETARY-RECEPTONIST. -- EFFICIENT 
young lady with secretarial experi- 
ence and some hospital massage training, also 
experience hostel management, PEN ES 
SITION Doctor or Institution, London or 


Norwich. — Address, No. 2762, TiALA. House, 
Tavislock -Square, W.C 1. 


ECRETARY - RECEPTIONIST, HAVING PRE- 

vious experience, REQUIRES POSITION 

with Doctor in London. — Miss FOSTER, 235 
Upper’ Montagu Street, W.1. 


ECHNICIAN WANTED, WITH EXPERIENCE 
of manufacture of Dental X-ray and 
Diathermy equipment, State qualificationa and 
salary required. — Address, No, 2876, B.M.A. 


House, Tavistock Square, W O.1. 


FINE ROYAL ARMY 
ASSOCIATION, 


MEDICAL CORPS 
85, Eccleston Square, 
Victoria 2722), supplies 


ree 
Assistants, Sanitary Assistants, ale 


PRACTICES, 
ANTED BY A LONDON 


CONSULTANT, 


sized house and garden. Small Practice not 

objected to if in agresable aba Sy ua Repl 

EE suitable particulars —Addiess, No. 27 
ALA. House, Tavistock Square, W.O.1 


TANTED BY EXPERIENCED  PRACTI. 
tioner, September—October, a sound mixed 
PRACTICE about £1,200.  Bouth within 
tiles London, non-suburban. House to rent. 
Private -advertiser.—Address, No. 2781, B.M.A. 
House, Tavistock Square, W.O.1. 


ANTED. — GOOD-CLASS PRAOTICE OR 
PARTNERSHIP, with or without prelim- 
inary Se on: by keen, energetio, conjoint 
man, 1951. London Hospital Since held a 
poiniments in own Hospital. Married. Ampie 
capital available London.or Brighton districts, 
—Ko 2663, D.M A House, Tavistoak Sq, W C.L, 


S 


AVANTE BY TWO FRIENDS, PRACTICE OR 


PARTNERSHIP, producing £3,000 u$ 
wards, m or near London Must have substan- 
fin} pane! and house to rent. Capital available. 
—Addiess, No. 2771, B.M.A. House, Tavistock 
Square, W.C.1. 


ANTED. — GOOD MIXED PRACTICE OR 


facilities, Amp'e cu ae .—Addrem, 
BMA House, Tavistock Square, W. 


ANTED.—PRACTICE, NORTH, MIDLANDS, 

or South. Income not gs than £1,500. 

Good panel. House to rent if possible, Capital 
available. — Address, No, 2782, D.M.A. House, 
Tavistock Square, W.C.1. : 


af 8674, 
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"WESTERN 


rood educational facilities, Close to delightful 
country. 


ANTED. — MIXED CTICE IN LONDON 
- or suburb, wilh house and gniden. 
Large capital available. — Address, No. 2777, 


BM A. House, Tavistock Square, W.C 1. 


ANTED — COUNTRY OR NTRY TOWN 
PRACTICE, neor R.O., Church. Preferably 

to succeed someone about to retire —Address, 
No. 2765, B.BLA. House, Tavistock Sq, WO 1 


EATH VACANOY.—COUNTRY PRACTICE IN 

pleasant part, near large City. Good 
Locum in charge. Old-established. Receipts 
averngs £1,565 p.n. Panel about 1,250. Pre- 
mium lå years’ purchase. house.--THB 
ICAL AQEXOY, 22, Ciare Street, 
Bristol, 1. 


OR SALE—PRACTICE IN COUNTRY, RESI- 
dentinal district, London 25 miles. Avera 
cash receipts £1,120. Panel 600, appointmen 
£180. Freehold house, south aspect, 5 sitting, 
6 bedrooms, boxroom, surgery, ond waiting 
room, Flectric light, main water, gas. Garden 
li acres. Partnership introduction. Vendor 
specialising. Price, house and Practice, £4,500. 
o ne — Address, No. 2788, B.MLA, House, 
Tavistock Square, W.O.1. 





OR SALE. — PRACTICE AVERAGE &1,000. 


South, near sea; residential difiirict Small 
anel, Modern detached house, nice garden. 
ractiog £1,900, house £2,200, mortgage if 
necessary. Scope for inciease, — Address, No 
2780, B.M.A. House, Tavistock Square, W O 1. 
Nees areca cen PRAC- 
p TICE. Good house, garage, rent £60 on 
lease. Recelpts £650, increasing. Panel 780. 

Price 14 years’ purchase, or near offer g-MAN- 
CHESTER AÍDDIGAL & SOHOLASTIO ASSOOIA- 
TION, 6, Brown Street. 


ar AV AF AV PLU. AC apr a a a a nr a a a 


The best way... 


to sell a Practice or 
Partnership is by means 
of a “small” advertise- 
ment in the columns of 


the B.M.J. 


| costs only 1/6 per line 
of 6 words. Minimum 9"- 


-- 





ar V A aan am A m M.A 
M ANGITESTER.—OLD-ESTABLISHED PRAC- 
TICE for sale, owner retiring. Good house 
£77. Receipts over £700. Panel 600. Encel- 
lent scope. Price £700 or near ofler.—MAN- 
CHRSTER MEDICAL & SCHOLASTIC ASSOCIA- 
TION, 6, Brown Sticet 


lien Miseni 
ORTH WALES,—COUNTRY AND SEASIDE.— 
- Receipts over £2,000 p.a Panel 1,100. 
Poor Law and Vaccinations, Olubs, £120 House 
to rent, elec Light, garage. Welsh essential.— 





" Chemicals,’ 40, Hamilton Street, Hoole, 
ester. 
UCLEUS FOR SALE, LONDON SUBURB, 


rapidly growing district. — Address, No. 
2743, B.M.A. Houre, Tavistock Square, W.C.1. 


RACTICE OR HALF SHARE PARTNERSHIP 

offered by Doctor in old-established panel 
and private practice, 2, years’ purchase. Re- 
ceipta over £2,000, half from panel, Good 
London district, North of Thames. House, with 
arden and iius garage ab iear.—Address, No. 
765, B M.A. House, Tavietock Square, W.C.1. 


qu OR PARTNERSHIP IN CITY, 

ielding about £1,500, wanted by experi- 
enced M.D.—Address, No. 2872, B.al.A. House, 
Tavistock Bquare, W.C 1. 


Te PURCHASERS. DO  NOT* BUY 
without export assistance. With 50 yrs 
experience Mr. PrRCIVAL TURNER can advise in 
all cases Terms free on application to 4, Adam 
St, Strand, W.C.2, Telephone: Templa Dar 
9011. Telegrams: “ Epsomian, London." 


EST COAST, LARGE TOWN.—FAST IN- 
creasing PRACTICE, £640 p.a, «nclud- 
ing panel. Unusual scope. For sale owing to 
Vendor's sudden illness. Plenty of sport, and 


— 


dà BF bred pu@hase —Address, No. 
2165, B.M.A House, Tavistoak Square, W.C.L 


51 






ITHIN 12.MILES OF LONDON — LOWER 

middle-class PRACTICE, takings last year 

over £1,000, inciensing Panel 1,100. Goel 

Becommodatioun and surgery premises could be 

rental or purchased. Excellent scopé for ener- 

tic man. Pifco £1,600.—Address, No 2764, 
.M A. House, Tavistock Square, W C.1. 


JEST OP ENGLAND —ATTRACTIVE OPI- 
THALMIO PRACTICE for sale App'y 

‘for particulars Turn WESTERN MEDICAL 
AGENCY, 25, South Molton Street, London, W 1. 


. 
‘ 2 
HOUSES, CONSULTING ROOMS. 


LEY CLARK & PARTNERS 


9 pur 








Valuations for all purposes, 
3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpolo Street, eic ; alzo Mayfair. 
Lists Free upon Application, 





ESTABLISHED 1848. 


ELLIOTT, SON & BOYTON 


QT E Alpress, Il. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctioneers, and Surceyors, 
are the BEST LOCAL AGLNIS for HOUSES and 
CONSULTING ROOMS in the Harley, Winipolo, 
Queen Anne, and othe: Streets in the Cavonidiel 
Square diatiict. Valuations for all purposes 

Telephone: 5204 Mayrain 





ESTABLISHED 1860, 


Messrs. BEDFORD & CO. 
(0. E. BrEpnronpn, FSI, FAI), 
Surroyors, Auctioneers, and Estate Agents, 

10, WIGMORE STREET, 
CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL 
AND CONSULTING ROOMS 
in Harley Strect and leading Aledical Positions. 
Telephone: Langham 3927 and 5928. 


HOUSES 





GOOD OPPORTUNITY IS OFFERED TO A 

young Doctor of either sex to start a Prac- 
tice, in a healthy part of Manchester, A small 
furnished HOUSE, with surgery, will be LET 
at once 1f required. Owner now living at hous’, 
but can leave any time—Address, No. 2772, 
BALA House, Tavistock Square, W.C 1. 





OURNEMOUTII'S HARLE STREET. — 
CONSULTING ROOMS :TO LET in houro 


designed for such Unequalled position Largo 
room with rusning water, elec, gam waiting 
room, door attend. Rent £100 (.ppiag.).-Apply, 
RippErr & EDE, The Square, Bournemouth 





ONSULTING ROOMS TO LET. — ITARLEY 

Street and Mayfair districts Particulars 
sent on appiication. Those having consulting 
icoms to let should send particularis to ELaoop 
& Co., 10, Henrietta Street, Casendish. Square, 
W.1. Langham 2601. 





MINENTLY SUITABLE SPECIALIST, WELL- 
built 4 pig RESIDENCE (4 iccep, 7 
bedrooms, ail services, double gaiage), best part 
ournemouth, situate really magnificent garden, 
or sale. Just off main rond, few minutes centre 
Town. - Full deta:la—Address, No. 2755, BALA 
Jlouse, Tavistock Squoie, W C 1. 





OR SALE, — LARGE HOUSE IN OXFORD 

Terrace  Suiiible for taking paying guests, 
Would suit Doctor's widow Leaso Zif jcaim. 
Half at present occupied by owner, the other 
half biings in £600 p.a. — £2,000, imnclvdin 
furniture, or offer.—Mrs. TANTLCH, 57, Oafoi 
Terrace, W.2 ‘Phone: Paddington 0544. 





{ OR SALE.—SMALL PRIVATE SANATORIUM 

for Tuberculosis, South of England. Aver- 
age receipts last 3 yedrs £1,470, Price, m- 
cluding land, purines and doctor's residence, 
£3,000. — Address, No 2651, B.M A. Iloute, 
Tavistock Square, W.C 1. 


4 REEHOLD CORNER HOUSE IN GOOD RESI- 

dential suburb, 5 bedrooms, 5 recepiion, 

la garden, apace for dispensary, garage, eto 

Would suit Doctor or Dental Surgeon. Price 

-£900 or near offer.—Address, No. 2776, B M A. 
House, Tavistock Square, W.C.1. 





ARLEY STREET -CONSULTING ROOM TO 
Let. Unusually well-appointed house 
Ground floor. Owner's only other plate. 
Secretary’s .oom available if desired —Addre«s, 
No, 2304, JM A. House, Tavistock Sq., W.C.1. 


/ = 
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ARLEY ST. (NEAR). — BACHELOR BED- 

room, . well furnished, 
-~ Lift Rent 80^ per. “per. week,inclusive'of hgbf and 
` service, .No. 222, PASA. ‘House, 
Tavistock (quare, W Ww. C.1. ‘ i 


ARLEY ST--VERY ATTRACTVE UNFURN- 
ISHED FLAT, 2 bed, large- recep.,- eto 
Constant hot water. Door, service.” Expenmvely 
filled an decorated. £175'p.2 Recommended. 
by FREEMAN, 1, Baker, 8t., W.1 Sidi nada 
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T BARGAIN. 
Pe: CORNER. HOUSE, - MAIN . ROAD. ` 
table for Partners. Hot and cold water. 
Two floors; overlooking river. Twickenham, MU 
class district — £1, freehold. Garage.—-A 
No. 2794, B-M.A, House, Tavistock- Sq., W.O.1, 
or "phone: Clg kemwell 8695. . Popesgrove 2826. 


RICK £750. — STYLISH,- WKLI:PLANNED, 
red-brick RESIDENOE at Sydenham Last 
ccoupied by Doctor. 5 bedrooms, batbr ar, 3 
w.c.'s, lounge hall, 9. reception. r rooms, surger 
kitchenette, elec. light. -Pleasant garden. On 
select. extate, backing on to Park. Lease 75 yrs 
Ground rent £15 p.a. Vaoant poss.- RASTHAN &- 
DENNISA; Estate Agents; ate Station, S, E.20. 


UEEN ANNE STREET. — ONLY £50.PER 
annum. secures nd CONSULTING. 
ROOM, with use of waiting room, attendance 
whenever fÉquired,' Also plate on door. 
Address, No. 2258, B.M.A. House, Tavistook - 
Square, AV. C. La; 
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T° LET. — LARGE CONSULTING ROO! 
with use of waiting room. Also Maisonette; 
7° rooms, 
of West ind Ad 

Tavistock Square, W. 


To. 





ae 2754, B.M A. Ilouse, 





LET (KORNINGS): — ADJACENT PORT- 
man 8 a W.1. Light cheerful TREAT- 


MENT nor furnished. -Suitable for E'ecii:- 
cal and Massa : treatmant, or similar works 
Incl rent £6'68) a month —Welbeck 8453, or. 


No. 2867,:B.ALA, House, Tavistock Sq, wc Í; 





By Order of the Executors of 
Dr. E J; Cave, deod. 


- 


BATH. 
FonTT, HATT 5 BILLINGS Bel AL, are favoured , 
with mstrictions. to “for BALE BY! 


"AUCTION 'upón the. Premíaeg ' on TUESDAY, 
MAY 15th, 1934; at 3 o'clock, the conveniently. 
. arranged Residence known as 
No. 16, THE CIROUR. 
HE PROPERTY, - WHICH FACES. SOUTH, 
{a in very good structural and decorative 
condition, ' containa excellent accommoda- 


e 


tion, with B many DOMHE fentures, fine grates, 
mantelpi Electrio light and power is, 
installed. Attractive garden in rear - 


~ The. Tenure is Freehold, subject to a Perpetual 
Yearly Rent Charge of EB Bs per annum. 
Vacant Possessibn on oomp'etion of Purchase. 

For further particulara and orders to view 
apply toghe Auctioneers at their Estate Agenoy 
Offices, Burton Street, Bath "Tel 4268), or 
_to Mesms* LoNGRIGG & PYBSMITH, Solicitors, > 
$7, Gay Street, Bath. - ^ 





MISCELLANEOUS SALES ite ro. 


ERNEST SRIMALDI LÍD. 
"S FIRST” 


12 MONTHS’ GUARANTEE with used Cars. 


Your present Car accepted in part Do) ment 
and the balance by instalments {rans 
actions are financed: by ourselves, and completa . 
privacy is ensured. 

1933 AUSTIN 3$ SALOON DE LUXE. 
', Taxed. Mileage negligible - . 


1930 SUNBEAM 16 H.P. DE LUXE 
SALOON. 2 spares, | Completaly 
overhauled d aa . £170 


1833 TALBOT 14 HP, Self-change gear. . 
Mileage 9,000. Definitely as new ... £295 


1933 ROVER’ PILOT 14 H.P. SALOON. 
Freewheel. Taxed. -, £170 
Full .partioulars upon request. f 
We, hava given satisfaction to hundreds of 
Medical Practitioner Why not-let us suppl. 
jour réquirements? `” s 
150, Gt. Portland St., Wl. Museum 3931 & 1238. 


INCOME TAX 


, YOUR burden is OUR business, 
Tax specialists to the Modical Profession. 


HARDY. & HARDY & — 
49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659. 

Write for jise copy of "Adrice on Inonme ir 
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Me 















suitable. for Doctar.,. 


$ bathrooms. Doctor's house, used ; 


'[*of Radgogiapheias. Applications, stating expei 


= IMPORTAG T. NOTICE ` 
' to MEMBERS of the 
"MEDICAL PROFESSIO 
-CLOTHES OF®DISTINCTION for MEN of DIS- , 
CRDIINATING TASTE . Specially Cut, p 
and Moplded to each individual figure, made 


from ‘Finest Quality Materials. and in the Gest 
Possible Style, cost no more than mass produs- 


tion ready-made. clothes, 
Experiénoe of our 14 


‘ The” Invaluable and Fille 
Expert Cutters and T^ is ‘always at your 


disposal. . 
‘SPECIAL OFF. ER. 


JÀ IT &VEST(in black or grey), 24 1y 

`~ SOLID FAK RSTED TROUSERS, £2 2s 
ue COATS Sut for Professional or- Business wear 
to measure irom £5 5s 


RO Ga 
Um Y 348 8s, DRESS ‘SUITS fr. peo Ds 
THE LA mt for ALL Sp ortin 


| i MEDAL RIDING. BR BREEOHES ` 


fr. £10 10s. - COSTUMES fr. F3 6s 
-~ UNSOLICITED APPRECIATION. 

* ] strongiy asdetse uli medical wien who with 
to have sutisficiion to patronize Harry Hall Ltd., 
as all the cigthes I have had from them during 
30 years havs been. perfect tn, Fit, Cut, and, 
T (Signed) 8 J A., ILA, M B, F.RC. P.S. 


-PATTERNS POST . "FREE. 

r Perfect. 3 Guaranteed from Simple Belf- 
E measurement Form or -Pattern Garments. - 
š Visitors to London can order and. fit 

" same day, or leave record measures. E 


3 “HARRY HALL .LTD. 


Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costwme Specialists, 
181, |, OXFORD ST., W.1. > 149, CHEAPSIDE, EC.2 
Telephones : 

Gerrard 4905; 4006, & 4907 National 8696/7: 
Makers of Finest quality 4 Civil, Sporting, and 

Hunting Clothes. for Ladies and. Gentlemen. : 
Highest Awards. 12 Gold Medals. - Eat. over 40 years. 
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Fr In Also 
Boat Style, AH INR IAN, 
; re MM loati 
Aooount Forms 4 MART seti ds 
" Letterbeada, for 
Cerda , ete, - Medica! Poeta, 
, Samples Sent ( afe mples Sent 
R. ANDERSON i 
& SON ! 





APPOINTMENTS.—Contd. - 
“WOMEN, | 


THE JESSOP" HOSPITAL. FOR 
SHEFFIELD (143 Beda) 


". 'The- Board, of Management invite op lications 
for the pot of HOUSE. SURGEON (Male) to the 
‘Maternity Department (30 beds 
.The appointment is for six months from Jul 
ist. Salary £120 per annum, plus board, resi- 
dence, and laundry. 
Previous resident experience essential. 
„age and experience, with 
imonials, should be for- 
ed’ immediately. 
OSWALD, Secretary. 


~ 





AppHostons, statin 

copies of recant 

waided to thé undeis: 
DA 


* 





rJ WE ROBERT JONES -AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, OSWESTRY. 
(Bede : Adults, 210; Children, 110.) 


HOUSE SURGEON (male) nau on Jul 
ist. Appointment for six months, with 
bility of extension Salary at the rate of 200 

annum, with board, residence, and laundry. 
wo weeks’ ho'iday for ‘eaoh six months! service. 

.Applicationa, stating age, reo recent" and 


"experience, with copies of three recent testi- 
y-Superintendent by. May 18th. 





monjals, should be in , hands of the 
Secre 





ADIOGRAPHER. — CANDIDATE, PREFER- 
ably male, for the post ‘of wholetime 
RADIGGRAPHER: at KING'S OOLLEGE HOS- 
PITAL, muet hold the Certificate of the paki da 


ence, and qualifications, with the names of 
three. ieferenbes must “be made to tBe House 
Governor, King’s College Hospital, S.E.5, from 
-whom further partiqilarg may beg obtained, one 
or before Alay 1gth. 
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THE OLDEST. AND: LEADING - 


MEDICAL AGENCY 
ESTABLISHED 50 YEARS 


PERCIVAL TURNER L™. 


Ex & 5, ADAM ST, STRAND, W.C.2 
(Two doors from THE LANCET Office) ~ 


Under the personal management of . 
the Founder, Mr. Percival Turner, 
assisted by a competent statt. 


Telegrams: -"Epsomian, London.” 
Phone: Temple Bar 9011 


After ome Hours: M 9142 or 
‘ BMBLEY- 1 
Practices and Partnerships Negotiated, Assiste. 
=“ and Locumsa: Provided. . No fes to. Princi- 
Practices Invéeetl gated... -Book-keeping. ^ 
All Businesa pertaining to the 
Duties of a Medical Agent. and Accountant. 


FINANOLAL "ASSISTANOR 'ARRANGED. 


Terms asd list of Practicos: free oa apsllcatien. 
Office hours 10 to 5, or by APROHIMAES, 


(FREE PARKING). 


ANTRD.BY GUY'S MAN,” GOOD MIDDLE- 
olass -PILACTICE, E, yieldin 1,000 p.a. or 

more, m Surrey, ene especially 
Godalming, Guildford, Hon Horsham or similar town. 
E or £4,000 | for’ suitable investment — 


W Aim BY MARBIED MAN OF 34, MIXED 
. PRACTÍOE, with good panel, in "London, 
Home Counties or South Coast. Income £1,00U' 
up. Applicant’ would ‘prefer to buy house. 
Partnership would be considered —No. 3633.’ 
ANTED.—PRAOTICE IN BEDFORDSHIRE, | 
- near Luton- preferred.—No. 5575. c 


““FOR DISPOSAL. 


OUTH COAST TOWN.—PRACTICE AVERAG- 
ing over #700, with panel of over 650 
with ample, scope- for increase, Good datached 
houge , on ma w;roa&d,. 6 rooms, kitchen, bath- 
100m, eta” For- sale at’ er, 250 er would: let.— 
No. G50L> snr NS. ` 
UOLEUS, N. 7. DISTRICT. —ABOUT 2330, 
has been lar ery scope. Rent. of surgery 
£5 165. per mon Panel. $34.—No 9299. 
SSEX "SUBURB .—PARTNERBHIP IN WELL-. 
established Practice of £1,500 p.a ,-with 
small panel. , Exceptional scope for increase. 
One-third sbare with option , to, Increase, or 
might sell one-half. Choice of houses.—No, 9298. 
UGOLEUS,.8.W.—ABOUT £360 P.A, PANEL 
about 50.  'Excellent rooms at &1 per 
eek. ^ Premium £600 '01 offer..—No. 9297. 
OUTH .AFRICA.—NATAL COAST TOWN — 
Old-established. PRACTICE. "Cash receipts 
1933 exceeded £1,400.' Eight-foomed  pronu-. 
nent corner housa. Premum for bouse and 
ractice £2,500. Mortgage of £1,300 could 
be given —No 9295. 
ONDON, WEST END. RADIOLOGICAL AND 
Cozrulting PRACTICE. .&600 p.& Rent 
of consulting room, "developing róom, and use 
of waiting, on!y £100 on agreement, Premium: 
1 year's purchase, and apparatus at: valuation, | 
about £250.—No. .9288. 


i- 








! T !VERPOOL. AREA. — OLD - ESTABLISHED 


Look-up PRACTICE’ in’ main street, Over 
£2,000 p.a. No panel, but ample scopa if 
want Visiting fees 2/6. Premises on rental 


et & S E P mium £2,750 or cash offer. 


—No. 9 
Wt, OF ENGLAND COUNTY TOWN.— 
1,060 non- poet but sco Clubs 
' worth „£250. ' Fees alfa Large -family 
house in Qs Bee EA Premium for R tice, 
x 


freeho'd, EE en 500. cellent 
schools MCN No 92 


AST’ SURREY, de ‘LONDON. -—NUCLEUS 


about- £180, with unlimited scope in 

iz idly dd district, Small. house for 

e at £725 old, or, would let. Nominal 
Drei —No. 99882. d 

EATH VAGANCY. — LONDON, W. R350- 
£400*p a. Panel 150. tnu SIR to 21/-. 
Premium one year's purchase. aige DF. 


House, with & recep., 4 bed., sep. surg., etc. 

For sale £1,600 or offe1.—No 9281 

| an - MIDDLESEX, Ae oy eine 
London, W: Cash epi A p.&. 

Panel 120, rising. Good residential = se thicly 

Conus ample scope. Premium  £400.— 


ASTERN COUNTY. =- IMPORTANT TOWN. 
Share worth &600, poesibly- more, with 
scope Visiting fees &/- to 21/- 
of surgery. Small panel Single man. under 
$5, with good personality, wanted as indóor 
Assistant foi -few “months.—No. 9272. 
SSISTANTS WANTED.'— LONDON, SW. 
«500 indoor SOUTH COAST RESORT, 
£500 ànd, ear erpenses. 0 
vacant Tune, £300, all found and car RIVER- 
BIDE TOWN, £500 indoor. LONDON, E. £300 
indoor. LADY SISTANT wanted, LONDON, 
E, £200 pa., plus commission. : 


| ^-^NO CHARGE: TO PURCHASERS; ^«^ 


hj 


- 


VM 


Fair amount - 


RCS, . Country, . 
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May 5, 1984] — —. 


THE ‘MEDICAL! ‘AGENCY, | 


N (ESTABLISHED BY J. A. REASIDE IN 1893) e f 


^. * DUDLEY. HOUSE. 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 
; Telephone {TEMPLE BAR 1054 & 1034. `. " Telegrams : 
po SHEPHERDS BUSH 1400. “ REAGRANT, RAND, LONDON.” 


LONDON, w W.— PARTNERSHIP in r&pidi growin middle-class Suburban able houses available. “Receipts neatly £750 pe. ose 330. Pre- 
RAÓTIOR, Suitable "house to rent at moderate rental. -Receipis” mium for one-half share €750, to incluge book debts 
"m approx £3,600 pa Panel- 3,000 Premium for one-eighth share | LONDON, W O —Old-established VD PRA "CE with exceptionalgscope 
ad te or- near-offer, A mininium of £500 p.a. guaranteed for the general practice and panel. Receipts nearly #900 p.n. Fees 
two years, ; i A to 1 guinea. ide pes uA. qui see m LS00, or T quare 
"3 Pel eld on lease at moderate renia remium or near i; 
fnb dl tear Sette ie eee Md to include lease, instruments, and appliances, 





(Night- Calls. Tos ' = 


7 = ^ 





popuiar. seaside 
over &750 


red 8 COAST.—Middle-class G.P. m-sixed houses@on main road 
Pe SEE en Bae M ends nee may be rented, or freehold ae Receipts average £700 p.m, 
LONDON, WEST END.—Well-established” good-class, non-panel non-dis-. Panel 630. Bcope for Surgery. @remium for Practice là penre 
> poa TEA TIOE aitiiated in residential locality. old” (27 purchase, . 

yeafs) house for sale. Receipts £T,821. ‘Pees -1 ‘to 2, comer P | LONDON, 


E.— Mixed working-cldai ‘G.P Premises to be rented ‘at £104 
p-a Receipts : average £850 p.a. Panel 520, increasing. One a 
porate . Premium for Practice @1,250, or one half are would 
wold for £750. 
„SOUTH MIDLANDS.—PARTNERSHIP in Country Town G.P: Medium- 
sized house to rent. Receipte approximately £6,000 pa. ra 
nel One-quarter share for disposal at 2-years’ purchase. Buitab 


E N —Afiddle-class G P. situated ın residential dastuct with ample- dic V A aa apon disi ion ERE EEE 


for increase, -Excellent semi-detached house. : Average receipts 1 

» p.a. Panel 333. -Premium for Practice £450, ee e Papi. ^ years EFA 1,500. Two leasehold 

SURREY.—Outekirts” of Londor.—PARTNERSHIP in rapidly, growing-| We have numerous small PRACTICES in all parts, with incomes ranging 
good-class' residential locality" with excellent scope for increase. Suit-- . from £100 up. Full details on request. | 


e NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM” H. GRANT. 


| REYNOLDS & -BRANSON, 


Limited, ' 
| MEDICAL TRANSFER AGEN FS, 
: 13, BRIGGATE, LEEDS, le 
Telegrams: Reynolds Leeds. 
Telephone. 20046 (& limes). | 


"No. £613.—PRACTICE for sale in small’ West 
ue Town.  Old-established- and sound. 
DOSES pes )eaLs' average £1,658. 


"No. 2654. COUNTRY PRACTICE for sale in 
Tite eters gaiden, and 
ERES 


: "Hetelp "A rea ávorùge 
eh pud: "B00. + years purs, 

-ohase. Ventor retiring. 
‘No. 2703.—WEST RIDIN 


- TOWN PRACTICE 
for sale.. Average . 


is £1,600.. Good 
! house, small garden; um 2 years’ 
purchase." Panel 1,440. 


pointments. Premium for Practice 1j years’ p 


. SOUTH-WEST ENGLAND. — PARTNERSHIP in: mrxed-clams Practice |^ 

situated in beautiful country district near the Ooast and within d - 
' _ ‘of large Town, - Attractive house to rent with nfoe garden and- gara 
Bhare for disposal £625 p.a, with prospecta or Increase. . Panel 1,1 
Premium 2 years’ purchase. 


~ 





' ESTABLISHED. 1877. n 
LEE & MARTIN, .LTD.. 


The Birmingham Medical Agency, 
“71, TEMPLE ROW, BIRMINGHAM. 


"Telegr ans: Midland, à uus 


- = Looüm, Birmingham," 5965 


"Transfer of Praétices- ang 
. Partnerships arranged 


ACCOUNTS INVESTIGATED . AND IN cous ` 
PAX -RETURNS PREPARED. | 
RELIABLE AND. EFFICIENT -LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. | 


— "-— 


— M 1868, 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER, AGENCY, 
19, Craven Street, Strand, W.C.2. 


Telegrams: Merbar:ia, Rand, London, 
Telephone: Whitehall . 2680. 
LOCUM TENENS and ASSISTANTS supplied 
frea of charge to principals. 





FOR SALE. 


KENT, 20 mins. Victoria —PARTNER wantcd 
for old-established Practice, steadily incieas- 
ing. Total receipts 22,000 p.a, panel 2,600. 
Third share for sale two yearn’ purchase, 
„Excellent opportunity. 

2. Near WIMBLEDON, 8.W. — NUOLEUS, with 


1 


- wor 
` 


WAN TED TO PURCHASE. 





1. BIRMINGHAM (or within 50 miles there | No. P3695. —HALF SHARE PARTNERSHIP. for excellent prospects. Cash takı 
of)—Mixed PRACTICE, ‘with a el ‘of es in West Riding Town. Average re- £2 per eek te Cats iat Fea pe 
1,000 upwards and. recelpta of £1,500—. ] ipte three: yeara £1,156. Panel 910. £25 premium asked for immediate sale. 
£3,000. PU nan uired. Capital avall, Ok established. Premium t years’ pur- Suit lady or gentleman. 
2. KOTE NOR 260 up perg" IRACTICE. ies Due young medico opportunity Jor energetio | 3, Near ST. PANCRAS, N — Very old-estab- 
ey I . ‘ - ` Tahed PRACTICE, Receipts average £1,025 
Capital available. ] : p. good panel Nice houso £100 p.a. 
FOR DISPOS m sun iephone : -Watancx ang & < Lal oa about’ £1,650. Vendor going 
L~ WEST OF ENGLAND. r“ workin rams: “ ASSISTIAMO, LONDON." 4. Near STOKE NEWINGTON, N —eOld.-estab- 
class Pee Receipes les year £689, | lished PRACTICE, - Receipts 21,500 pa, 
s toed ce Ample scope for inerense, Ex- N U R S S eung go panel. Nice house for sale, 
| | ~ but might rented. Premium for Pract: 
a. LANGS. FASHIONABLE RESIDENTIAL s open to arrangement Vendor going citoad: 
SRA uspen r 
. ing panel and private PRACTICE. Receipts MALE ‘OR FEMALE. T e PRACTICE’ Oath receipes £t Nets 
x Gear OF ENG Gara Sn: de. TRAINED NU ES FOR MENTAL, and panel in addition nearly 760. Nico sur- 


gery i and living accommodation, £5 AU 
umvo, Premium £850 

6. SEVERAL SMALL P TICES at very low 

premiums. Excellent opportunities for any 

one with small capital wishing to get 

settled in practice. Scope jin every case. 

7. HERTS, rapidly growin art. — We'l-estab- 

. lished PRACT! 1Ch. ED 


aia Well-estab., inet PA Pee aor sa 
ispensing, non-pane Recei 
Eu Ap e M E E -  — CASES. - 

house for sale or on ‘Tease, with “contract to |-| Nurses reside on. the premises and aro 


ROUTH COAST. — Middle and lower-olags. available for urgent cak calls Day and Night. 


_BRACTICE. Receipta for last 4 rs dg 
-uR652, Panel 542. Nice house, 5 foe 


: MEDICAL, SURGICAL, AND FEVER 





Tu. - 
^ 4... 
^ 


E 


f THE NURSES' S' ASSOCIATION Receipts £460 pa, Es 
eludin anal. H 
5. dessin enne I RACTICE Retelpia (In conjunction with the MALE NURSES’ Bremen” e Rob: Picollent women To'p 
House, with 6 beds, garage, ete. i ASSOCIATION), ' 8. Near HIGIIBURY, N. w- Well-established 





FINANCIAL ASSISTANCE afforded to approved 
applicants for the ,purchasé of Practices or 
Partnerships on very reasonable terms.. Full 
- ..particulars on application. -. : 
. dr E Cs - 
RELIABLE : AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


ird 


- 


-THE WESTERN. 
MEDICAL AGENCY |. 


~ . 22, CLARE STREET; BRISTOL, 1. 
Teleg.: 'Medgen, Bristol.” Tel: Bristol 2689. 


25, SOUTH MOLTON ST., LONDON WO 


(Bond Street Station.) : Mayfair 694F. : 
“Practices sold, Partners; TN A and Assistants . 
mmtroduced..-. No-charge-unless-sale is effected. - 








29, York St., Baker St., London, 
W.1. \ 


Mrs. SECRET HICKS, ‘Supt. 
. J. HICKS, Segrotary. - 


PRACTICES sim ATRANSFERRED 


- ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken,: 
Loans Negotiated through First-class 
b ism T 


^ 


" The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Étd;, 


. . 6, Brown Street, . 
: 5 MANCHESTER. 


‘The OLDEST AGENCY in the 
“-“NORTH of ENGLAND. 





mixed-class PRACTICE. Heceipis average 
£250 P &, panel nearly 350. Rent £31 
monthly inelusive. Premium £480 Rope 

9, WANTED, PRACTICES ANYWIIERE,  In- 
comes £400 to £2,500. Two years’ pur- 
chase obtained for anything bringing in 
from £1,500. upwards. 


No charge to purchasers of for enquiries, 

















CAVENDISH NURSES (M2 = 

F 8 

Read Btfice: 54, BEAUMONT ST., LONDON, W.1. 

POP MANCHESTER: 176, "Otjoid Rd, 
GLASGOW. 28, Windsor Terr. 
DUBLIN 25, Up aper Baggot St, 

TELEPHONE 
London, 1277 Welbeck (Two Lines) 
. Manchester, 3152 wick. 
Dub.; „55L. PEE Glasg., 477 Douglas, 


Sur ical, Glasgow. 
Tactear, Dublin, 


Tactear, London. 
Tactear, ‘Manchester. , 
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. IATION LTD.) 
s (FOUNDED 1880.) -o c ND RN * 
UU - 39; Stratford ^ Place, 
* 3 . 
Thier: Wee tocdow T Orford Street, QL.1. Telephone: Mayfair (1783 


Fhe Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transactiou of every description of Medical, 
Scholastic and Accountancy "business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, ia < 
all transactions requiring the services of a Medical, Agent. - ; 


. Members. of the British. Medical Association may take advantage of a reduced scale of charges 
applicable t® them. : ^ 


. E P V 
- ; " a t exeo ` - ae 


“x 
f m ` " “ d r ^ ey es. uu =. - 
^ 


€. z 
ECCL" NORTHERN "BRANCH. 2 
| The. Manchester ‘Medical Agency, lately under the control l 


and Management of the Manchester Medical Committee, |. , 
has now been taken over-by the British Medical Bureau : 


ri 


x ‘| as their’ Northern Branch.’ MW e | 
Medical Practitioners in the North requiring the services ^ |,  ' ^ "E co 
` D T of the Bureau are recomménded- to consult the Branch. 4 © - ^ | - °°. 


d Manager, at the Offices, 33, Cross Street, Manchester. 


Telephones: BLACKFRIARS 3925; after Offre Hours: RUSHOLMH 2549. ` 
| Telegrams: “ LOCUM, MANCHESTER,” À 


LU - 


+ 


Practices and Partnerships for Disposal. E Full particulars sent free. 


e s . e : Te y 


1 DEATH VAOANCY, LONDON, S.E —OLD-ESTABLISHEO PRAC- B HOME OCOUNTIES.—PARTNERSHIP IN -OLD-ESTABLISHED 
TI area aem £600 pa in Suburban District Panel PRACTICE in growing Residential District Cash receipts aver- 
abouk 450 lats from 3/6. No midwifery., House can be age £3,455 pa, including appointments and panel. Incoming 
tented. Practice is capable of increase " artner should be aged tween 28—35 with experience in 

Hoap.tal and General Practica One-fourth share would be sold 


2 DRATH VAOANOY, NOTTS —COUNTRY PRACTICE AVERAG- at two years’ purchase after short Preliminary Assuetantahip. . 





ing between £850 and £900 p.a, includin apponi mene worth 
about £50 pa and a panel of 785. Visita 5) o 7/6. Suitable 


house sva:lable, Scope for increase. * 9 MiDLANDS. — OLD-ESTABLISHED PRACTICE OF NEARLY 


£4,000 pa in clean, healthy, and prosperous Town. Panel over 
4,500 Visits 3/6 to £1 18, medicine usually extra Good 
double-fronted house for sale or rent. Excellent schoóls and well- 
Ai ppsa Hospital Scope for increase Piemium two years’ 
purchase, - ^ e , 


5 YORKSINRE (N R ).—JUNIOR PARTNER REQUIRED IN VERY 
old-establishel Practice in Market Town in one of the most 
beautiful parts Oash receipts between £35,000—£35,500 pa., 
including appointments and panel of 2,200  Priactioe extends 
to & te See area and 18 unopposed Incoming Parinér 
should be aged 27-28 wishing for a o life. Piospects are 
Bod Commencing share of one-fifth is offered at two years’ 
purchase. 


ia 


10 NORTH AFRICA —EXCELLENT OPPORTUNITY FOR YOUNG 
wellcnualífied English Practitioner to establish himself in General- 
Piactice in first-rate Town with exoellent climate No premium. 
Further particulars on application. - p R 


4 MIDLANDS. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TIOE in an industrial Town, Gross cash receipts last year £3,100. 
Applicant must be well quale’ and hold, for preference, the 
DACRE. Further particulars on application. 


11 LONDON, N —WELL-ESTABLISHED NON-DISPENSING PRAO- 
TICK of about £500 pa in good Residential District Small 
eslect panel Visits 5/- to 10/6. -Very little midwifery Desirable _ 
modern iesidence (5 bediooms) with garage and very nice garden 


for sale ox ient mium £600 


5 BIRMINGHAM.—MIXED PRACTICE ABOUT €3,000 PA. IN. 
rapidly growiug Suburb Panel about 1,800 Visits 3/6 to 10/6. 
Good number of midwiferies at £2 28 to £7 7s:~--Very nice 
detached modern residence (5 bedrooms), with garage nnd well- 
kept in for sale. Excellent scope for increase. Premium one 
and three-quarter years’ purchase. 


. 
6 8. MIDLANDS —8MALL PRACTICE IN GROWING COUNTRY 
District, Income httle over £200 pa. with small panel Nice 
freehold corner house (4 bedrooms), garden back and front, for 
Bale — Very, gs piospects for energetic man. Premsym £600, to - 
include’ good furniture. e s 


^7 SW, OF ENGLAND —PARTNERSHIP IN OLD-ESTABLISHED 
good-ciass PRACTICE averaging £4,200 p.a in beautifully situ- 
ated Country Town No panel. Visits 5/- to. £2 23, Very charm- 
ing ‘house, with garden and garage to rent on lease. Incoming 
Partner should be aged 3 , hold Fellowship degree, and be ` 
experienced in Operative aa ded Good Hospital and appoint- 
ene staff A two-fizths. share would be sold at two years’ 
purchase 


12 BASTERN . COUNTIES +. OLD-ESTABLISHED PRACTICE 
averazing ‘3,300 pa. in Country Town in centie of Agrioulturol 
Distifot Panel 1,700 Visits 5/- w £5 3s Very good ‘house 
{about 9 bedicome) with garage and good garden to rent Social 
and educational advantages ospital, Premium £6,300 Would 
suit two men in Partnersigip - 


13 MIDLANDS —PARTNERSIHIP IN VERY OLD-ESTABLISHED 

PRACTICE in pleasant Country Town averaging about £5,750 

-pa, ‘realy half of, which ıs from panel. Not much opposition. 

B autable house for sale. Small Hospital, and all partner on 

Staff Nice sumounding countiy Golf, tennis, eto C inmenoing ^ 
share worth about £890 p.a at 2 years’ purchase 


14 LONDON, W--PARTNERS#@IP IN WELL-ESTABLISHED PRAC- 
tice of £2,860 a m Wm suburban neighbourhood Pane] 2,500, 
Double-fronted house (5 bedrooms) with garage and medium-sized 
garden to refit Premium one-third Shara tiyo je&rs' purchase 
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Practices and Partnerships for Disposal (continued). . 





15 BIRMINGHAM, — WELL-ESTABLISHED PRAOTICE- ABOUT 
£1,000 pa, in one of the best residential- outlying districts. 
Panel 105 (discouraged). Visits- 5/- to 12/6, medicine extra, 
House in good position. and rented at £75 p.a. on lease. Scope 
for Increase both panel and private. Premium 13 years’ purchase. 


16 SOUTHAMPTON. — NUCLEUS OF PRACTICE (HELD B 
Medical onn. in rapidly growing area. Heceipte for 1955 
£185. Panel Visita S to 5/-. Detached house in E 
position ou -main road, with garage and good k inks ico 
£900 Ample scope for increase. Premium £100, . 


17 TASMANIA. — WELL-ESTABLISHED RADIOLOGIOAD PRAO” 
TIOE in good City. Receipts average about £950 p.a. Rent of 
rooms £5 per month. Premium for goodwill £950. $ 


18 EAST ANGLIA.—PARTNERSHIP IN.VERY OLD-ESTABLISHED 
good-cla:s general Practice in: beautiful residential and agri 
cultural district. Cash receipts average £2,625 pa, inaludin 
about £1,200 from panel, Good house (6 bedrooms, 


etc), wi 
beautiful garden, and garage, for-sale, One-third’ bf eod be" 
'sold (after a preliminary Assistantship of three months) at two 


years’ purchase. `- " 
19 DEATH | VACANCY, MIDLANDS. — OLD-ESTABLISHED 
Country PRACTICE near impoitant Town, Cash receipts (1955) 
£420, including panel about 500, House on prominent position 
on main road, containing «4 bedrooms, etc, garage, and nice 
garden: Electric light and maim water, Rent £45 pa. Great 
possibilities for increase as Practice has been neglected. , 


20 DEATH VACANOY.—LONDON, W.—OLD-ESTABLISHED PRAC- 
TICE, about £350 p in Suburban District near West End. 
Panel about 110. Fees 5/6 to £1 1s. Attractive detached double- 
fronted house conveniently situated, with garage and good garden, 
for sale Scope for inorease. ‘ Y. 


21 DEATH VACANCY, LONDON, &.E. — OLD-ESTABLISHED 
PRACTICE averaging nearly £550 pa, in piraan: Residential 
Suburban District. No panel. Visits 5/6 to 7/6 Doublefronted 
Poupe (7 bedrooms) in nice roid with garage and 
o rent, 3 MES ^ e 


22 SURREY —PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 
of £2,100 p.a in properous Town, Panel 777. Visits 3/6 tò 


10/6. Fiat with 3 bedioome etc., available to rent Premiwm 
qne-third share two yenrs' purchase, with option to increase in 
two years. t ; 


23 S. AFRICA.—PRACTICE, SUITABLE FOR GERALAN-JEWISH 
Practitioner holding English degree, in one-ot the chief towns in 
Natal Receipts, si- ikres years, average £1,195 pa. Vendor 
occupies a ceutrally situated flat containing 7 or 8 rooms with 
Rent £8 10s. per month. Living cheap; climate Ideal. 
Beni &775. P - ~ 


a 


24 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average over £1,050 p.e., including ap 
pointment and clubs worth about £250 pa. No panel, but Practice 
might be considerably increased in this di on. Visiting fees 
78 to 10/6 and £1 is Pleasantly situated -corner residence 
(8 bedrooms) with garage and farr-stzed garden for sale. Very 
good educational facilities.; Building progressing Premium two 
years’ p i 


25 SURREY.—PRACTIOE CARRIED ON BY MEDICAL WOMAN 
in very pleasant residential oounítry district. Receipts average 
€387 pa. Vendor has praolloally refused midwifery and panel 
but there is excellent, scope in this direction. Nice house (5 bed- 
rooms), garage, and good garded for sale. Premium one and a 
haM yenis' purchase g ` Eo 


26 HOME COUNTIES.—PRIVATE HOME “SCHOOL (REGISTERED) 
for Children of Retarded Development. Girls 26 Boys 9. Feea 
£100 p.a Steady net profit about £1,000 pa, First-rate 
premises Premium for good will apo RUPEE eto, at 
valuation' Particulaily sultable for Medical n or Woman ex- 
períenced, in care of M.D, children, Si : 


- 
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z Mee í 
MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS" (BARNARD & STOCKER) Post free 12a. 6d. 


aa . Ail communications to be addressed to Mr. A. V. STÓREY, General Manager. 
n 3 ; 


^, District 


» 


‘27 DEATH VAOANCY.—S W. OF ENGLAND.—HEALTH RESORT. 


—lHigh-olass semi-Conaulting PRACTICE about £2,500 p.a. pre- 


, mium £500 or offer. 


e ; 
28 MBDITERRANEAN TOWN OLD PSTADLISHED GOOD-CLASS 
non-dispensing PRACTIOE averagi over £2,000 pn. Fees 
chiefly £1 is Charmingly situa residence for gale, Pie- 
miun one year's purchase. 


4 


29 LONDON, W. — INCREASING PRACTICE IN SUBURBAN 
Receipts last year over £1,100. Panel about 400. 
Viita 5/6 to 10/6. Accommodation to rent Scope for increase 
Pieniium £1,800. 7 


30 LONDON, E.C.—OLD-ESTABLISHED PRACTICE ABOUT £450 
PP No'panel or midwifery. Consultations 5/ 7/6, 10/6, 

1 is. Rent of consulting rooms £120 p.n. ineluding servica. 
Premium £675 oi 


31 INLAND WATERING PLACE AND HEALTH RESORT —WELL- 


Li 


i 


eatab'ished non-dispensing PRACTICE Receipts last ihice jeais 
averaged. about £836 pa, including a select panel of 280. Fees 
5j- to £l 1s. Particularly attractive house with large gaiden, 


for sale. Scope Premium £750.- 


52 NW, COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dential Town, Cash receipts average about £655 p.a., 1ucluding 

| appointments worth about £250. Well-situated house for 
sile Good educational facilities for both boys and girls Pre 
mium £850 


33 LONDON, N.W —OLD-ESTABLISHED PRACTICE OF ABOUT 
-R400 pm .im-good residential district Visiting fees 5/- to 10/6 
Non-basement house (6 bedrooms), standing back from the main 
road, with garage and garden Rent £200-pa. Scope for in- 
crease. Premium £500. : - - 


good garden. | 34 NORTHANTS.-PARTNERSHIP IN WEL]-ESTABLISHED PRAO» 


tice of about &1,400 par In a rapidly. growing Aa i 
District. Panel over’ 1,600 Excellent chance for young enef- 
getio man. Premium one-third share, £800. 


. $5 LONDON, E.—OLD-ESTABLISHED PRACTICE OF £250 PA 


on Routhern border of Epping Forest Panel 60 No midwifery. 
Modern house (5 bedrooms) in‘ good residential part. Hlectrio 
‘light and heating and nice garden for sale or ient. Scope for 
increase, Piemium & k 


36 LONDON, 8.W —WELL-ESTABLISHED OPHTHALM#O PRAC- 
TICE averaging &900 pa tn Suburban District. Fee for cou- 
sultation and examination £i 1s. Well-aituated house to be sold 
or let. Premium &1,200 . 


z7 N. OF ENGLAND.—8PA PRACTICE AVERAGING £380 P.A 
in famous Health Resort. Fees £1 ls. aud £Z 2s, occasionauy 
10/6 - Semi-detached corner house aas bedrooms) in best part 
which can be rented Premium £500. 


58 RASTERN COUNTIES —COUNTY TOWN.—VERY OLD-ESTAB- 

lished middle aud upper-class PRACTICE averaging £1,190 p a. 

Panel 120. Wibitiug fees 7/6 to 15/6. Ten-roomed house .in 

l residentia] part with garage and garden for sale. Scope 
lum &2,200 t 3 


39 GLOUCESTERSHIRE —PARTNERSHIP IN VERY OLD-ESTAB- 
lished Practice of nearly £1,750 ps tn small town in beautiful 

rt of the country Panel over 1,550. Fees aver$ge 7/6. Pre- 
mium one-half share 2 years’ purchase 


A0 SUFFOLK AND NORFOLK BORDERS —PRACTICE NEARLY 
£550 in Market Town. Pagel 146. Nica house (6, bedrooms), 
garage, and good-&ized garden. Prite of freehold £850. Excellent 
schools Plenty of spo Cottage Hospital. Premium £450. 
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-BRITISH MEDICAL BUREAU. 


^ 


.. 99, Cross Street, 


"edsohoncé? { MÁNCHESTER-BLACKFRIARS 3925. 


MANCHESTER-RUSHOLME 2549 (Night-calls). 





TRANSFER OF PRACTI 


Recommended with every confidence to the prcfession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transactlon of all Medical Agency business 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


MANCHESTER ~ 


í . Telegrams: 
* LOCUM, MANCHESTER.” 





CES & PARTNERSHIPS. 


INTRODUCT ION: OF RELIABLE ASSISTANTS & LCCUMTENENTS.. 


4 


Practices & Partnerships Wanted. 


- ^ 


$ VALUATION AND- INVESTIGATION OF’ PRACTICES; ETC. ` s 


e Large List of Bona-flde Purchasers with Ample Capltal-Avallable. 





FOR DISPOSAL 


LANCS TOWN, nr MANOHESTER —Sound old-established nel 
and private PRACTICE Cash receipts approx. £2,000 p.e, nel 
2,442. Scope. Good house, with ample accommodation, garage 
aud garden. Premium 13 years’ purchase —No 560. e 


SOUTH YORKSHILE —PARTNERSHIP Cather pomme assist- 
anian) in sound old-established Practice C leceipty &4.500. 
Panel 5,000. English or Scotch Graduate, about 30 yeais of age 
preferred Must be experianted and good at Midwifery Premium 
—gne-third share—13 years’ purchase —No, 562. 


LANOS TOWN.—-PARTNERSIUP in sound old-established ee 
class Practice, Aveiage cach Feces £3,620 p Appomtments 
£680 p.a. Panel 5,784 Scope ood house, reception, 6 bed- 
100m», garage and -small garden a 
Reut- "ri: pas, -or would sell for 
£1,250. Premium—half share—lj 
years’ purchase.—No. 559. 

MANCHESTER, — Old-estabhished 
Rhinpaiz and working-class PRAG- 
TICE. Cash recelpts approx. £800 
e)» (ineluaing tansferable appoint . 







BRANCH 








LIVERPOOL & DISTRICT. 
28, Exchange Street East, Liverpool. 


- 
awe 


Full Particulars free on request. 
` 


p a Panel 600. Suitable accommodation: - Large Cathoho popula- 
ien Great scope foi energetio- man. | Premium—House and 
Prietice— £600 —No, 556 , 


CRESHIRE —O'd-established middle and better working-class (non- 
dispensing) PRACTICE in pleasant residential town, near Man- 
chaster Average cash receipts £1,105 p.a Panel 1,140 Ap- 
pointment & pa -Scope Nice detached house, 3 reception, 
7 bedrooms, garage, and large garden. Local Hospital Good 
eee .facihties. Premium--Pracetice— 2 yearn’ purchase.— 
C. 3 : 


NI; NEWCASTLE-ON-TYNE —Mixed PRACTICE in large town. 
Cash receipts 1953, £551. Panel 470. “Scope. Good house, 2 
: 1eception, 4 bedrooms, garage, and 


ge en. Rent £55 pa. Premium’ 
; i 700 (to include book debta and 
O FFICES. drugs).—No, 541. : 


CHESHIRE (WIHRAL) — Medical 

Woman's NUCLEUS, equally suitable 

foi man. Great scope as the district 

18 rapidly developing. Modern house 
o 


t of about £X00 ® a). Panel ] - J Q t : 
400. Scope. Good Kone 2 rece (Tel.. Central 1970. 'Grams: ‘Legal, Liverpool”) rarer For rue a a a ana 
tion, 3 bedrooms, garage. Rent £50 - mium, best offer.--No. 515 
pa. on lease, 4 Good . introduction. YORKSHIRE. is , e EM 

ut erghi urgeon. Vendor re MANCHES Sma : 
tiring. Premium £850.—No 546 Phoenix Chambers, South Parade, Leeds. | tice of over 2500 pa. Panel 778. 
YORKSHIRE, — LARGE TOWN — (Tel : 26771.) i 'Bcope for inoroase; House, 2 recep- 







Small 
wopo. 


PRACTICE offering t 
Oash receipts approx 250 
pa. Panel $75,.° Good house with 
ample af6minodation Premium— 
Practice and house—£800 —No, 561. 
LARGE LANCS MIN LY ey 
niddlfclass PRACTIOE. . ash re- 
celpts approx, £1,500. Panel 725.: - IM 
Scope cellent corner housa, 2 reception, 6 bedrooms, garage 
and garden. Premium—Piacticg—£2, 00,—No. 508. 


MANCHESTER —Middle-class PRACTICE in residential district 
Average oash reoeipis £543 p.a. No panel, but scope for such 
work, Dietiiot developing. ood semi-detached house, 3 recep- 
tion, 6 bedrooms, large garden. Piice £1,200. Premium--Prac- 
tice—best offer. Vendor ietining.—No. 548 


MEDICAL WOMXAN'S PRACTICE in large Seaport® Town on the 
East Coast QOash receipts last year £500. Panel 100 Good 


.-house with ample: accommodation. Premium--Praotice--£600 — 


No. 563. 


LANCS TOWN, near North-West Coast —PARTNERSHIP in sound 
old-established» mixed Practice Cash receipts last zear £2,568. 
Panel 2,500. Great scope for & young and energetic man. In- 
coning -partner can chooses own iesidence. Premium two years’ 
purchase —No. 5858 i 
E M mied panel afl private PRAC- 
TICE Cash receiple last f, approx £1,200 Panel about 
1,000. Good hours, ın main road, 4 reception, 5 bedrooms. Rent 
£75 pa. Premium 14 years" purchase --No. 357 


Larre LANCASHIRE TOWN, nr.’ North-West Const.—Small PRAC- 


TICH, capable of considerable expansion. Receipts average £3550 


NORTHERN IRELAND. 
72, High Street, Belfast. 
(Tel.: 7636/7. ‘Grams: ''Vouch, Belfast.’} 


tion, 4 bedrooms, and professional 
rooms Rent £55 p.a. Premium, 
best offer.—No 484 


LARGE LANOS TOWN.—NEAR MAN- 
CHESTER._Small panel and private 
PRACTICE offering great scope. 


Cash receipts last year E600, Panel - 
228. Good house, in splendid con- , 


dition, to rent on lease at £60 p.a, Prenuum, best offer —No. 545. 


SOUTIL COAST —Middle-class PRACTICE in fashionable Seaside, 


Resort Average cash receipts over £600 p.a. Panel 542, Good 
detached house, 3 reception, 5 bedrooms, garage, and large garden. 
Premium £1,000 —No. 516 


MANCHESTER.--Working-class PRACTICE. Cash receipts £660. » 


Panel 788. House, 2 reception, 4 bediooms to rent at £60 p.a. 
Could be worked with anothez small Praotice quite near doing 
£300 pa with & panel of 550, Premium, best offer.—No 437. 


MANOHESTER —Mixed PRACTICE, averaging about £1,000 pa. 
Appointments (transferable) £200—4£250 pa Panel 850. Good 
corner house, 2 reception, & bedroouis, rofessional rooms; 
garage and small garden. Premium—Praotic t offer.—No 492. 


NR. MANCHESTER.—Off-established middle-class PRACTICE in 
i3esidential district. Cash receipts last year over £1,000. Small 
salect panel. Scope. Excellent house, reception 6 bedrooms, 
attractive Surgery premises, garage and gaiden, to ient Pre- 
mium 14 years’ puichase.—No. 526. t 


WANTED.—ASSISTANTS (with and without view to Partner- 


ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particulgrs on application. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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^ HANTS. PARTNERSHIP WITH ULTIMATE SUC CESSION: mA ones | 15. SOUTH CORNW AX tb Old establish d enoppased: pu 



















half share is offered. (with succession in 2 or Goyears as agreed) in in wer plessünt district ow chast Ge mid i 
Gy Very. okbestablished: good. mixed-elass- Practice hetd-hby the Verilog receipts approximately £600 te 4X ADO; i 
over 40 years, situated in a very attractive residential town within from @ancl and appointments Fees 57. to : 
each reach. of. London. Average. gross: cash receipts tor Jast. S years overlooking sta containing OG recepilon; 4 tedre fo 
£2,145... Panel of over 900, Fees [from 2/6 to 185j-: Nery; ttle ‘rooms, bathroon chos and: professional seconuieditior 
midwifery. Buitgbies house, with. 8 bre rooms: ete, ddechric- “Het. Garden: Freehohl for wale. Fries S300 down and beds 
D. tardan, Garage. Can be. rented on lease. Sport of ali kinds. Ge cpococyumés Premium 41,500: Good scope for erens 
us nuum. for share a years’ “purchase, Iugoing Pariner must be experi» i6, NORTH WALES.—ASRSIRTANTAHID WITH ru Au TU PAX 
enced, S0 to 40, and English: or Seottish, 1 .A one4hird or türeeseventh&i sere; Prene: Hig abant s 
a. LONDON, SW Old-established mixed-¢'ass PRACTICE, held hy. the ope. is for disposal inca: bettere ies nonepiin Pract 
pu Verdor, who is retiring owing. to Hbhealh, for over 40 vears, Average voc cafiraetive- Sesabde Xesort. Applicants ebould “be Bag 
: prons casti receipis for last S vears £957. Beles ated panel Of X115, E. ably Londog trained. Salary during. pre inicars do 
ui scope for this work if wished. Fees 2/6 to 10/6. Ne midwifery. cal found. y 
douse iz a convenient small modern one on 2 floors, specially built, AT.MIDLANDS COUNTY TOWN. Mey dà statii shed " 
: eontaining sitting room, 2 bedrooms, ete, Garage for 2 cars. Can : working. glis- PRACTICE held be the Venda WE 
EERE Sp rentei or lease: Premiun- £2,500 or near offer. s.l] o der 20 Venari There ds peed: senpe doy ide M CARE. i 
om LONDON, EAST. —Vid-established chiefy working cass PR. ACTIC E, c opeesipts Por lasti A wears £41 [BÓ. Pan ef EO did 
(s producing for last. 12 mouths £880. Panel of 885, Appointments appoiutament worth over £200 qnd Eers AYG d 4 giu 
worth £140. Visits 2/6 to 5/. Suitable house; well situated, cone. fS midwifery: Wielbsibdated house, with O8 reception, 5 s 
taining 2 reception, rH btrüons. eta Kent on lease £100 p.a Pre- E: good professional áàccommodation. teetiic Hebe 
yee nium. Lo Sears’: purchases 0^ garden. “Price for freehold £2,500, Good sport and s 
ORO SOUTH COAST. CAVOURITE RESIDENTIAL TOWN,--Good middle and Premium. 2. years’ purchase : 


behterclaks PRACTICE, situated im eentral position, Gress cash re--] 18 


» 


ONE ENT oOPF ENG Ti AEE: aa COAST PES ee TUPPES 
HESORT. - Well-established, quy bhoelbercisüszmeon 
panel, easi Ns worked: PRACT ‘producing uc 
os 10/56. Very Hite rented from 10 nadie 
Rice house with 2 rece ption, 5. bedpooie, eic i 
?Elecirie Hehe “ned gas. "Price log. frocheid £9,500; 6 
ean remain on morigage Very guod sport qur 
Premium SBS dE 






ceipts for last 12 months over £1,100. Panel of 600. Modern corner 
dhott$e, with halt- an aere of garden, tennis court, ele, containing 3 
reception, 5. bedrooms, Aouble garage. Price £2,400,. &E,TOO on 
mortgage Premium. £2,000," 
COHESHIRE. LARGE TOWN. Po Very ald-established entirely cash 
PRACTICE. worked: Bs oW look: “up. pres age gross cash receipts for lush 
S years E1,981 (last véar £&0.003). No papel and no appointments, 
ees 1 iS and 2/6. Midwifery- hasbeen refused. Rent of bud iu 


£275 


Vx urehaeer. Calm bhoose his wn house, Premium £2,750 


























19. PARTNERSHIP.—OCTLYING | 
is Offered in a very old.es 
-beld by the senior partner for 
7 y fM CCLEUS of Practice offering se ope Tor E average £200 p. Bia 
n br ucing E £500 in E400 p a. Nes panel. Fees | Vis its and medicine oy Eie yg 
| 
| 
i 
| 
A 
| 
j 






















Rouse avaliable containing 3 reception, & house, with 3 reception. gig: h 
Be UB "oiii 





on lease 









oC, Lax garden, Leasehold, with 15 years to run st a 
5 of L1 c year, Price, io inciude Practice &1, O00. 


























X ALES.—DEATIE y ACANCY,—Voery old-establi 
orking-class Practice, held by late Inenmbent for ba O: 
‘eceipts R400 to £450. p.a, Panel of 7890, There is 
sope for .inerease, Fees 3/6 upwards, ‘Walt a 
ih mineri bedrooms, dressing room, and ugual 
pipe apa ic Garden. | Garage. 


ERSTE is oft 
shell hy 










: receipt j 
te pio, a udi 
recer n 











21. DEATH t AC, NC 
oco Practice aver aging ibo 
af 130. Fees 276 io 
desired. Tionble-fr ront 

very nice garden. Amp 

22. DEATH VACA? T 
^ SIDE AND RESIDENT 
‘Practice established many 


£2 





















n3 “ENGLAND. '0U NT Y T 

n olde sinblished good mixed "lass 

* he ore is no PH Good 
"oPowst ip 























CS Purchaser can ct 





: [can TY, painful Or irreg egular | : 


J'ai ens truation | usually re sults | p 


in fixed, faulty physiological |. 


habits. Treatment is more 


successful. if instituted. early. || 


T ke advantage ol an endocrine product which ripe a 


h ‘sents the best thought of research and clinical medicine. Le 


| G "W. € ARNRICK co. 
00.20 Mt. Heasant Ave... News ark, N: JU. 
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THE SOCIETY OF APOTHECARIES 
OF LONDON 


The Representative Body of the British Medical: Association, at its Annual Meeting in 1928, pointed out 
the need for the registration of competent and suitable lay persons to whom medical practitioners could with 
confidence send their patients for electrical treatment and actinotherapy. A small committee of experts was 
formed to draft general lines of procedure, and an arrangement was entered into with the Society of Apothecaries 
ot London to institute a register of approved persons under the conditions prescribed. Regulations were drawn 
up and the first Register of Bio-Physical Assistants was printed and published in book form under *he direction 
of the Society of Apothecaries. With the object of making the Register widely knowg and easily acceseible to 
members of the medical profession at home and abroad, it was decided to publish, as a special Supplement 
to the British Medical Journal, the complete list of names on the roll of bio-physical assistants, revised to 
March 31st in each year. The entries in Part I are arranged in alphabetical order, with postal addresses ; in 
Part II the names are regrouped geographically. Subject to the reservation in respect of blind masseurs and 
blind masseuses, those whose names appear in the general and local lists printed below have ebeen approved 


tE 


by the Society of Apothecaries of London as persons '' competent to dispense the direct current, ionization, 


faradic currents, sinusoidal currents, diathermy, high-frequency currents, light and heat, and ultra-violet hght.'' 


Explanation of Prefixes used in ahe Register 
* Chartered Masseur (or, Masseuse). l 
- t This member is a Blind Masseur (or Masseuse) and is qualified to udeni treatment in the folowing 

subjects only: "Faradism, Galvanism, Sinusoidal Current, Radiant Heat, Hugh Frequency (eluding Auto- 
condensation). . 

tł This member is a Blind Masseur (or Masseuse) and is qualified to undertake gtreatment in the following . 
subjects only: Faradism, Galvanism, Sinusoidal Cuirent, Radiant Heat, High Frequency (excluding Auto- 
condensation), and Diathermy. l 

8 Member of the Society $£ Radiographers. 

| Not in private practice. è 

€ Dispensing Assistant, Saey Apothecarieg.' 

O State Registered Nurse. * 4 : 


- 


* 
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THE ROLL IN ALPHABETICAL - ORDER 





i A 
age hie Florence ary, 25, Marlborough Road, Tue Brook, 
eie Irene Mary, Cumbesnauld, Higher Erith Road, 
Torquay. 


*Ackermann, Brenda Jowett, 9, Rotherwick Road, Hampstead 
Garden Suburb, N.W.11. 

Adams, Thomas William, Lessendene, Gaviots Way, Gerrards 
Cross; Bucks 

ss Norah Margery, 27, Cranworth Street, Hillhead, Glasgow, 

Allen, Douglas, 7, Belmont Avenue, Harroga 

* Allen, Gwendoline, 15, The \Waldrons, eee do Surrey. 

*Almond, Violet Winifred Angele (Mrs), 15, Pes Road, 
Wimbledon, S.W.20. 

* Almond, Winifred, 63, Broadhurst Gardens, Hampstead, N W 6 

*Anderson, Lis Main Une, 464, Kilmarnock Road, Newlands, 

lasgo 3 

*Anderson, Ella Susan Alice, 129, St. George's Road, Pimlico, S W.1. 

*Anderson, Helena , 22, Park Crescent, Portland Place, W 1. 

“Anderson, Margerie Bessie, Balmaha,- Quarry Road West, Hesvwall, 

eshire. 

*Andrew, Marion, 5, St. Ann’s Avenue, Grimsby, Lincs. 

*Ansell, Lydia Freeman, 4, Frognal, Ham ppsteas: N.W.3. 

*Anstey, Doris Ehzabeth, 20, Richmond Hill, Clifton, Bnstol. 

*Apthorpe, Christine ey 94, The Mount, York. 

*Archer, Herbert John, 2198, "Walker - Avenue, New Westminster, 
British Columbia. 

* Archer, James Meadows, 69 Preis Road; Leg anne Essex. 

*Archer, Jean Stevenson, Mar leton, Fortis Green, N 2, 

*Armitage, Elsie Margaret, vendish Lodge, Devohshire hence, 
Beeston, near Nottingham,  * 

*Ashby, Eliza Annie, 19, Scotland Road, Little Bowden, Market 
Harborough, Leicestershire. 

*Ashmole, Gladys, The Pond House, Elm Hall Gardens, Wanstead, 
Essex f 


*Ashton, Margaret, Oakfield, M olmroyd, Yorks. 

* Ashwell, Jessie Ellen, 855, Schoo Road, Hall Green, Birmingham. 
*Askew, ‘Harry Victor, 84, Village "Way, Neasden, N.W 10. 

* Astell, darle Grace Dorlinda, 12, Crescent Road, Sidcup, Kent. 
* Astley- Samuel, Elizabeth Muriel (Mrs ) 14, Picton Place, Swansea, 


Glam 
* Atkins, Margaret, Cartref, Tor Park Road, Torquay. 


*Aikinson, Ànnie Ingeborg (Mrs ), 10, Talgarth Mansions, W.14. 
* À yre, Margaret Burgess, 46, indermere Road, Coulsdon, Surrey. 


Li 


B 
*Back, Kathleen Mary Jeans, Lindum, Cliff Road, Roedean, 
Brighton, Sussex 
. *Bagnall, Mildred, 8, "St. Werburghs Road, Chorlton-cum-Hardy, 
Manchester 


*Baker, Violet Henrietta Florence, Court Downs Cottage, 7, Court 
Downs Road, Beckenham, Kent 
Balfour, Ada Robertson, Suite 6, Patrick Block, Yorkton, Sas- 
katchewan, Canada. 
*Ball, Frances Hope, 31, Bishops Road, Highgate, N.6 
Ball, John W., Manchester and Salford Hospital for Skin Diseases, 
Quay Street, Manchester, 
Balshaw, Jennie, 37, Meadowside, Lancaster 
*Baly, Alice Mand, 13, Riverside Road, Norwich, Norfolk. 
*Bamíord, Money Elsie Mnrgaret, The Furs, Ightham, 
Sevenoaks, Kent 
Bancks, Gerald, 122, Devonshire Road, Chorley, Lancashire. 
Bancks, M (Mrs J, 122, Devonshire Road, Chorley, Lancashire, 
*t Bangham, ary Mytton, 25s, High Street, . Wimbledon Common, 
S.W 1 


*Banks, Valet Dunlewey, Seymour Rgd, , Mannamead, Plymouth, 
*Rannerman, Kathleen Mary Turing, Ladbroke Grove, W.]11. 
*Barber, Caroline Thorold (Mrs), 6, Arundel Street, Brighton, 


Sussex 

*Barnes, George Milford, Harley House, Park Road, Gloucester. 
mberland Lodge, 67, Brockley 

View, S 


*Barnicoat, a Kathleen Irene, 2, Cu 
*Barrett, One Christobel, Chantry Villa, Bishop’s Stortford, Hert- 
fordshire. 
NEA Kathleen Sara, 160, Avüllesy Mansions, Victoria Street, 
1. 
"Daten, VRAC IUe Manel, Deanery Yard, 8, Church Street, Godal- 
urrey 
*Bascom mbe, Amta Marjorie, Green Hedge, Chipstead, Coulsdon, 
du Charles Samuel, 1, St. Andrew' 8 Avenue, Harrogate. 


-~ 


near 


= ` 4 e 
Bate, Edith Marjorie, Lambeth Hospital, Kennington, S.E 11. 

*t Bates, Edward, 43, Highlands Road, Leatherhead, Surrey. 

* Bates, s 3, ‘Nottingham Road, Caoydon, Surrey 

*Batson, Winifred Fanny, Old Bank House, Melksham, Wilts 

:*Batt, Edith Marjorie, Marleen? 476, Warwick Road, Solihull, 

Birmingham 
*Batten, : Resale, Ludbrook Manor, Ermington, nr. Plymouth, 


* Battle, kon 63, Wilbury Road, Hove, Sussex 
* t Baxter, Edith "Margaret, 36, Alpin Road, Dundee 
"Baxter, Lilian, North Staffs Royal Infinnary, Stoke-on-Trent, 
taffordshire 


*Bayfey, Margaret Joyce, Parklands, Okehampton, Devonshire. 
*Beachell, Hilda Elizabeth, 22, Beverley Road, Driffield, Yorkshire. 
Beale, Frank, 27, Beech Road, Harrogate. 
Beare, Barbara Jean, 4, Great Stanhope Street, Park Lane, W 1 
*Beattie, Carline Marjory, Stee Underwood Road, Cater- 
ham, Surrey. 
*Beaumont, Helen Cameron (Mrs ), 14, Atholl Crescent, "EdinButdh: 
* Beckton, Norah Frances Maxwell, 274, Cornwall Gardens, $.W.7. 
bs Florence Edith, 13, Caesar's Walk, Mitcham Common, 


* Ball, "Kathleen Lilian, Manfield Orthopaedic Hospital, North- 
ampton. 

*Benge, Amnis Amelia, 3, Douglas Road, Maidstone, Kent 

*Benjaifield, Miriam G, Brambledene, Wymondham, Norfolk. 

+*+} Bennett, Alfred, 264, London Road, Dover, Kent 

ae Edith Elsie, Withington Hospital, West Didsbury, Man- 

ester. 
genet SIUE Edith, Fallowfield, Norfolk Road, Edgbaston, 


irmin 
"EB pina ee A R.San.I., 74, Shakespeare Street, Nottingham. 
*Bentley, Margaret Mary, Water House, Carshalton, Surrey. 
*Bentley, Molle Nonvood, 36, Grimshaw Lane, Bollington, near 
Macclesfield, Cheshire, 
*tBenton, Eric William, 26, Albert Road, Hale, Cheshire. 
*Berliner, Evelyn Maud, 24, Acol Road, West Hampstead, N W 8. 
*Berry, Caroline Lawrence, 6, Castlemaine Avenue, Croydon, Surrey 
*Berry, Mary Anne, 231, Ernwood Road, Levenshulme, Manchester, 
*Berry, On nie Blanche, Mid-Cheshire Orthopaedic Clinic, North- 
~ wi eshire 
*t Best, Frank Percival, 1144, Gough Road, Edgbaston, Birmingham. 
pee Joseph Oddy, ‘Windsor House, Morley, Yorks, and 7, Park 
quare, 
*Best, Mabel Kate, 97, Busine Road, Lewisham S E 13 
*Bevan, Evelyn, 1, Queen's tis Hampstead Way, Golders 
Green, N.W.1 
Kooks Zoe Sun c/o Dr Eric Swan, New Maan Ledge, 


i i4 Colombo, Ceylon 
“Bevendas an (Mrs ), 57, Queensborough Gardens, Glasgow, 


*Revingtes Pla rs de Horne, 6, Norland Square, W 11. 

*Bickle, Winifred Joyce, 2, Apsley Road, Cluton, Bristol. 

*Birrell, Adeline, Nurses’: Home, Lewisham Hospital, High Street, 
Lewisham, S E.13. 

Bishop, Henry, 49, Whalley New Road, Blackburn, Lancashire 

TRE eee Catherine, Mount Pleasant, New port-on-Tay, Fife- 


«Blacks. "Elizabeth Mary, 6, Palmerston Place, Ed*pburgh, Scotland. 

*Blake, Agnes Patricia, 189, Marylebone Road, N.W.1. 

* t Blenkarn, Gertrude, 16, Hexham Road, S.E 27. 

oc rime. Mary Elia Beddow, Oakwood, 28, Farquhar Road, 
miley. Norwood, S E 19. 

*Blo , Doris Gwendoline, Lordswood, Maybury Hil, Woking, 


"Blue, ak Martha Lindsay, 92, Crosslee Terrace, Thornliebank, near 


"Bloc? Marion Grace, 47, Stafford Road, Sidcup, Kent 

Bocking, Cecil Loynes, 11, King Edward’s Avenue, Chelmsford, 
Essex. 

*Bodger, Dorothy Isabel, Studley, Wanvickshire. 

Bowman, Arthur Joel, 8, Sheldon Road, Cncklewood, N W.2. 

*Boyd, Harriett Agnes, 23, Chepstow Plad ,W2 


*Boyd, Margaret -Ehzabeth Fury, Drumcroon, Parson’s Walk, 
Wigan ncashire. 
*Bradbeor, ‘Doris Magy, Lynthorne, Sylvan Road, Exeter, Devon- 


shire 
*Bradford, Albert James, 45, Onslow Gardens, Muswell Hill, N 10. 
* Bradshaw, Emily, 1, Rock Cliffe, Dale Road, Buxton, Derbyshire. 
*Dramer, Eeen Sewell The Yorkshire Children’s Orthopaedic 
Hospital, Kirbymoorside, Yorkshire ' 
*Brandon, Louise Elizabeth, Kelvin Chambers, 16, Wellington 
Terrate, Wellington, New Zealand. 
*Dremner, Isabel Johnston, Lal-Kot:, Otterbourne, near Winchester, 
Hampshire 
Brennan, Thomas, 2, Mountain View, Lisdoonvarna, Co Clare, 
MEE i lorence Hazlett, 31, Gloucester Road, Regent's Park, 
,W.1. i 


^ 


*Chapman, Gladys May, Hartwell, 
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"EE on Marion, Hanbury, 354, Kung 8 Road, Horsham,- 


Suss 8 
*Bridge, andy Mary Cyprian, 27, Queensberry Place, South Ken- 


sington, S.W 7. 
"Briggs, Ay Theresa, Bramley Lodge, Henworth Road, Hampjon, 


"Briggs, Mary Theodora a hen 8 Vicarage, Acrefield Road, 

Birkenhead, C 

Brindle, Rowland, 4, Mount yen Calderbrook, Littieborough, 
Manchester. 

*Bnstow, Gwendolen Ellie, The Middlesex Hospital, W.1. 

iBntton, Frank Hector, 4, Cranmer Villas, West Mitcham, Surrey. 

*Br Nd Kathleen, Wrest Rock, Shaw's Corner, Redhill, 


*Broadiey "Kathleen Norah, 8, Earl’s Terrace, Kensington, W.8. 

Brook, Frances Ann, Royal South Hants and Southampton Hos- 
pital, So mpton : 

*Brookes, Dora, 115, London Road, Bromley, Kent. 

dixo Beatrice May, 37, Charchfield Avenue, North Finchley, 


N.1 
*fBrown- Albert Arthur Henry, Holmwood, 16, Denmark ‘Road, 
Reading, Berks. 
*f Brown, Charles Frederick, 30, Banbury Road, Oxford. + 
Crickle- 


R a wd Archibald, 98, Gladstone Park Gardens, 
OW 

Brown, d "Gray, 2, South Road, Hythe,. Kent. 

*Brown, Grace, 26, Huntly Gardens, G W.2, Scotlandé 


lasgow, 
* Brown, Helen Mitchell, Oakbank, Muirhead, Chryston, Glasgow. 
"Brown, Joba, 39, High Street, Hythe, I Saute 
Browne, Kfthleen Mildred, c/o Mrs. J. L. Grinlinton, 18, Har- 
court House, Albion Road, S.W.8. 


“Bryce, AD Annie Ursula, Belront Tgrrace, 403, Bury New, Road, 


7, Lancashire 
*Bryco, ta 118, Elderslie Street, Glasgow, C.3. . 
“Buckland, Ethel (Mrs.), 36,. Park Road, Read Pets ou 
Buckland, Frederick ( aptain), 38, Park Road, Pe 
*Buckpitt, Edith Gwendoline Wotton, Buxton, Cantelupe a 
East Grinstead. 
inr s ferie Elizabeth, Buxton, Cantelupe "Road, East 


*Bullock, ree (Mrs }, 878, Finchley Road, Golders Green, N W.11. 
“Bullock, C Celia Meredith, Ravenswood, 678, Finchley Road, 
Bollocks ‘da Phyllis, fué Electro-Medical Institute, 28, Hester 

treet, Northampto 

Bina Cynl Rams Crescent Road, Beckenham, Kent. - 
*Buntine, Noelle Minnie. pe 151, Pietermaritz Street, Mentz- 

burg, Natal, South Africa 

*Burdett, Dorothy Margaret Ferguson, 40, Torquay Road, Newton 

A dE Devon. 

*Bu Bedford Cottage, Bungay, Suffolk. 

'$& Bur z 'Frances' Ellen, The Royal Hospital, Wolverhampton. 
Burke, Richard Joseph, 49,. Norfolk Street, Glossop, Derbyshire. 
*Burkinshaw, Dora Frances, 2, Marlborough Buildings, Bath. 
“Burnell, Wiliam Daniel Alexander, 8, Francis Street, S W.1. 
*Bursnoll, George William, Wensleydale, Sunningdale, Berkshire. 
*Burton, Beatrice Louie, 64, Warwick Place, Leamington Spa. 
*Bushby, Maude Constance, Es Grand Avenue, Worthing, Sussex. 
*Butler, Aileen, c/o Rev. C. S. Butler, 23, Hawke Road, Upper 

Norwood &1:.19 . 
isse Doro ar Eleanor, Massage Department, General Hospital, 


Butl veli i pen 18, Valley Rd&d, Harrogate. 
*Butterwofth, Arthur, 112, Read's Avenue, Blackpool, Lancashire. 
*Byíord, Hetty, Primrose Bank Infirmary, Burnley, Lancashire. 


C 


*Cadman, Gertrude, The Ro a Raal puea County Hospital, Brighton. 
*tCaldwell, Allen, 25, Road, Wallasey, Cheshire. à 
*Caldwell, Ann*, Puta Daisy Bank Road, Victona Park, 
Manchester. 
*Caldwell, Eileen, Ancoats Eph Manchester. - 
*Campbell, Lesbia Mary, Ashfeld, Ellesmere Park, Eccles, Lancs, 
*Campling, Mary, 113, Norwood Road, Herne Hill, S.E 
*Cannon, Susan Harnet, 2, High Street, Manchester id W.1. 
*Canvin, Gladys Hope, The Moorings, Frodsham, Cheshire. 
“Capper, Eileen Margaret, 21, Field's Park Avenue, Newport, 
PCE 
y, Rose Carmel, 14, Merrion SURE Dublin, Ireland, 
lisle, Gertrude, Glenburn, Heswall, Cheshire, 
eiCariton. William Ernest, 74, Wintatable Road, Canterbury. 
*Carter, Leonard John, 1, Mount Donald, Townstal, Dartmouth, 


Devon. P 
*Casey, Mary Teresa, 183, Botanic Road, Glasnevin, Dubhn, I.F.S. 
"can n, tela Evelyn, 404, Addison House, Grove End Road, 


.W.8. 
Causley, Henry, 24, Orchard rence qs pmouth, "Devon. 
*Chabot, Irene, 4, De Parys Avenue? Be 
Chambers, David, 285, Archway - Road, Hinhgate, N6 3 
*Chambers, Eve Patncia, 26, Chenton Gardens, Folkestone, Kent. 
“Chambers, Mildred, Estia, Highdown Road, Rcehampton, S W.15. 
*tChanning, Fred, Tredydan, Wargrave, Berks. 
Chaplin, Elimbeth Matilda, 12, Stonefall Avenue, Starbeck, 


Harrogate. 
uar E Joscelyne, Manor Chambers, Manor Square, Otley, 
Manor Estate, Hemel E 


stead, Herts. 
*Chapman, Margaret Elinor, 45, Vernon Road, East Sheen: S.W. 14, 
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ces uod Winifred Mary, 14, Grosvenor Hull, Wimbledon, 


[Chaprie, Douglas Boughton, Stewkley, Leighton Buzzard, Beds 
*Chard, James Norman, 47, Connaught Avenue, Mutley, Plymouth, . 

- Devonshire. 

ee Margaret Cameron, 29, _ Westbourne Road, Penarth, 

Cue Villam Harris, 81, Ceinetety Road, Porth, Rhondda, 


lam 
*Cherry, Daisy- Eveline, 3, Goldieshe Road, Wylde Green, Birming- 
Child, Walter Sydney Dixon, 110, Clarendon Road, Southsea, 


! Pcrtsmouth, Hampshire. , 
"EAD, Isobel Mary, Lyss, Orchard Avenue, Parkstone, 
rset, 
AU M Margareta Agnes Frémont, 8, _Lansdown Place, 
ClL.fton, Bristol 
hui rr Thomson, H.M.S. Queen Elizabeth, c/o GPO, 
ndon 
*Clachan, Janet Hay Hamilton, 94, Shrewsbury Road, Oxton, 
Burkenhead, Cheshire. - > 
*Clark, ch Oak, Martha, Massage Department, The County Hoes- 
' pita, 
*Clark, Gladys, Llanrhos, Qucen's Park, Burnley, Tancak : 
*Clark, Lucy Nevile, The General Hospital, West Bromwich, 
Staffordsh ire 
"Clarke, Margot Doreen, Fairway, Roby, Liverpool, 
*Claxton, Alice Maude, Mansard House, Lardo Road, Chelmsford, 


Essex. 
*Clay, Cote Boothme, 50, High Street, Marylebone, W L : 
*Claypole, Jessie Millicent, 48, Cowgate, Peterborougb, Northants. 
Claytcn, Agnes Alice, 29, Torrs Road, Harrogate 


^ *Cleall, Frances Annie, 65, High Street, Shrewsbu 


Cleary, Philip John, 81, Montacute- Road; Catfo 'S E 
Clemeace-Nic olls, James, 15, Fleet Road, "Hampstead, N W. 
*Cleme-son, Grace Millicent, 4, Albert Promenade, SEAE E 


Leicestershire. 
51, Rokésley Avenue, Crouch End, N.8. 


*Clippiagdale, Edith Lu 
Cuf Elizabeth, Hvlends: Goddington Lane, . NE E er : 
1 nd, 42, 


*Clunies-Ross, May Inin, c/o-The Royal Ba 
Bishopsgate, E.C.1 
Florence Daisy, 127, Brüdford Road, Farnworth, near 
Bolton, Lancs. 
*tCoates, William Henry, BA, 80, Banbury Road, Oxford. 
*Cockroft, Frank, The Crescent, 119, Drake Street, Rochdale, Lan- 


cashire 
*tCohen, Arané [en Ingleside, Vicarage Road, Cromer, Noríolk. 
aa ee Maude, The Dingle, Prescot Road, Aughton,’ Ormeskirk, 


cs, 
*tColley, John McLean, 14, Cardiff Grove, Luton, Bedfordshire. 
°*Collinge, Martha, 3, Hill "Road, Barrow-in-Furness, Lancs 
*tCollins, Wilham, Clevedene, Hatchlands "Road, Redhill, Surrey 
*Colliuson, Sheila Margaret, Eversley, ‘Storeton Road, Birkenhead, 
Creshire 
fConnolly, Frank, 23, “Schofield Crescent, Maltby, nr. Rotherham, 


Yorks. - 
Connor, Christina, 21, Wellington Street, St. ‘John’s, Blackbur. 
“Constable, Winifred, 94, Goldhurst Terrace, Hampstead, N.W.6. 
*Cook, Ada Doris, 60, Eaton Crescent, Swansea, Wales. 
*t Cook, R. Harry, 6, Cambri e Road, Wallasey, Cheshire. 
*Cormack, Margaret Robb, The Electrical Clinic, 39, Brunswick 
Place, Hove, Brighton, Sussex. 
*Cormeck, ‘Ma Chaloner, 21, Kersland Street, Glasgow, W 2, Scotland. 
*Corney, Ev yn Frances, 6, Salisbury Street, Warrington, Lan- 


ccshire 
*Coulson, Marjorie Mary, 52, Bryanston Street, Marble Arch, W 1. 
*Cowan, Roberta Elizabeth, 17, Clarendon Road, Grhssendale, 


Liverpool. 
*Cowdell, Elinor Florence, 20, Park Crescent, Portland Place, W.1. 


*Cowell, Myrtle Vaughan (Mrs), 805, Wimpole Street, W.1. 
ee ene Rosamunde, 38, Selborne Koad, Hove, Sussex. 
*Cowiag, Margaret Annie, 29, Queen uare, W.C 1. 

*Cox, 3 ice Winifred, 26,- South Street, eston, Derbyshire. 


*Cox, Eileen Lissant, 9, College Street, Notting 
. *Cox, Edith Sarah, 56, Seaward Avenue, Bournemouth East - 
*tCox, Géurge Stevenson, 11, Glade Street, Bolton, Lancashire. 

“Cox, Vera Gwendoline Jessie, 129, Millbrook Road, Southampton. 

“Cracknell, Annie Manan, Norfolk and Norwich Hospital, 

Norwich. 
'Cradcock, Reuby Esther Amelia, Chulmleigh, Queen's Road, Wim- 
bledon, S W.19. 

*Cram», eee eanie, 9, Grosvenor Crescent, Edinburgh, Scotland. 

*Crane, rgaret Hannah, 3, cepi Street, Hull 4 

*Crawford, Vida, Inver Lodge, La me, Northern Irelind 

fCree, Alice Mary, 21, St. George s Court, Gloucester Road, S W.7. 

*Creswell, Daisy May,’ Cresden, 86 , Norbury Hull, S W.16 

Croit, Eric, Holmdale, Cromer Road, Branksome, Bournemouth. 

*Croker, Alice Munel Agnes, 145, Banbury Road, Oxford. 

Croot, ‘Beatrice Maria, Rugby House, Southgate, Chichester, S usse: 

*Cross, Norah Henderson, 55, Beaumont Street, W.1. 

*Crosthwaite, Betty Eleanor Raigersfeld, Metham, Disley, Cheshire. 
*t Crowe, Fitzwilliam Hume, 5, Rusthall Avenue, Bedford Park, W.4. 
*tCrowley, Elizabeth, Eastbourne, Biskey Howe Road, Bowness-on- 

Windermere, Windermere. - 


. *Cudworth, Rosalind, nU Cottage, Sunnydale, Morton: near 


Bingley, Yorks. 
*Culloty, Timothy, 27, Chathafs Avenue, N I. 
*Culross, Jean, Roseneath, Newton Abbot, South Devon 
: erue Teresa Oliver, St. Gerard's eee Coleshill, Bir- 
mingham. 
*Curd, Ruth, Kay Glew Clinic, 9, Cüvendish Square, W.1. 
*Curts, Mary Eleanor (Mrs.), 59, Cecil. Road, Enfield, Middlesex, 
*Curzon, Winifred’ Annie, 4, Matlock Road, Thorpe Rd., Norwich. ~ 
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Dainton, Emily aes "y Gipsy Hill, Upper Norwood, SE. 19. 
“Dana Mabel Gwendoline M 38, Putney Hull, S W.18 — - 
Daniels, Gladys, al Doparta artment, Alder Hey Chi!dren' 8 
' „Hospital, Wrest. Derby. Liverpool. : 
*Daunt, Joan O'Neill, 1, Beaconsfield Road, Chiton, Bristol 
lg s Beatrice-Mary (Mrs.), 193, Green Lanes, Stoke Newington, 


pee pure Clara,” 10, Malvern. Road, . NXestossupes Nase; 
merse 
*Davidson, Grace Katherine, 16, Windsor Street, Edinburgh. 
*Davie, Jean rdi 514, Dialstone Lane, de EDU Cheshire. 
, *Davies,. Agnes May, ‘Wernol, G Cerrigydruidion, N. Wales 
tDavies, Evan Emrys, 8, Chatham illas, Chatham Street, Rother- 
ham, Yorkshire 
* Davies, Margaret, 37, Vicars Hill, Lewisham, S.E.13. . 
* Davies, Thomas. P., 84, Hedley Terrace,.Llanelly, South Wales. 
‘tł Davis, Arthur Edward, 10, Cranbrook Road, Redland, Bnstol. 
*Davis, Ellen Gwendolen. Joan, 4, Portland Place, Leamington Spa, 
"Warwickshire. 
*Davis, Jessie, 7, Lancaster’ Road, Belsize Park, N. W 3. 
Davy, Muriel? 79, The Avenue; Beckenham, Kent. 
"MC cached Orthopaedic Chnic, Trinity Vicarage Road, Hinckley, 
à cester, ; 
*Day,. Eleanor "Evanbslino: 17 Gatifen Road, Putney, S.W.15. - 
' *Day, Florence May, Hope Lawn, 166, Eccles Old Road, Pendle- 
ton, Manchester . 
CD es -Vera Adelaide;. Waiwera, .§9, Viclssid Drive, Easibdsnie, 


*Deacon, Richard John, 68, Blenheim Crescent, Ladbroke Grove, W.H. 
Deacon, Walter, .5, King Square, -Bridgwater. 

*Deakin, John Gnifiin, M Media Road, Swansea. , 

*Dean, G dys Cathenne, Grove Park Hospital, S E.12. 

ros Caroline Frances, 43, Selborne Road, Hove, Brighton, 


Sussex. 

*Dennison, Janet Dorothy, Wenning, Blanford Read, Reigate, Surrey. 

e ath Charlotte, - 118, Eldersslis . Street, Glasgow, C.8, 
cotlan 


"Dee: SECHS Annie. (Mrs ), :3, MWoborn Terrace, Tavistock, 
*Düvorib, Margaret: Esther, St. Clement's House, Bolsover Street, 


Dinan. Annette Mary (Mrs), 16, St Mary Abbots Terrace, W.8. 

*Dixon, Elizabeth Barbara, Wonham, South Godstone, Surrey _. 

*Doak, Kathleen Elzabeth, 18, Derby Cirscent, North Kelvinside, 
Glasgow, Scotland, 

*Dolman, Monica Mary, 26, Ranelagh, "Mansions, New Kings 
Road, S.W 6. 


*Donald, Alison Webster; 5, Panmure Terrace, Dundee, Angus; 
Scotlan d.- . 


*Donald, Evelyn Mary een Gry, Emsworth, 20, Victoria 
Road, Lenzie, G 


*Doudney, Laura Batic, 30, de Montfort Strest, "Leicester. 


i one Mary, Sunnyside, Birkenhead Road, Hoylake, 
ire. - 
"Dowsing, Cedric George, Oak Villa, 87, Grand Dnve, West 


Wimbledon, S W.20 
*D' ^t ane Lihan, 16, 'St. John’s Park Road, Blackheath, 


tDrake, Tom Scatchard, Hillside, Park Avenue, Castleford, Yorks. 

"Drakeford,.-Editha Phyllis, 69, St. Gabriel’s Road, N.W.2. 

" *Drummond, Henry Peters, 14, Throwley Road; Sutton, Surrey g 

*Drummond, Marjorie (Mrs ), 14, Throwley Road, Sutton; Surrey. 

‘+ Drummond, Thomas Patrick, 97, Jeffcoat Street, North Adelaide, 
South Australia 

*Dudley, Dorothy, St. Leonards, Forster Street, West Smethwick, 
Staffordshire 


Duffield, Charles Sydney, 70, “Abingdon Avenue, Nacthampton: 
*Dunnett, Huda Agnes Fanny, 6, Westwood Road, Southampton 
a MAD US: George Simpson, kcaldy, Hospital, Kirkcaldy, Fife- 


*Durst, Mary Elizabeth, 25, Beaumont, Street, Oxford. 

* Durston, Dorothy, Sybil, Royal National Orthopaedic Hospital, 
234, Great Portland UR W t. 

"Dyker ‘Agnes Frances Estelle, 8, Watergate Row, Chester. 

*Dyson, Catherine, 3, Norman Road, .Rusholme, Manchester. 
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*Eastman, Catherine Emmaline -Margaret, Withington Hospital, 
West Didsbury, - Manchester. 
*Edgecombe, Joan Mary, 94, Ifield Road, West Brompton, S.W.10. 
*Edmunds, EA James, White - Hea ier, Temple Street, Llan- 

drindod W Radnor. 


ka ee MER Emily Geraldine, East Saffolk Hospital, Ipswich, 
"Edwards, James Henry, 12, Craigerne Road, Blackheath, S E.S. 
*Eley, Millicent, Loiterton, Cobden Hil, Radlett, Hertfordshire. 
*Eils, Marion Margaret (Mrs), 10, Albert Terrace, Morningside, 
Edinburgh, Scotland. 
*“Elphick, Ada Murigl,- 18, The Avenue, Bickley, nr. Bromley, 
ent. 

*iivery; Eileen, ae Bray, Co. Wicklow. 

bn icm Alice Katbieen, _ Enderly, ee Belfast, Northern 
*[mery, Jocelyn Mary EE 7, Poole Rd., Bournemouth W: 
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*Engledue, Kathleen Penélope, Kelvin Chambers, 16, The Terrace, 
e Wellington, naz Zealand 


tEvans, Joyce Nisbet Holy T Vepitab ‘Southall, Middlesex. 
Dorothy Eguwabeth, Barton Segrave, ” Kettering, 


Exley, J. Edward, 49, Wilton Road, Bexhill-on-Sea, Sussex. 
*Eyles, Charles Victor, 30, St Andrew’s Road, Gosport, Hants. 
*Kyre, Joan Rosalind,: "Redgarth, Buxton, Derbyshire. 
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*Fabb, Christine Louise, b, Brylge Street, Cambridge 
^Fagan, losephine Mia, 2, Marloes R d, Kensingtan, W 8. 
*Fairless, Alice Mary, The Royal ary, Dundee. an dp 
l arm 


*Farmar-Bringhurst, Hermione, Bringhurst Cottage, 
Road, Marlow, Bucks. , 

*Farguhar, Winifred May (irs), 13, Culloden Crescent, Arbroath, 

3. 

PR Dorothy Franklin, 135, -Brigstock Road, Thornton Heath, 
urrey. : 

*Farrar, Catherine Lister, Westhaven, Bois Lane, Chesham Bois, 
Buckinghamshire. 


*Farf@ngton, Dons: -Eyland, 15, Foden-Road, Walsall, Staffordshire. 
Bea ir ON Rose Maggie, 47, Soutbgate Street, Winchester, Hamp- 


5 
*Farron, May Louise, 1, Oakfield Road, Didsbury, “Manchester 
*} Fawcett, Cecil Jobn Rhodes, 1, Poole Road, Bournemouth, Hants. 
Henn William Marflitt, J, I:lesmere Speet, Chester Road, 
ulme, Manchester. 
* f Ferrand, Harold, 1, Grantham Road; Bradford. 
ics JONES “Winning, Westhaven, - Bois- Lane,- Chesham Bois, 


*Hielder, Helen Mary Wyatt nh Lings Estate, Kaimosi, via 
Risumu, Kenya Colony, 
*IFPileul, Charles de Faye, 79, King Georges Avenue, Regent's 
Park, Southampton, ' 
*Filner, Hette, 1,-Asmun’s Hill, Hampetead Way, N W.11. 
.*Firth, Elsie Glasson, St Clement's House, Bolsover Street, W,1. 
*Fisher, Gertrude Emma, 196, Woodstock Road, Oxford : 
*Fitch, Bndget Madeleine, Forshem, . 64, London Road, Reading 
Fitzgerald, Kathleen Eve (Mrs ), 22, Manor Drive, Hahiax, Yorks, 
*tFitzgerald, Reginald, 22, Manor Drnve, Halifax, Yorks 
“Flannery, Mary Josephine Veronica, Mercy’ Hospital, Pride and 
Locust Streets, Pittsb , Pennsylvania, U.S A. 
*Fleming, Annie; 2, Banks Avenue, Pontefract, Yor 
*HF]letcher, Ethelwyn Margaret, 17, Selborne Roa Handsworth 
Wood, Birmingham. 
*Fletcher, Manon, Parksvood Convalescent Home, Swanley, Kent. 
*Fhck, Alice Maud, Harthope Cottage, Runnymede Road, Ponte- 
land, Newcastle-on-Tyne. 
*Flower, Gladys Beatrice Laidman, The Greenfield Massage Centre, 
den, Rossendale, Lancs 
*§Fooks, Gertrude Compton, c/o The X-Ray Department, The 
Hospital, Worthing, Sussex 
*Ford, ret, 16, Belmont Crescent, Glasgow, W 2 
*Forster, Fiorence Eleanor Wood, 2, Prior's Termxmce, Tynemouth, 
Northumberland. 
*Forster, Gwendoline Myra, Danesyood, Albert Park Roag, Malvern, 
- Worcestersh iro. 
*Foster, Dorothy May (Mrs) 17, Church Street, Ross-on-Wye, 
Herefordshire 
*Foster, Emily, Wentworth House, Parsons Green, S W 6, 
Foster, Fredenck, 80, Bilton Drive, Harrogate, Yorks 
*Foster, Sarah Elizab eth, 66, Limerstone Street, Chelsea, S W 3 
*Fowler, Kathleen (Mrs ), 516, Fifth Avenue, New Westminster, 
British Columbia, Canada, 
F uane Gladys, Londesborough Lodge, The Cyscent, Scarborough, 


France, Wilmot, 2, Clifton Gardens, Golders Green, N.W II. 
*Francis, Annie Louisa, 12, Trinity Place, Windsor, Berks 
. *Francis, Edith Marion, Massage Department, Royal Southern 


Hospital, Liv 
*Francis, George 162, Aylsham Road, Norwich 
Francis, Lulu, 131, ware Mansions, Maida Vale, W 9. 


"Eraser, J Helen Grace,.The Loggia, Seaview Avenue, Peacehaven, 


Freak d emily Kathleen, Westwood, 21, Seymour, Road, Hampton 

] Wick, Kingston-on-Thames, Surrey 

*Frenck, Hilda Mary, Electrical Derant Royal Free Hospital, 
Gray's Inn Road, W.C.1. 

*Frere,, Ursula Laurie, adis House, Bishop' s Stortford, Herts. 
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*Gallagher, Thomas filarwdhd, 22 er Leeson Street, Dublin. 
*Gardner, Catherine. Elizabeth, 7 el e, Seaford, Sussex. 
eS TER J oscelind (Mra.), 42, Thrale Road, Streatham Park, 


bd oe “Elizabeth, 4, Booth Place, Falkirk, Stirling, 


nd. 
*Garnar, Jane. Elizabeth (Mrs ), 23, Woodside Dear South Nor- 
wood, S.IE.23.. ; 


*Garner, M. St. George' s School, Cies, Switzerland  . 
*Garnett, Muriel 7; Editha- Mansions, Edith Grove, Chelsea, S W.10. 
e*Garnier, Francis, Osborne Fouse, East Cowes, Isle of Wight. 
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PETA NIE Jane \Wukinson, 64, Chardmore Road, Upper Clapton, : 


N 16 
x cb nn Merial Hope, 4, Great Stanhope Street, Park 
: Ney, 
*Gawthori® ‘ence Likan (Mrs), 29, e Nicoll Road, Harlegden, 
D. 


\ 
osi Constance Elizabeth, 2, Swiss Cottage Road, Lewisham, 


13. 
*Gemmell, Elizabeth J M- Mrs), Eastern District Hospital, Duke 
Street, Glasgow. 

*fGibbins, Francis James, 49, Eversfield Place, St. Leonards-on-Sea. 
Gibbs, Fredenck Charles, 25, Sevington ,Road, Hendon, N.W 4. 
*Gibes, d equ Francs, *5, Cavendish Avenue, Church End, 

. Finchley, N 3. 

Giftn, Robert, 44, Brooklyn Street, Crewe. 
*Guroy, Dorothy Mary, 58, Beaymont Street, W 1 

*tGilzean, Andgew, 11, Eyre Place, Edinburgh, Scotland. 

*t'Girling, William, 70, OldborSugh Read, North Wembley, Middlesex, 
*Glover, Constance Joyce, Lealholm, 18, Nithsdale Road, Weston- 

: super-Mare, Somerset 

Teo oun, Sydney, Segrave, Park Place, Cheltenham. 

note Éueen Marcela. Tamar Lodge, 101, St George's Square, 


“Goid eee Helen, Glenara, 34, Godstone Road, Purley, Surrey. 
*Goldsmith, Edith Jessie, The Royal Sussex County Hospital, 
Bnghton. 
*Goldsworthy, Alla Tregaskis, 31, The Walk, Cardiff $ 
*Goldsworthy, Marie, 31, The Walk, Cardiff 
*Goodenough, Margaret Sutton, 21, Kenilworth Avenue, Southcote 
Lane, Bath Road, Reading. 
*Goodman, Agnes Camphell (Mis p 22, Mattock Lane, Ealing, W.5. 
*Goodmag, Annie Ehzabetk, Beedop Hil, Newbury, Berks. 
*Goodman, Hilda Beatrice, 78, New Street, Woodbridge, Suffolk. 
*Goodwin, Florence, 78, Manor Lane, Lewisham, S E 13. 
p Charlotte Louis: (Mirs.), 41, Colchester Rgad, Leyton, 
i + 
"Gordona Graco Mary Vincent, 3, Grosvenor Road, Coventry, War- 
wickshire. 
*Gotts, Enid Mary, 25, Courtside, Sydenham, S.E.26. 
*Gould, Rita Beatrice, 46, Carlyle Road, Edgbaston, Birmingham. 
i "Grant, Mary Emma Whiteleggo, 20, Harley Road, Hampstead, 
3 
* Granville, Mary, 94, Queen's Road, ne Surrey. 
*Grave, Enid Mary, 24, Invernees Terrace, Bs 
- *Gray, Agnes Isobel, 12, Braidburn Terrace, Edinburgh, Scotland, 
*Gray, Constance Mary, 22, Barclay Road, Croydon, Surrey. 
*tGray,. David, 8, Upper Meriharcuch Road, St. Albans, Heres. 
Gray, George, 49, Gillibrand Street, Chorley, Lancs 
*Gray, Wuulred, 20, Elmbcurne Road, Upper Tooting, S W.17. 
*tGreaves, Colin, 88, Bower Road, Crookesmoor, Sheffield, Yorks. 
. *Green, Leonard, Wembley, 5, Abercrombie Street, Chesterfield. 
*Green, Stephen Robert, Royal Victoria Hospital, Netley, near 
Southampton, Hants. 
*Grennell, Elizabeth MEN 216; Addison House, Grove End Road, 
6 St John' s Wood, N.W.8 
Grice, Joyce Blanche, 5 Devonshire Place, W.1. 
"Grnífin, Eleanor Mary, 1, Lincoln Drive, Wallasey, Cheshire. 
«Groves, Edith Mary Harriet, 71, Portland Place, W.1 
*Gruby, Elza, 45, Hove Park Villas, Hoye, Sussex. 
*Gonn,': Ellen Gooper, Julanar, Burnside Road, Largs, Ayrshire. 
*( unn Hobe Nae izabeth, 63, Gladsmuir Road, Whitehall Park, 
Hig 


[*Gurnhill, i atlcen May (Mrs, “ Ludlow,’’ Houndiscombe Road, 


PI 


*Gutbrod, Alice Edith Margaves, 8, Ashburnham Grove, Manning- 


ham, Bradford 
Victor Alexander Tarcons, Shaughnessy Military 
Hes ital, Vancouver, British Columbia, Canada.. 


Gys, Florence Elizabeth, 5, King Sauer, Bndgwater, Somerset. 
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H 
*l|fafner, Alweena Beatrice Helen, Millthorpe, Dunstable Road 
West, Luton. 

+ *Haines, Margaret Murlel, Elm Tree House; Holmer, Hereford. 
*Halford; Annie, 34, Frederick Raad, Edgbaston; Birmingham 
*Hall, Constance Mosley, 106, Marina, St Leonards-on- 

*Hall, Doris Irene, The Avenue, Penn; Wolverhampton. ` 
oy Isabella, County Mental Hospital, 'Lancaster. 
mouth, Hants. 
Hallam, Charles Leslie, 52, Hearnville Road, Balham, S W 12 
* Halliwell, “Anne Doréthy, 11, Lansdowne Avenue, Slough, Bucks. 
*Hambleton, Hilda Ruth, 104, Mariné Parade, Worthing, Sussex 
*Hamilton, Marjorie Kate, Bristol Lodge, Bnrstol Gate, Bnghton 
sigampton. John William, 36, Nevern Square, Kensington, S W 5. 
anly rete ae Heathfield, Blackfiel®, Fawley, near Sout 
ampton 
*Hanson, Hilda, 108, Castlenau, Barnes, S.W.13 
Hardacre, Nelly, Mead Chff, Meadíoot Lane, Torquay, Devon. 
*Harden, "Tessie Alice Gertrude, Saltedge, West Mersea, Essex - 
*Hardie, Margaret Duncan, Loch View, Linhthgow, Scotland. 
*Harding, Olave Goldesborou , PO. Box 297, New Wesimunster, 
Bntish Columbia, Cana 
Harding, Willham Henry, 64, Costons Ave, Greenford, Middlesex. 
*Hargraves, Winifred Annie Murray, The Limes, Seabndge,, 
Newcastle, Stafis. ix 
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Hargreaves, Percy, 8, Park Avenue, Barnoldswick, Colne, 
shire. 


*Harper, Irene, 44, Biggin Hall Crescent, Coventry. 
*Harris, Eleanor Mary, Ravenscroft Hotel, Bromley, Kent. 
Massage Department, General Hk 
Johannesburg, South Africa, . 


|. *Harrison, Mar one Charlotte Emma (Mrs), c/o Fhght-Liet 


Harrison, Royal Air Force, icd er tea Whnchester,. 
*Harnson, Mary Gertrude, 23, gs Sel 


keley Street, W.1.. 

Harry, Harold, The Clinic, 2, Romilly Buildings, Port * 
South Wales. 

Harley, Albert, Thorn -Hill Electro-Medical dnsütdis; 145. 
chester Road, Burnley. 

*Har-ley, Eva, 468, Chester Road, Old Trafford, Manchester 

*Hasings, Marion Burns, 18, Walker Street, Édinburgh 

Hawke, Isabel Maude Mary, 4, Great Stanhope Street, 
Lane, W.1. 

*Hawkes, Fred, Hylands, Goddington Lane, Orpington, K 

“Hawkes, Mary Ada, Aynho, Station Road, Nailsea, near B 

*Hawkins, Gwendolyn Phyllis, Elmside, Goring Road, St 
Sussex. 

*Haworth, Alison Jean, Hurst Dale, Altrincham, Cheshire. 

*Hay, Constance Mary, Halton Road, Spusby, Lincs 

*Hayes, Betty, Kilberry, Claygate, Surrey 

tHeath, Wilham Charles, 5, Granville Street, Moss 
Manchester. 

*Hemingway, Beatrix Ehzabeth, 121, Derby Road, Notting 

*Herderson, James Wilson, 8, Micheldever Road, Lee, S.E 

*Hendry, George, 51, Platt's Lane, Hampstead, N W 3. : 

*Heury, Kathleen May, Ingram House, Stockwell Road, S. 

Hernaman-Johnson, Janet E. (Mrs), 1, Worcester G 
Sutton, Surrey. - 

*Hess, Peggy Josephine, 48, Allerton Road, -Lordship Park; 

aa ha Mercia Morton, Devonshire Hospital, Buxton, 


siad Muriel Parker (Mrs ), The. Gables, Manor Road, 
Surre 


urrey. 
*Hickson, Nancy, 40, Bradford Road, Shipley, Yorks. 
*Hickson, Ruth, 2, Albany ‘Terrace, NWI 
"Euer Elizabeth Marian, 165, Underhill Road, East D: 


S E 22. 
*Hil, Dorothy Lance, Arcadia Nursing Home, 551, Park 
Pretoria, South AÍírica 
*Hills, Floriétte Rudland, Physio-Therapy Department, 
i I rdiff. 


Ca 
*Hind, Francis Parr, 19, Chapel Place, Ramsgate, Kent. 
Hurst, Reginald Victor, "Londesborough Lodge, The Cr 


Scarborough, Yorks. 

*Hirst, Vera Helen Minnie, Hillcote, Fir Tree Road, 
Downs, Surrey. 

*Hislop, Dorothy, 99, Thayer Street, Providence, Rhode 
U S.A. 

Hobday, A Agnes, 7, Poole Road, Bournemouth, Har 

Hobkinson, Charlotte Nora (Mrs.), The Baths, Dicconson 1 


Lytham, Lancs 
Hobkinson, Frank, The Baths, Dieconson Terrace, L 


“Hobson, Clara, 4 46, Southern Life Buildings, Smith Street, T 
*{ Hodges, fs Kate, ‘Rothesay, 29, Red Down Road, Co 
Su 


urre 

*Hodson, Pica Marjorie, Rockside Hydro, Matlock, Derb 

*Hogg, Alice Maud, 103, Bamborough Terrace, North € 
Northumberland. 

*Holdway,. Vera, 34, Green Lane, Eltham, SE 9. 

*Hotlis, Nancy Mary, Beech Hil House, Wadhurst, Susse: 

*tHolmes, Ernest, 84, Broadway Arcade, Catford, S E 6. 

*Ho.mes, Jean, Ferrard, Antnum, Northern Ireland . 

Honywood, Alice, 20, Evesham Pl, Stratford-on-Avon, Wa 

*Hooper,- Dorothy Lawrence, 3, Welbeck Court, Addison 
Place, W.14. 

*Hooper, Edwin Barnes, 87, Sherwell Lane, Chelston, Tc 


Siasper "Eunice Chard (Mrs), P.O Box 387, Jerusalem, Pa 
*Hooper, Barone Oak- House, Eastgate St, Bury St. Edi 
Suffo 


*Hopgood, Edith (Mrs), 103, Muswell Hil Road, N 10 

"Hopkins, Winifred Maria, Sandilands, 1, Surbiton Hill 
Surbiton, Surrey. 

*Horner, Mary Louisa, 32, Chestnut Avenue, Stockton Lane, 

*Hornsby, Xnid Mary (Mrs ), 2, Whitehall "Court, S.W 1 

*Horton, Marjorie Violet (Mrs ), Belgrave, Spnnghill' 
Walsall, Sta ffs 

*Howell, Kathenne Margaret; Colebrook, Grange Street, 
Talbot, ‘South Wales 

*tHowell, Leonard, Heathfield, Perrymount Road, Hay 
Heath, Sussex - 

*Howgra ve, Winifred Mary Kathleen, 28, Welbeck Street, 

*Howorth, Betty Skaife,e53, Forest Road, Meols, Cheshire. 

*Hudson, Eliza, 18, Fermor Road, Forest Hil, S E 23 

*Hughes, Ceinwen, 10, Hyde Road, Waterloo, Liverpool. 

*Hughes, Emily, 43, Bathwick Street, Bath, Somerset ` 

*tHughes, Frederick Harold, 24, Grove Avenue, Norwich 

*Hughes, Jean, The Uplands, ‘Stocksfield, Northumberland. 

*Hughes, Marjorie Hesketh, Claremont, North R Road, Caerr 

«4 Hocgbes, Mary, 52, Queen Mary Avenue, Glasgow, $2 

*Heghes, Megan, Fgh Streit, Neston, Cheshire 

*Hunt, Lydia, 2, Napier Road, Heaton Moor, Stockport, c 

Hutcheon, Sara Soutar, Elizabeth Garrett Anderson Hi 
Euston “Road, NW 1 

*Hutcheson, Agnes Morag, Radcliffe Infirmary, Oxford 

*Hutley, Victor H , Royal Naval Hospital, Chatham, K 
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*Inglis, Annie se ps B6, Fountainhall Road, Edinburgh. - 
"Ingram, James, Norfolk Road, Maidenhead, Dole 


Winker The London Light and Electrical Clinic, 

Ranélagh Road, $.W.1.- . 

*ilrvine, Thomas, 7, Wilmot Road, Jordanhill, Glasgow, "W.S, 
Scotland. 


*Isaacs, Ellen Margaret, 32, Beaumont Street, "Oxford. 
*Ison, Constance Cowan, >94, Park Hill,:Clapham, S.W.4. ` 
dt a Dalrymple (Mrs), Bramley ` House, Waxlngham, 


"us 
RM Dorothy Giffard, 94, Grove Park, Denmark Hill, S.E.5. 
“iJackson, Fredenck, 32, Mount Pleasant Road, New Malden, 
- Surrey. 
Jackson, William ia NE 300, eee Road North, Heaton 
3'7 Chapel, Stockport, Cheshir 
*tJames, Chfford Miall, c/o institute for Blind QUESO Sauer and 
Fredenck Streets, ohannesburg, South Afn 
*Tameson, Catharine, 10, Calthorpe Road, Edgbaston, Birmingham. 
* Jameson, Maret Gertrude Mary, 8, Edgbaston Road, Cannon 


gham. 
*Jamieson, Elizabeth, 44, Beechwood Drive, Renfrew,- Scotland. 
jay, Giselle do Lancey, Aynho, Station Rd., Nailsea, nr. Bristol. 
ea Doris Mary, ‘Parsonage Farm, Publow, Pensford, near 


ristol: 
“Jenner, Hilda Longney, 29, Bennett Park, Blackheath, SES 

*J coe ieee ewinnds, Queen's Drive; Windermere, West- 
>y ervelund, i e inten Brackens, Field End Road, Eastcote, 
"Jocke, Major Louise Ker, 16, Hillhead -Street, Glasgow, W.2, 


ioni d diem Annie, Alvanley House, Bredbury, Stockport, Ches. 
*“fobnson, Dorothy Loutse ) Harbledown, Mount Crescent, 


‘Essex. - 
oe Winifred, 68, Wiverton Road, Sydenham, 


Tun Mary Louisa, Bedford Buildings, 7, Bedford Street, 
Belfast, Northern Ireland 

‘Johnston, Elisabeth, 131, NER GPA Hospital Scotland. 

*Johnstone, Grace Dora, Queen , Stratford, E.16. 

*t Joly, Cednc Charles, 13, onmes Sod te dedos W 2. : 

et id ium 24, Albury Park Road, Tynemouth, Northumber- 


*Jones, Armorel Kathleen, 71, Lordship Road, N 16. 
*Jones, David Morgan, 20, Stirling Road, St- Budeaux, Plymouth. 
Enos Ernest, 42, Fairfield Square, Droylsden, Manchester. 
ones, Ernest George, 26, Llanthewy Road, Newport, Mon. 
gos Toscelyn, Little Côte, East Runton, Cromer,- Norfolk. 
ones 21, Museum Street, Warnngton, Lancashire. 
e "Jones, Marjorie (Mrs), c/o Midland Bank, Ltd., Ulverston, 


*t Jones, Percy. Pescott, 51, Queen's Dnve, Moseley Hill 
*Jones, Sidney Alfred Marshall, 26, Llanthewy Road, 


Mon 
Snc Stella Mary, 18, Braxted Park, Streatham Common South, 
"eToules, ] may, 3 “Massage Department, North Staffs Royal earn 


Stoke-on-Trent. 
-> *Juban, Alice; 78, Gordon Court, - Ducane Road, W. 12. p 


Liverpool. 


p * - K T ! d t 
*Kaplan, Ida Marie, 71, Holly Ave., ene Newcastle-on-Tyne. 
“Keane, Julia Anne 91, Aléxander Stredt, V 
*Keane, Mary Dorothy, 2, Norfolk Road, M Birmingham. 
'*Kearton, Francis’ ina, Laburnum House, Cattenck, Yorkshire. 
*Keenlyndo, Sibella Headlam, ES Westminsfer Bank, Weybridge, 


Surr 
*Kelly, Mabel oe The Hampstead Nursing Home, 40, 
Beluze Grove, N.W 7 - 
*Kennard, , Helen, Redfern, Tivoli Crescent North, Brighton, 


Sussex 
“Kennard, Wiliam Edwin, 8,. Connaught Avenue, oe Ply-, 


outh. 
*Kennedy, Olive Eileen, Norbury, Fle%, Hampshire. 
ennedy, Josep es, c/o tute for Blin orkers, Sauer 
*tKennedy, J h Charl [o Insti for Blind Work Sat 
and Frederick Streets, Johannesburg, South Afnca 
*Kernick, Dorothy Reeves (Mrs), Horrobin Fold, Tuton, near 


Bolton. 

Kerry, Phyllis C. C., 20a, Southwood Lane, Highgate, N.6. 

*K Key, fus een Manone” 26,° Valencia Road, West Worthing, 

Kilner, O Olive Charlotte, Withington Hospital, West’ Didsbury, 
“Manchester. ° 

*King, Betty Macfarlane, Launceston, Kilmacolm, Renfrewshire. 

*King, Daisy, Enfield Rouse, 27, Berry Road, Newquay. 

*+King, Leslie Robert, 11, Eaton Gardens; gtlove, Sussex. 

*King, Moma Winefield, ) Spencer “House, Devonshire Place, 

te. - 
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i, *Kingsland, et, 368, Cobham Street, Gravesend. 
‘Kirby, Ruth, e Royal Infirmary, London Road, Derby. 
F ker, ; Casino: Malahide, - Dublin. 
exander iel, Fist Street, Salslery, South 


oe “Rhodesia, South 
ge oe POS Dora, “203, Duncan Street, Brooklyn, Pretoria, 


_*Knowles, Catena 14, Amesbury Crescent, Hove, Sussex. 
*EKnowles, Lydia, 6, Manor oad: Watford, Herts 

*Knowles, Olive ‘Annie, Nutford House, Nutíord Place, W.1 ` 
*{Krohn, Walter, 2, Chiltem Court, P Street Station, N.W. 1. 


5 ^ 


r ; L e 
*Laborde, Kathleen Melita, RA cot, 25; St. James's Avenue, 
Hampton Hill, Hampton, Middlesex. 
eran dr ete Neilson, 1, Elfindale Road, Herne Hill, S E.24. 
Iure] Martha Barr, Merlewood, Kilmacalm, Renfrewshire. 
*Lamb, Catherine Clayton, 4, The Avenue, Knaresborough, Yorks. 
*Lancashire, Agnes Emily Bowmar, 4, Turner Street, Leicester 
*[ ancaster, Juliet Amy, 2, Walpole Road, East Croydon, Surrey. 
aM» Manan, 18, Churchfield Road, Acton, W3 
*La s Eva Caroline (Mrs), 975, Chester Road, Erdington, 
vUa Aim 
"Latham, Hettie (Mrs.), 63, Gerald Street, Wrexham, N. Wales. 
*Lawrence, Nora, Irenor, Little Aston, Aldridge, Stalls. 
*Lawson, _ Margaret, venta Osborne® Road, Levenshulme, near 


ester 
*Layng, Ada Clarise, Mato De ent, Royal Free Hospital, 
Gray'8 Inn Road, W C.1. did ade : 
*Leary, AWbert Thomas, 35, Cintra Park, Crystal Palace, S E 19. 
*tLeatherdale, Phyllis e Margaret, The Little House, 
Wayside, Danbury, near Chelmsford 
*Lee, Dorothy, 10, St. Paul's Road, Kersal, Manchester. 
*Lee, Rosa Gladys, Middle Flat, High Street, Banstead, Surrey. 
„Lees, Sybil Frances, King Edward Hospital, Ealing, W 13 
*Lefovre, iru (Mrs ), 337, East 17th Street, New York City, 


"Lesbo Hoekence Margaret, 60, Bidston Road, Oxton,; Birken- 
*Leitch, Harnet. Isobel, 48, Beechwood Avenue, Kew Gardens, 
Ay Constance, The Mottesolitun Hospital, Iüngsland 
jns Ruth Mary, 3, Welbeck- Court, Addison Bndge Place, 


- Road, E.8. 
*Le 
*Lethbndge, Alberta, Torr Cottage, Torr Lane, Hartley, Plymouth. 
*Lewin, Cyntha Hawtayne, Dippingwel, Farnham Common, 
Slough, Bucks, 
*Lewis, Fredenck, 6, Old Devonshire Road, Balham, S.W.12 
adr Grace Emma Susan mc 14, Princess Road, Evesham, 


Vorcs. 

‘Lindon Gwendolyn Mary, Clun Cottage, Paddackhall Road, 
Ha yuan Heath, Sussex. 

*Tinney, Beatrice, 73, Vanbrugh Park, Blackheath, SE 3 

bu in lias Mary, The Priory, Upper Terfhce, Hampstead, 


*Littlesood, a Mary, 11» Middle Park Road, pese Oak; 
irmin 


eth Irene Snape, Sunny Bank, 140, St. John's Road, 
e Wells, Kent. 
"Lock, Monica Winifred, 149, Willesden Lane, NAW 6 
*Locke, Alice Marjorie, Tatton Villa, Heaton Moor, Stockport, 
*Lockie, Isobel Stewart, 11, Norfolk "Mansions, S.W 11. 
*Logie, Ann Wyhe, 14, Union Street, Stirling, Scotland 
*Looker, Kate, Electrical De partment, Gu st i Boneh S E.l. 
*Lough, Alexander, 113, Cira R Road, Haitom Bucks 
*Lovatt, William Frank, 1, Benet Street, Cambridge. 
*Lovell, Elsie The Poulter Electrical Clinic, 39, Brunswick 
Place, Hove, righton, Sussex. 
- aang Pnscila Margaret, Mitredale, 23, pi Road, Bolton, 
cas LJ 


* 3 Emily Kathleen Annie, Jersey Dispensary, Jersey, 
i pig eer Isiands; 


"*fLuck, Donald G. Henle West Street, e Oe Kent. 
- *Lund, Mary Hesketh, Ried Cnpples Hospital, 80, Broad Street, 


Birmin gham. 
*tLush, Mark Nathan, Southern House, "Citadel Road, Plymouth, 
*Lynde, Alice Bella, 1, Bath Road, Buxton, Debate: 


~ 
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*McAlister, Mary Isabella, &9, Adamton Read, Prestwick, Ayrshire. 

McAllister, Ruth, 14, Lome Road, Birkenhead. 

*McAllister, Winifred Mary, British Red Cross Society Clinic for 
Rheumatism, Peto Place, Marylebone Road, N.W 1 

*Macartney, Hilda, 22, Morningside Read, Worcester Park. Surrey. 

*MacBain, Margaret Cowan 3, Crown Terrace, Glasgow, W 2 

*McCall; Margaret. McLachlan, 130, Hamstead Road, Handsworth, 
Birmingham. 

.*McCarthy, Florence Geraldine, 96, Pembroke Road, vic 

*McConnel, i Kenneth (LieutColonel), D.S.O, MC, 
Clifton 1, St. John’s Wood, V 8. 

*«McCrone, Doris Falconer, 38, PRET Square, S.W 10. 
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ira *McCullagh, h, Mary Theodora, 83,- Marlborough Road, Donnybrook, af 


,*1 McDonald, Luke, 215, Waterloo Road, Burslem, Stoke-on-Trent, 
' Mace, Chitham; 33, Great West «Road, Lampton, Middx. 
*Macte; Dorothy Annie, 70, Rodney Streét, Liverpool. ` á 
.» *MacGill, I, Dorothy Jane, Ashbourne: House, Heaton Chapel, Stock- 

hes 
nitctardy Eleanor, ' Albany Meee and- Electrical Institute; Ws 
ynedoch Place, Glasgow, 


*MicHütehon, xoci di Caen House, Bridge of Allan, Scotland. „n 
a * ‘Mackenzie, hana, Melville - Street, Edinburgh, : 
- Ec; Mairi Tolmie; 42, St. Kenneth Avenue, Glasgew,: 
*Mackenze, Norah, Cranl Cottage, Ótwell Road, Felixstowe.- 
Mackern,_ Ev 217, High ‘Road;*Loughton, -Essex ^* 
*rMackey, Si Charles, * Elsie Road, Grove Vale, Dulwich, 
Miner ix, Lilian Barber, 652, Currie Road;. Durban, Natal, South 
"Mclarty; ` Agnes Cochrane Hordsby (Mrs j 133, Onslow Drive,- 
Glasgow, E.l. ^ 
E Thomasina Winifred Mary, Ragino Hotse, 
0 Sw Co. Dublin. 
7 *McNicol, Sheila Margaret, 182, Upper Chorlton Road, Man- 


chester 
-*McPhersog, Mande Margot,’ 28, ‘Lancaster Gate Terrace, We” 
r * Macher, Dora, , 79, Haupapa Street, Rotorua, -New Zealand , 
i *Maddison, Dons, Prince’s Chambers, 37, Hallgate, Doncaster, 


Y orks. 

*Magurre, Phyllis .Mary® Noel (Mrs), 
- R Sutton, Surrey. ; ; 
*tMahony,- ‘John Walter, 15,- Cranmer Avenue, Hove, Sussex, - 

Mann, ret enne Violet, Massage Department, oyal Infir- 


‘Mantle, onn Margarét, 698, Old Chester Road,- Rock Ferry, 
s es 
*Markbam, Phyllis; 37 First Avenue, Westcliff-on-Sea, Essex. 
* t Marriott, Fredenck Robert, 37, Weldon Crescent, Harrow, Middx. 
Sarum Marenter Kathleen ' ‘Cahull, 12, l'arnaby Rond, Shortlands, 
A m en * 
: Marshall, John Reginald,. 4, Hawthorn Road; Leamington Spa, 
Warwicks 


 Somerleyton, 


^ 


: “Martin, Muriel Mary , Teresa, Little , Hurnetts, Barton-on-Sea, 
"" * *Mason, Mary Elizabeth, 26, Kidbrooke Grove, Blackheath, 3. 
"Massey, Ethel Margaret; Holme Lary. 86... -Church - Crescent, 


- 


Finchley, N.3. 

*Matheson, ânn,- 37; Cranworth Street, Hillhead? Glasgow, W 2 
*Matheson;-Elizabeth Chisholm, LaurelCottige, Elgin, Mu 
;, ™tMatthewman; Frederick ^Ernekt; 58, Burlington rescent, Goolé, 


A] 


Yorks. 
Matthews, Jean A., Sunnybank Home, Glasgow Road, Port' 
Glasgow, Scotland 


: *Matthews, Laura, North Devonshire: Infirmary, ‘Barnstaple, Devon, 


Bed, n d PD Corner, Northenden, Road, Salée, Manchester - | -' 


faud, Barum, Donan Road, ” Hornchurch Road, 
M ed uet 
"*Mayo, Isabella Frances, 21, Rochester Road, Coventry . 
*Mead, GwendPline Elizabeth, 22, Windlesham Gardens, Brighton, 


Sussex 
^ *Mead, "Nora Uttermare, Hourfistone, Yeovil, Somerset. - 


- Edinburgh. 
orc jd eee oe (ene: 29, Stanley Gardens, Notting Fill 


SP "ates Onley, Í Tanek Gerald, 76, Epping New Road, Buckhurst 


Hil 
* tMellor, Joshua "Heaps, Mi Shirley Road, Addiscombe, Surrey. 
*Melvin, Kathleen Phyllis Simpson, Electto-Medical lub 14, 
North Claremf$nt Street, C lasgow. : 
*Mens, | Moret Edith, 89, Princess Road, De Montíort Square, 


Leic 
*Messónger, i "May Heléne, Moorland Court, Poole Road, .Bourne- 
` *fMickleburgh, Ernest Archibald, 24, Radnor Park Road,. Folke- 
1 stone,. Kent 
*Middleton, Cecilia, Hainton Avenue, “Grimsby, Lincs : 
e ley, Dorothea Toe Tholt-y-Wyl, Eastgate, Hornsea, Yorks. 


Helen Millicent, 24, East Park Terrace, Southampton.. > 
eJaliata, Walter Malcolm, Enslow, Cuckoo inu Road, “Pinner, 


" Middlesex 
- *Miller, Margaret Forrest, Hazel Bank, 7, Stanley Road, Leith, 
Edinburgh. 
*Milne, Mary Sutherland, 304, Netherby Road, Trinity, Edinburgh. ] 
"Mines, Albert.Gordon Austin, School of Massage, Royal Victoria. 
Hospital, Netley yagan 
*Mitchell, Kate Augusta (Mrs.), 184, Beech 
$+ Moir, Elizabeth us Calder, 
*Molyneux, Mabel Ellen, St. 


"ns 


i 


é 


6, Carnarvon Road, Barnet, Herts 

ohn's Hospital, Lewisbam, , S IZ 13. 

ee c 12: ng A ve Mqntgomery, M. M. Dock- 
ons Town, South Afr 

*Moddy, M "Margaret, Flat 14, 30, Bramham Gardens, Earl’s Court, ; 


*Moon, "Kathleen Olga, 103, Üttoxater New Road, Derby. ‘. 

_ "Moore, Muriel, Ka een, 122, Tettenhall Road, Wolverhampton, 
" S. ir 

*Moore,. Nellie Alice, The General Infirmary, Dewsbury? Yorks; 

- *Moore, Ninad Nora, 10, Blakesley Avenue, Ealing, 

' Moore, Wiliam George,- 11, don Crescent, Portland ' Place.. W.1. 
*Moore, - William- George, c/o K . H Edwards, Esq.“ Times of 

India " Oiee, Pa Road, Fort, Bombay, India. "e 
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*Meikle, Ontherine Munro, 3, TORV EnO Gardens, nr, Haymarket, i 
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“Morgan, He Helen Jane Stevenson, 19, Minto Street, Edinburgh, 


*Morns, Morlydd Enid, 7, Station Parade, Ealing Common, W B. » 
*Moscley, Linda A Agatha. (Mrs j, 18, Royal -Terrace, Southend 
*Moss,! Margaret bel, Carlyle ‘Lodge, 4; - Nottingham ` "Road, 
y Croydon, Surrey. 

/ *Moss,. Mary Elzabeth, Carlyle* Lodge, 4, Nottingham “Road, tee 
^ " Croydon, Surrey 
*Mossop, Elsie, 68, Prince’s Gardens,, Peterborough, Northants. 
*Mounsey, Isabella. Walton, 23, Elm Grove, Didsbury, Manchester. 
*Mowles, James: William, 77, Gipsy Road, "West Norwood, S.E.27. 

. *Mulconry, Annie M, - Royal Infirmary, Sheffield, Yorks. ' , 
*Munro, Christina’ Ann, T, Charlestown "Road, SE Man- 


- 


- 


w 


tne 


- 


chester 
Myers, David, 11, Clapton Common, EL b. 


ws E d 


- 


t 1 x - - * 


` 
- 
d N 
" - 
$070 - - 


4 


;/*Nash, Ethel Winifred, Fairlawn, Capel Road, East Barnet, Herts. - 
*Nash, Norah, 20, Eaton Road, Hove, Sussex. 
*Nathan; Stanley Lewin (Captain), The Electro-Medical Institute, 
55, New Walk, Leicester. 
Neil, Trene Elizabeth. Gladys,- Nurses’. Home, St. Bartholomew’ s , 
Hospital, E C.1 : 
, Dorothy Elizabeth, Light Department, Guy's Hospital; 


S : 

_ SNewson Sinith, Mary Sharland, The Willow. House, London Road, ae 

ns, Herts 

*t Nicholas, Ivor Alfred Thorhas, ` 93; Cheriton ‘Road, Folkestone; 
Kent. - 

- *Nicholson,, Margaret- Georgina, 71, Holly: Avenue, Jesmond, New.’ 
castle-on-Tyne ' 

*Nickels, George Douglas; B.R C S Clinic for Rheümatisni, Peto 
Place, Marylebone Road, N W.1. 

, *Nield, Gladys Annie Madeline (Mrs. ), Royal Infirmary, Blackburn, 
Lancashire. 

* | Nievens, Henry, 64, King's Road, Harrogate;-Yorks. 

*Nimmo, Dorothea Patncia Galbraith; --11,: - Weymouth ` House, 

7 Hallam Street, W 1. - 

' *Nixon, Jane, 31, ‘Linden Road, Gosforth, Newcastle on-Ty ne-- r 

Noble, Raymond Peter Wilson," Fairway, * St. Mary's "Walk, » 


Harroga 
"ING Clifford Charles Se Tho Yews, Greenhill Road, Black. 
Yeath, ‘or Birmngi Y 
*Norbury, Mabel, Victoria Villa, Sonya Road, Léicester: 
*Norman, Edith Evélyn, . New Haw, Weybridge, Surrey, yars 
. *Normayle, Ellen, 2; Wellington Circus, Nottingham. : 


^ 


r od 
d d ^ z ~r ; 


*O'Connell Ethel M, 42; Harcourt Street, Dublin 
E O ova Florence Margaret, 91, Lonsdale Road, Oxford. ' 


eeu Muriel Berinet; 94, Cavendish’ Road, Balham, 


*Officer,. ene Mildred, 29, India Sireat; Edinburgh, Scotland. 
iof" Bessio Lihan, 4, Queen Square, Lancaster. 
Ollé, Percival Durrant, area 17, Eccles Avenue, Ashfield, 
New South (Wales, Australia. i 
Osborne, Harry Edward, 26, Holland Park Avenue; W 11 . 
*Overton, . Henrietta Louisa, 49, Bridge Road, Welwyn Garden- 
e ‘City, Hertfordshire. 
Overton, Susan Hardy, 59; Park Street: Spring Bank, Hull; York- 


shire. 
*Owen, Isobel Mary, 38, Queen's Gate, S.W 7. ' 
- ‚Owens, Brinley, 4, Priory Street, Carmarthen, Wales. 
*Ovwles, Constance May, 13,- Riverside Road, Norwich, Norfolk. 
, f'Owtram, Margaret Haig, Woodchurch Rectory, Ashford, Kent, 


^ 
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l *Pallister, Barbara, General Infirmary, Leeds Yorkshire, 
*Palmer, Dorothy S, 25, New North Road, Exeter,. Devonshire: 
Palmer, Ernest, 14, ‘Lower Brook Street, Ipswich, Suffolle 


Palmer, Ernest John, 34, Church Street North, Có!chester, Essex. 
*Palmer, George Allen, Royal Naval Hospital, dan Gosport, 


'Hants 
*Parker, Gladys, Withington Hospital, West. Didsbury, Manchester. eC 
*Parker, Margaret Graham, 27, Kersland Street, Hillhead, Glasgow, - 
iW 2. 
*Parker, Milbrough Marshall, Strathearn, Bilton Street, 'Teigu- 
mouth, Devon. 
*Parlanson, Annie Miriam, The Old Parsonage, Stourbridge; “Wore 
ocn cestershire 
*Parrett, Laurenda Annie, Thorne, -Doncastes “Yorkshire, - . ae. E 
"Parsons, Phyllis Jessie, 24, New Road, Rochester, Kent. . 
*Patterson, Marjorie ‘Eleanor, “Prudhoe - 2 House; ‘Alnwick, North- ie 
s umberiand. i 
*Patterson, Mary, 15, diers Gate Gardens; 'S.W37. pa a 
*Paul, Violet Joyce, ion Downhed enn Chfton, Bristol TL 
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*Paul,.Signe Christine (Mrs.), Sprng. ‘House, 45 45, “Sheen Road, 
Richmond, Surrey. 
*Pawlett; Jeannette May. 57,-Broad Street, Ludlow, Shropshire 
- *Peace, Marjorie .May,* Dorrdge- Cróft, Dorridge,-nr« Birnungham 
ree oe an Coventry, c/o Messrs, Coutts and Co, 440, 
n 


£* LPeacock, David - Kany Thornborough House, Clarendon . Road, 
Watford, Herts 


*fPearey, William Scott, 3, Victona Square, Jesmond, Newcastle- $ 


on-Tyn 
: *Pearl, A ons Lin; 69, eil Road, Enfield, Middlesex. 
*$ Peárman, orothy, Woodcote, Hindhend,. Surrey ' . 
*Pearse, Lucie Freda, Glebe House, Great Amwell, Ware, Herts. 
*Peck, Phyllis, Key West, Blundellsands Road East, Blundell- 
sands, Liverpool 
*Pegler, Barbara Joan, Royal Infirmary, Cardiff. 
*Penfold, Charlotte Helen (Mrs.). Circus Road Maus, 
St. John's Wood, N.W.8. 
CHEM. MATES Florence, Clovelly, Cargate Grove, Aldershot, 


an 
*Permain, Muriel Kingsley, Devon House, 18, Harold Road, Upper 
Norwood, S E.19 


` 


Susse 
*fPeto, Albert George, 1,.Mount Radford Crescent, Wonford: Road’ 
xeter. 
*Peto, Ellen Mary, Glenside, Woburn Sands, Bletchley, Bucks 
*Pettit, Edmed Frederic, 1, Stong Road, Richmond Park, Bourne- 
mouth, -Hampshire. 
- *Peyton, Doris Margaret, Westfield Cottage, Hatch End, Middx. 
*Philip, Catherine Veronica, 64, Castlebar Road, Ealing, W.5. 
ge "Philips, Arthur, 9, London Road, Neath, Glamorgan. 
Phillpot, Violet Crochley, 731, Lowndes Street, Belgrave Square, 


' *Pickersgill, Frederica, Edgecliff, 56, Seaward Avenué, Boürne- 
mouth East, Hampshire. 


7 Picton, ~ i p Emily, The Bungaloy, High Kelling, Holt, 
eioen, Mary : ' Clare, " Dormy Cottage, Merrow, ' Guildford, 
Vepiton. | Ethel ran 11, Manchester Road, B Lancashire. 


) 
~ *Poelde, ' Alnna Katherine, Barr Barr: ‘Beacon, . M yrmawr Road, 
` Bridgend, iiec 


+ 


“Poingdeatre, | Joyce Blanche, Onaway, Park Avenue, Farnborough, f 


- Sea N nies Gray; 89, ‘St. ‘Augustine’ s Avenue, Weinbley, 


"Pollock, Margaret Elizabeth, 29, Onslow Gardens, S.W.7. 
Pond, Eleanor M, 1, Montpelier Crescent, Bnghton, Sussex, 
*Pope, Frederick Louis, 1, Jesus Lane, Cambndge. 


*Pottage, ‘Edith Mary, "Warneford General Hospital, laaninetan. 


Spa, Warwickshire 
*Pratt, Dorothy ae LEM 1, HR Road, CAIRO, son 
*Pratt, Gwendoline Manchester Street, W 
*Pratt, Margaret Charlotte penton 18, Warren ee Cheadle, 
Cheshire 
& "Preston, Marjorie May, Farleigh, Shepperton, Middlesex. 
"*Preston, Olive, Pen-y-bryn, Deganwy, North Wales. 
pU Catherine Margaret, 139, Wavertree- Road, Streatham Hill, 


*Price, . lt Elizabeth, m , Nelbeck Street, Wal 
so Ursula Mary, 6, Broomgrove Road, Sheffield, York- 


sc Henry, The Croft, 14, Hervey Close, Church End, Finchley, 


' *Purser, Hilda Nancy, 25, Emperor's Gate, S w. 7 
*tPuzey, james Sydney Moore, Hidleydene, §8, Station Road, New 
Barnet, Herts. 


Rainey, Sydney George " Atkinson, 29, Castle Street, ‘Southport; 


Lancs 
.Rapson, Eva Dora, Athelstane, Blenheim Road, St. Albans. 
Ratcliff, Victor Albert, 25, Blackstock Road, Finsb Park, N 4 
“Rattray, Louisa, 56, Egerton Road, Bexhill-on- Seq isses 
"Bayar, Beatrico Dora, Torquay, Sandy Lane North, Wallington, 
urrey 
*Read, Aves Caroline (Mrs), 17, Carlton Road, Sidcup, Kent. 
| *Reed-Lye, Reginald, 8, Rockwood Gardens, Greenside, Ryton-on- 
Tyne;‘ co. - Durham. ii 
p nes Muriel, 3, Upper Hale Lane, Edgware, Middlesex. 
*Reeves, Gertrude Elizabeth Ann, ‘Tyne’ Honec Denes, Sussex. 
*Reid, Gladys, -36, Hamilton Road, ighbury 
*Reid, Janet, ‘Branksome, 53, Palewell eon Sheen, S.W. 14. 
*Reid, Linda Mary do S 39, Norwóod Grove, Liverpool. 
*Reilly, Sheila, Cresw Lodge; Moor, Park, Great Crosby, Liver- 


‘Reilly, Sophia Charlotte, 34, Eccleston Square, S W.1: 
*Rennie, Sidney George, 10, Fremantle Place, Ford, Devonport 


*Renton, Stella, 10, Eskdhle Terrace, Jesmond, Newcastle-on-Tyne. : 


*Rew, Gladys, Hill House, Appleshaw, Arglover. 
*Rice, Dons a Jane Spearing, 70 70, Stanmore Road, Edgbaston, Bır- 


ming 
“Richard, Eileen ‘Dora, 5, Hurst Close} '"N W. lt. 2o? 
. "Richards, Margaret, 7K, ‘Grow End Road, N.W8 . € 


z “Rickman, ned Ethel, Bootle General Hospitals Bootie, Liver. i 


- erd fai f Eliz ibeth, 20, Belhaven ‘Terrace, Glasgow, W.1.. 


*Peters, Brenda Hitchings, -14, St. John's Street, Chichester,- 
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"*Ridgway, Gertrude Winifred, 49, ueen Anne Street, W.1. 
*Rigby, Annie Craven, Hydro. Hotel, Buxton, Derb yslire. 
es Munel Bor dnd (Mrs), 137, London Road pouth, 


. *Ritson, "Ethel trae M -St. GST s'Hospital, Bombay, India. 
*Robbens, William ward, 6, High Street, Ascot, Berkshire. 

, * Robertson, Constance Violet, 2, Cotham Park Mansions, Bristol 

*Robertson, Mona Brenda, 47; Cohnton Road, Edinburgh, Scot- 


‘land. 
: *Robertson,- Olive Rhoda (Mrs), 190, Radford Road, Coventry, 
~ Warwickshire. an 
O *Robinson, Dorothy Margaret, 5, Oxford Rof, Bath, Somerset œ 
"Robinson, Frances Margaret, 151, ‘Park Road, Teddington, Middx, 
HS Herbert Reginald (Captain), 229, High Road, Balham, 
17 


_*Robinson, Joan Emma Beverley, Béa, - Jo8h Street, ePidelord, 

: "Devon. 
*Robinson, Marjorie Emily, 81, St Miléred's Road, Lee, S E.12. 
*Robinson, Sybil Mary, Langdon, Court Road, Eltham, S E.9. 
*Robson, Cecil Hope, 62, Lewisham Park, Lewisham, S E 13. 

* | Roden, Terence George, 54, Manor Drive, Wembley Park, Middx. 
Roe, mee en Woodburn, Kedale Road, Seaford, Sussex. i 
*Rogers, Doro King Edward VII Hospital, Windsor, Berks 


- 


= 


ive Rogers, Now eron, 116, Old Road, Flowery ‘Field, Hyde, 


h 

*Rogers, Sheila Bradley, 10, Niddrie Square, Queen’s Park, 
. Glasgow, S 2' 

*Romero, Maria Tomasa, 22, King Street, Portman Square, W. 1. 

. Kooff, Ethel-M , 42, Saltram Crecen, W 9, 

"Rooke, | Elsie Barbara, Fairfield, High Rog, North Finchley, 
S ba 12. 

*Roquette, Anna Margareta, Clinic for Physical and Surgical 

herapy, 41, Charing Cross Road, W 
*Rorstrom, Elléngldalia, 42, Courtenay Road; - Cardiff. 
*Rose, Constance, Lasenby, 3143, ‘Irma Street, Victoria, British 


Columbia, Canada. 
gres ` Peggy Violet, wW arrawee, Coombe Lane, Kingston, 


*Ross, Ailéen Dorothy Long,”1, Melville Crescent: Edinburgh. 

Ross, Christina L (Mrs), 142, Lister Chambers, Jeppe Strect, 
Johannesburg, South Africa. 

*Ross, Elsie Helen, 39, Chestnut Road, West Norwood, S E.27. 

*Ross, Evelyn O'Fflahertie, 42, Carson Road, Dulwich, S FE.21 

*Ross, Bs , Queen Alexandra Club, 92, Cromwell Road, S.W 7 

*Ross, garet Farquhar, 9, Grantly Gardens, Shawlands, Clas. 
gow, §.1, Scotland 

"Rowlands, Nona Eirilys, Physiotherapy Department, Royal Infir- 


*Rowsell. "Ellen Grace, Ninetrees, "Station Road, Filton, Bristol. 
. *Royle, May Hilton, Ancoats.: Hospital, "Manchester. 

*Rushton, Ada, 32, Hough Greed, Chester. 

*Rust, Isobel Stuart, 50, “Tavistock Square, WC 1. 

*Ryecart, Madeline Cynthia Noel, B9, Newhall Street, Birmingham, 
hic urney (Mrs ), ' 18, Alexandra Road, Heading- 

i ord 
Rylatt, | Thomas William, 10, Union Street, Guernsey, Channel 
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*Sadler, Joyce May, Hurst Lodge Cottage, 84, Hurst Road, East 
Molesey; Surrey. 

*Sales, Elizabeth, Hylands, Goddington Lane, Orpington, Kent 

*Salt, Helen Margaret, 15, Willow Lane, Norwich 

*Salvesen, Mary Forbes (Mrs.), 6, Drumsheugh Gardens, Edin- 


burgh. 
*Sanders, Dorothy Henrietta Irene, 5, "Westwood Road, South- 
ampton. 
*Sanderson, Grace, Wood Vale, Brighouse, Yorkshire. Š 
*Saul, Margaret Joan, 24, Adam Street, W.1, 
Saunders, Elsie (Mrs), Gairloch, 272, King’s Road, Rayners 
Lane, Harrow, Middlesex 
* { Savage, Ernest Wilham, 101, Park Avenue, Mitcham, Surrey 
*°Scarf, Eireen Jessie King, 1, Dunmore Road, Wimbledon, S W 20 
*Scarf, Mary Stewart Bing, D Dunmore Rd., Wimbledon, S W 90 ; 
*Schipper, Emy P took, Rectory Road, Sutton Coldfield. 
Scott, Alfred, Teneriffe : Street, igher Broughton, Salford, 
Lanc 


cs. ; 
. *Scott, Audrey Joan, The Cottage, Druid Stoke Avenue, Bnsiol 
' "Scott,. Katherine Margaret, The Rectory, Morecambe, Lancs 
*Scott, Wiliam Thomas, 46, Leigham Avenue, Streatham, S Y. 16 
*Seager, Bum Ethel, c/o Matron’s Office, St Thomas's ` Hos- 
pital, S E.1 
*Sears, iri Phyllis Newton,- Point View, Burnt Ash Hill, Lee, 
SE.12 
*Secretan, Ursula Joan, Beethorpe, Grove Road, Sutton, Surrey. 
—'*Seed, Marion; Phe Dene, Station, Lane, Barton, Preston, Landi e 


|. *Sharpe, Margaret Ursula, 23, Tweedy Road,- Bromley, Kent. 


*Sharpley, Tom Lupton; 15, Delamere Street, Ashton-under-Ly ne, 
Lancashire 
a Mary ` L; "Barry Cottage, 3, Silverdale Road, Bushp~- ^ 
erts 


. fShaw, Edith, Massage Department, -Royal Infirmas— — 
Shaw, Emily Mary, The Italian Hospital 
,*Shaw, Jessie Blantyre, 14, Buchanan 
,*?Shass, Marv Ehzabeth, ^ M, 
Street, Dublin, 
*Shegog, Florence 
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*Sheldon, Muriel Evelyn, Lucton, Upper Holland Road, Syton 
Cold dfield, Warwicks, : kot. a 

*Sheppard, Dorothy Fanny, Massage and Electrical Department, 
i Cathe and WWarviclshirs Hospital, Coventry. 

idis enne Baigrie- Dakers, Bellevue, Eskbankf Dalkeith, 


“Shortt, Gipsy 'Nellie, North Staffordshire Royal Infirmary, Stoke- 

on-Trent 

*Shrubsall, Vera, Cranbrook, Christchurch Road, Sidcup, Kent. 

*Siddons, "Phyllis Dorothy, 77, Beeches Road, West Bromwich, 
Staffordshire 

w'Sidebottom, Albert® Dovedale, Kenton Road, Kenton, Harrow, 
Middlesex. ? 

Sievwnght, Edison Charles, 


Australia. 
"Spo, L M. (Miss), G8vernment Civil Hospital, Hong Kong, 


*Simon, Joan H., The ins OO Consett, Co. Durham. 

*Simons, Clara Esther lo Kensington Gate, Glasgow, W 2. 

*Sim "m ni um Mary, EJ ' Queon's Avenue, Mount Eden, Auck- 
n 

*Simpson, Edith MS 15, Sir Isaac's Walk, Colchester. 

rar ecd Jean Gilchrist, 9, Burncleuch Avenue, Cambuslang, 


- 


New Century Club, 12, Hay Hill, W I. 


159, Macquarie Street, Sydney, 


«Sinclair, Tenn 
§Skinner, John, May, 


' Emmalina, St. John's Hospital, Lewisham, 


i a reais Derfhistoun, Creston; Helensburgh, Dumbartonshire. 
ith, Daisy ars Gane , Hofnsey Lane Gardens, Highgate, N 6. 

"SEM Dorothy beth, 181, Waterloo Road, Wolverhampton. 

*Smith, Edith Margaret, Aysgarth, Pleasington, gil. Blackburn. 

*Smith, Ethel, 162, Acre Lane, Briaton, S W 2 

“Smith, 1 Frances Rosa, 10, ‘Calthorpe Road, Edgbaston, Birming- 


*i95mith, Gordon Richard, Lingmell, "Dorie Reach: a e ait Bucks. 
*Smith, Isabel Margaret, Pic Cromwell Road 

*Smith, Lucy Mary Alice Falkner SUE cl 

*Smith, Mabel Jane Mire}, dg Birdhurst Road, South Croydon. 
*Smith, Margaret C., 55, unt Street, W.1 

*Smith, Margaret Emily Robina Tennyson, Shanklin, Orpington, 


Kent. 

"Smith, Olive Francis Guthne (Mrs), Swedish Institute, 108, 
Cromwell Road, S.W 7. 

Smith, Ronald, 382, Hainton Avenue, Gnmsby, Lin&binshire. 

*Smith, Thomas, 57, Compton Road, N 1 

*Smith, Veronica Cuthbert, 83, Cornwall Gardens, S.W.7.. 

*Suxth, Mois Christine Vernon, 49, Ashley Down Road, Horfield, 
nsto 

Smith, W Charles, 12, Whiteladies Read, Glifton, Bristol. 


*Smyly, Phikppa Nona, 4, Merrion Square; Dublin, Ireland. 
nr Catherine Mary, 99a, Alexan Road, St. John's Wood, 


Sochon, Toma Charlotte Helena (Mrs.), 93, Huddleston Road, 
Tufnell Park, N 7 
*Spackman, Monica Hope, 19, Florence Park, Redland, Bristol. 
“tSparkes, Percy James, 108, Hainton Avenue, Gnmsby, Lincoln- 


uos Helen Mary, Measand Hall Bampton, Penrith, Cumber- 
ih Jean Orr, Armadale, 34, Half Moon Lane, Herne Hull, 


*Spencer, “Gertrude Mary (Mrs), -38, Derby Lane, Stonycroft, 
iverpoo 
*Spencer- ne Merlin Daisy (Mrs), 13, King's Avenue, Muswell 


-*Spicer, "Una Marion, Yenna, Limpsfield, Surre 

*Spreckley, Mildred Elizabeth, 309, Oddfellows" 1 Building, Calgary, 
Albert® Canada. 

*Sproston, Kathleen | (Mrs), “Physio-Therapeutic Department, The 


yal Infirmary, 
*Squanc8, [Elizabeth Gwendoline, 22, Windsor Terrace, Jesmond, 
Newcastle-on-Tyne. 
"asque, Nora Mafy, 644, High Street, St. John's Wood, N W.S. 
*Stallard, Florence Mildred, Redland, Colwall, Malvern,- Worcester- 


ire. 
: "Stanley, John Arthur, 34, Highlands Avenue, Acton, W 3 
*IStàyt, Hugh Arthur, c/o Dr. Spencer Jones, Royal Observatery, 
Capetown, South Afnca 
*Stead, Jone Mary, Woodside, 127, Botindary Rgad, Wallington, 


sisi "Hui rh, Byn Usk, Monmouth Road, Abergavenny, Mon. 

SOLERE Jeanette Therese Catharina, 56, Weston Park, Crouch 

sSigpheneClaz Barbara Brownlee, 9, Streetley Lane, Walas- 
ton, Wt x Cheshire. = mickey 

Stephenson, enry ernard, est En elmanthorpe, near 
Huddersficld, Yorkshire. 

Stevens, Anne "Catherine Tinney, aP O. Boxe63, Bulawayo, S. 
Rhodesia, South Africa. 
*Stevens, Edith Florence Ellen; 63, London Road, Horsham, 

Uussex. ` 
*Stevenson, Theodora Kate, Ael-y-Bryn 
-" .. Torquay, Devonshire. 

K ™ renson, Winifred Norah, 18, Stanley Gardens, W.11. 
~ ~Srama, _Mazgacet, 28, Devonshire Road, Birkenhead, 


~“ -Samuel, Hysen, 1 Taloni, Cornwall, 


“stle, 
2 o danpam. Kat 
treet, Liverpcol. 
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*Stokes, Eva inland c/o Matron on’s Office, St. Thomas’s Hos- 


pital, 
*Stokes-Rees, Ads 61, Loudon Road, Tunbridge Wells, Kent. 
*Stormont, Winifred Alice, 1l, Western Henne, Southsea, Hamp- 


shire 
*Stout, paddling: 110, St. James’ Road,- Wailas Cheshire, . 
othenwell; Lanark- -y 


*t Strachan, William, ‘Campfield, Cadzow, Stree 
shire 

*Strange, Joan Colebrook, 13, North Street, Worth: , Su ussex. : 

-*Strathern, Clara Alice, 21, Kersland Street, Giá W.2, 
Scotland 

*Stratton, Arthur Henry, Finsbury House,- 107, Dowis Road, 
Clapton, E 5 

*Sirong, Charles Love, 33, Victoria Road South, Southsea, Hants, 

*Sturt, Marjory Hilda (Alrs.), c/o. A. Rouse, Esq, Redlands, 
Chefoo, North China 

*Stuttard, Mary, 209, Ashby Road, Burton-on-Trent. 

*Surmaner, Constance Lyrian, Steadholm, Tintern, Monmouthsbire. 

*Sutherland, Margaret Grierson, 27, Grange Road,. Edinburgh. 

* Sutherland, Thomas Minett -Stanley, 83, Tenth Avenue, Jameson 
Street, Bulawayo, South Afnca. 

Swallow, Annie, c/o C. A. adne , Waverley Road, 
off New North Road, Huddersfi orks ire 

*Swift, Mabol, 7, Heathfield Road, ented Chapel, Stockport. 

*Sylvester, Lilian Joan, 34, York Street, Twickenham, Middlesex. 


~ 


T 3: 
“Tanner, Agnes Elizabeth Russel, 4, Worcester Road, Clifton, 
Bristol. * 


“Tanner, Florence Mildred, College Gates, Worcester 
*+Taplin, Wiliam Charles, 112, Redland Road, Redland, Bristol. 
Tate, John Newton, 30, St Mary's Walk, Harrogate 
*t Taylor, Archie Baron, Hydro Department, Shaughnessy Hospital, 
Vancouver, BC, Canada. 
*Taylor, Caroline Margaret, 27, Netherlands Bank Chambers, Port 
Elizabeth, South Africa., 
*Taylor, Edith Buipin, . Westbourne, Hendford Hill Yeovil, 
; Somerset, and Baniton House, Sherborne, Dorset. 
"Taylor, Gladys Muriel, 128, Abbey Road, NW.6 , 
Taylor, Harry, 17, ‘Humphrey Road; Seymour Grove; 


* Taylor, nae Poren 'Bntsh Red Cross Che, 92, Dalston 
Manchester. 
Albert wien Manchester. 
* Thomas, Charles Benjamin, 11, Esplanade Avenue, Porthcawl, 
Thomas, Reginald Charles, Bristol Royal Hospital, St Michael's 
*Thompson, Phyllis Eileen (Mirs.), Gateways, 281, 
Northumberland. 
*T REDON: Tina, Croft Cottage, 19, Coggeshall Road, Braintree, 
fordshire. 
Green, S.W 6G. 
*t Toft, Edmund, 3, Chandos Street, Cavendish Square, W 1, 
“Tracey, Mary Austin, Belluton: House, Pensford, Bnstol. 
*Treble, ‘Grace Emma, Royal Hampshire. County Hospital, Win- 
ool, 20. 
eiTrelsUey. Percy King, Westwood, 71, Abbey Road, Torquay M 
“Tucker Irene Helen, 27, Colville Square, W.Il. 

Edmund John, 3155, Mi 


Old 
Trafford, Manchester, 16 
Lane, E 
Taylor, Meryl Owen, 12, East Circus Street, Nottingham.- 
“Teasdale, Bessie, 2, ueen's Mansions, Muswell Hill, N.10. 
Glain 
* t'Thoinas, Edward George, 112, Heene Road, West Worthing,^ 
Hil, B 
Sheen Lane, 
East Sheen, S W.14 
*Thomson, Marjorie Gwendoline, 36, Garvock Hill, Dunfermline, 
*Thorn, Eveline Rhoda, 5, Mount Park Crescent, Ealing, W.6. - 
*Thornton, Esther Martha, 9, Breeze Hill, Bootle, Lancs. 
*Tindal, Catherine Mary, 100, West End. Avenue, Ha 
*Tonks, Annetta, Metropolitan Hospital, Kingslund Road, E 8. 
rafford, Frank, 18, Fnth Street, Leek, Stafford 
chester, Hampshire. 
Bootle, 
Devonshire, 
t 
ligrove Street, | Burnside, 
BC, Canada 


*Taylor, Joan Rosalind, 3, Woodland Place, Penarth, Glamorgan 
*Taylor, Mary Anna (Mrs.), Glen-Rosa, 3, Alan Road, Withington, 
* Taylor, - Willtam, Northern Assurance Buildings, Princes Street, 
Thomas, Albert, 35, Cuppin Street, Chester 

Sussex. 

nstol. 

"Thomson, Ehzabeth Knox, 27, St. Oswin's Avenue, Cullercoats, 

Fifesbire. 
*Thornton, Cecilia. Marie, Felton House, Rickmansworth, Hert- 
*Thyne, Jessie -Sutherland. (Mrs: :), 219, New King’s Road, Parsons 

rrogate, 
*Tindal, Mary Elizabeth, 92, Boileau Road, North Ealing, W 5. 
“Townsend, Grace, 28, Redcliffe Gardens, S.W.10 Rude 
ordshire 

ee Elsie May, Bootle General Hospital, Liver- 
*Tuck, eo Salina Louise, Sutton House, Endsleigh Street, 
*Turner, Monica Beatnuce, 7, Central Beach, Lytham, Lancashire. 


U 


+ Underdown, Ernest Ebbie Dravgpridge, Doric, 11, Annett Road, 


Walton-ongThames, Surrey 
*"OUnacke, Elimbeth Mamie, c/o W. J. Turrel, Esq., M.D., 


Cherwell Lodge, Oxford. 
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'Vane-Wallace, Marjorie, 17-18, Sanderson’s ri Harrison 
Street, J ohannesburg, Transvaal, ‘South Africa 

*Vaughan, Frances a -Alice, 27, Parkfield Road, Liverpool, S. 

“Venables, Edith- W 8, Imperial Square, Cheltenham; Glou- 


M Vickes Herbert, 29 i Chorley ‘Old Road, Bolton, TancatHiré 

"Vincent, Elsie Russell, 31, Penywert Road, Earls Court, S W 5 

capes, Marion Jean Terry, 18, Portland Terrace, “Jesmond, 
Newcastle-on-T yne. 

* V yse, Wiliam, The Nook, Brunswick: Terrace, Mount Sion, Tun- 
bridge Wells, Kent. ; 


Fa j 


*Waddelow, Sybil Mary de Lancy, 8, Market Place, Whittlesey, 
P ugh, Northants. 

Waddington, harles Artbur, Waverley Road, off New North 

,Road, Huddersfield, Yorkshire, 

Waddington, Dorothy C. (Mrs); 21, Lightridge “Road, Fisby, 
Huddersfield, Yorkshire. 


Wade, Wulfred Stephenson, General Infirmary, Leeds, Yorkshire 
dide e rum Thomas, Main Bath sea ONE New 
n 


*Walker, Marjorie, 92, Adderley Road, Leicest 
"Walker, Victoria May, 8, Lancaster Road, Swiss Cottage, NWS 
. Walkinshaw, Ruth (Mrs ), 51, Nether ‘Hall Road, Doncaster, 


Yorkshire. 
_*Walkinton, Edith Mary, 145, Lincoln Road, Peterborough, 


N ts. 
"Waller, Dorothy Hanke: 8, Imperial Square, Cheltenham, Glou- 
++ Wallet Russell,’ 125, Cauldon Road, Shelton, Stoke-on-Trent, 
'" Staffordshire. 
wal. eed Glenn, 32, Birch Road,’ Oxton, Birkenhead, 
eshire 
"Walsh, Angela, 2, Queen's Gate Terrace, S.W 7. 
*Walsh, Munel, 2, Queen's Gate Terrace, S.W.7. 
*Ward, Eileen Dorothea Kathleen, Crossways, Lancaster Avenue, 


- l'amham, Surre 
"NADA Kathleen Mary, 'Royal Sussex County Hospital, Brighton, 


*Ward, Louise Marion (Mrs ), 24, Gladstone Terrace; Grantham, 
Lincolnshire. 

*Warden; Freda Hollins, c/o C. Wood, Esq., 6, Pakenham Road, 
Edgbaston, Birmingham 

*"Warleigh, Irene Manon Gladys,' Massage Department, Yeatman 
Hospital, Sherborne, Dorset. ~ 

*Watkins, Anne Nesta, c/o Dr.'Ainshe and Dr. Walker, War- 
grave House, St Owen Street, Hereford. ` 

. *Watson, Florence Ellen, Lynwood, Corbndge, Northumberland 

s , Jean Scott, 11, St. ‘Andrew's Drive, Pollockshields, Glas- 


Watts, Ml Margaretta, 321 SNe Road, Cardiff. - 

*tWay, Percy. Linney, Castellain, 6, Blenhem Gardens, Walling- 
ton, Surrey. 

*Wayd delin, Alice Bay 16, Wherwell Road, Guildford. 

*We , Phyllis rot 34, St. Thomas's Mansions, Stangate, S E.1. 

rey exander, 9, Ridgeway Gardens, "Wimbledon, 


; *Weller, “Georgina Maud, c/o Dr. Cowan and Mr. Brentnall, 40, 
,'* Brazennose Street, "Manchester. - 
*tWells, Leonard, 41, Grenfell Avenue, Mexborough, Yorkshire." 


*Welton, Eleanor Vera, 19, Wingrove Road, Newcastle-on-Tyne. - 


*Wheatcroft,.Eileen Mary; 83, M un "Road, “Rugby.” 
"Mines: UAR Howard, i. Der y Road, North End, Ports- 
mo j TES 
. *Whitaker, Hilda Manan, 49; Kennerley Road, Stockport, 


hire 
*White,- Elizabeth Emily, Reform House, Crowland, nr. Peter- 


^ borough. 
“White, Frances Hilda, c/o Massage Department, Queen Mary’s 


i Hospital, Roehampton, S W 18. 


* White, "Gladys Minnie, Somerley, Uxbridge Road, Great Stan- 


more, Middlesex 

*White, Marione Frances Beatrice, Tho Rectory, Tedhargh: Rox- 
) burghshire. 
l e 

Pd 
^ = 
be | 
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¢+Whitheld, Henry Michael, B.A, 
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*\White, Pnmrose Lottie Beatrice, 39, - Covztfeld Road, South 
Kensi ngton, S.W 7 

"Whitehead, Annie Robertson, 5, Old King Street, Queen Square, 
Ba - Somerset. 

*Whitehogn, Gertrude Stuart, 6, Bnardale Gaidens, Platts Lane, 


m john Squire, 94, Westbourne Grove, Westcliffe-on-Sea, 
111, Charlotte Street, Fitzroy 


Square, W I. 
‘Whittingham, Beatrice Elliott, 179, Camden Road, NW 1 







* Whitton, Elsie (Mrs.), 95, Abbey Roag Barrow-in-Furness, 
ncs. 
*Whitton, Kathleen E. B, General Hospital, Bristol 


"Wicks, Minnie Florence, 78, Makepeace Mansions, 


Estate, Highgate, N 6. 
* Wicksteed, po e Honora, 44, We lbetk € eet, W 1 : 
*Wilkinson, ylda Mary, assage and electrical Department, 


*Williams Dorothy Joan, 10, Erskine Hill, N.WV11. ' 

*Willams, Kathleen ‘Mary, 12, Theodore Roajl, Port Talbot, 

** South Wales 

Wilhams, William, 4, Ropergate End, Pontefract, Yorks. 

*Willings, Mabel Christina, Memonal Hospital, “Darlington. 

*Willis, Co®tance Mary, 33, Watt's Avenue, Rochester, Kent. 

*Wilson, Beatrice nico The Red House, Sundridge, Sevenoaks, 

ent, 

*Wilson, Edwin, Royal Naval Hospital, Haslar, Gosport, flants. 

*Wilson, Effie Rhoda, South Lodge, Rokeg, Sunderland, Co 
~ Durham. 

ees George Atkinson, Covercroft House, Droitwich “Spa, 


* Wilson, "Hilda o Naylor Road, Whetstone, N 20 
*Wilson, John,, ric qure Gardens, Finchley Road, N.W 6 
*Wilson, Olivia. s Heathfield, 85, ‘Baring Road, Lee, 951,12 
*Winckworth, Elizabeth Marcia Clement, 16, Portinscale Road, 
East Putney, S.W.18 
*Winder, Helen M d Bramball, Cheshire 
*Winder, Mar set Shudey Chase Hollow, Kingswood, Surrey. 
*Wing, Gwen cen “Tindall, Glenburn, Worcester ~ Road, Gata 


Surrey. 

*Wingrave, Etheldreda Manan Wyatt, 41a, Harnngton Road, 
South Kensington, S W.7. 

*Wingrave, -Joan, Wythenshaw, Castle Road,’ Weybridge, Surrev 

*Winn, Chmstine, Royal Free Hospital, Gray’ s Inn Road, W C 1 

*Wintle, Eva Ada, National. Hospital, Queen Square, W C.1. 

*Witt, Helen Augusta, 84, Palace Court, W 2. 

*\Volfgang, Cara Dashwood Cavendish, 21, Lancaster Park, Rich- 
mond, ry A 

*Wood, Edith bel, 9, Grosvenor Terrace, Béotham, York, 

*Wood, Mary, Woodhouse, Boars Hill, "Oxford 

*Woodhouse, Mary Agnes, 66, Cecie Párk, Crouch End, N.8, 

*Yoodward, Ellen, 7, Seafield Road, Lytham, Lancs 

Woolfson, Abraham Harris, 1 and 2, Glouester Mansions, 1404, 
Shaftesbury Avenue, Cambridge Circus, WC 2 

: Worrad, Walter, Oldham Royal Infirmary, Oldham, Lancashire. 

“*Worsfold, Dons Christobel, Royal Infirmary, Manchester 

*\Wotzel, May, 15, The Crescent, Belmont, near SuttonSurrey. 

¢\Wrennall, Sheila, 142; Lister Buildings, Jeppe Street, aaa 
burg, Transvaal, South Aínca. 

*YVnght, Kathleen Marjone Alexandra, *. Cavendish Place, Ww 1. 

 *Wnght, Marjorie Evelyn, Swaledale, Castlelull Road, Ilfracémbe, 
Devon. 


COEM Delia Margaret, 24, St. George's Square, S W.1. 


: Y 


7 ` + * 
*Yearsley, Mary Christine, 10, Willis Road, Stockport, Cheshire 
*Yorath, Audrey, The Old Cottage, Hare Hill, Ottershaw, 

Chertsey, Surrey. 

.* Yorke, Winifred Jessie (Mrs.), 109, "Millway, Mill Hil, NW 7 
Young, Eleanor h Mary (Mrs ), 40, Dorset Square, N.W 1. 
"ROWE apes Beatuce, The. Itahan Hospital, Queen Square, 


- W.C 
 *Young, } sa iis Dickson, x. Dick Place, "Edinburgh, Scotland. 
"Young thel Müller, 23 , Surrey Street, Norwich. 
i - l e 
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Bxrrisuü MEDICAL CURE. 


IN GEOGRAPHICAL ORDER. 


x ' @ Penfold, C H 
LONDON * * Richards, OF poe ae oe A. Keane, J. A - 
E, L| Re M. Fost : S ! Knowles, O A. AUGHTON 
Coiba, C. L. (Mrs.) Sauiro UT Gardner, J, (Mrs) Langley, M Cole, L M 
obnstone, G. «D. Dn jarnett, „S. F. tae ty 
Lenahan, C. ? Wille: v M Gong, E M s Quesne, R. AL. BANSTEAD ae 
Myers, D i Whitehorn, G- gl] aen v one M MO Lee, R. G 
Stratton, A TL ye oe Hallam, C L Mou ub pde 
Taylor, K. F, ^ Will gbam, B E. Hampton, J. W. oore, N. N. - 
Tonks, A. " ums. D. J. Hanson, H Moore, W. G BARNET- 
Y FUR y Henry, K M Morris, M E. Mor, E. G 
yoe, Y 8 M Qi Hornsby, E M. | Nimmo, D. P. G. pees oe 
oung, E. .M (AMrs.). I 7 Osborne, H E 
as EC. ngram, VW Phil " 
Clabby, S. T Tad Pee eae E. A BARNSTAPLE 
er es SE Lewis, F y Price, S, X Matthews, L. 
pue arnicoat, K 1 oo Refer M T. 
Bate, E. M \ od. ee DM D. F Ron EE im r. BaxnoW-IN-FURNEXSS 
N. Best, M K e O'Dowd, A. M B Saul, M. Collinge, M 
Archer, J 5 E A. Owen, I M. Sinclair, ] M Whitton, E (Mrs). 
Ball, F H eu cu G. Patterson, M Smith, M C, 
Bradford, A J. Butle ea Ne RB Phillpot, V C. Stanley, J A BiRTON-ON-SEA 
Brooks B il D A. Pollock, M E. Stevenson, W. N ee ; A 
cu ed D Ce i kl Ee C M Tek w 1D, M M. gu 
lippingdale, E. , urser, H. N indal, E 
e E Du E E. (Mrs). m J. n ae - Barr 
avey, B M. (Mrs). y s eilly, S. C. Ucker, ^. H : 
Garside, J W. ae Dean, G. C. Robinson, H. R. Whitfield, H. M. Rd eoe 
ete. H F PY n L. is J arces J H. Robinson, D M 
5 3, rf D ITT, d - t id d 
Gunnell, S E Garman E Ors). ee Waebt KM A. Whitehead, A. R. 
Hopgood, E (M Scott, W. T — ; 
Jonos, i (À B Goodwin F zm E. BECKENHAM 
<erry, P C C. yt mith, I. M W C. Baker, V H F. 
Massey, E M. etur I WwW, mou r G. (Mrs) Camie M. A Polna C R 
Ratclif, V. A. porn a Thompson, P E (Me) | Layne’ A. C. Sey Ww. | 
As E B Hudson, E PULS > ESI r ache, P. C. Stilwell, J. (Mrs). 
Smith, D M. Jackson, D. G Vincent, È. R. Ro A. M. á 
Smith, T penam H E Walsh, A alata a BEDFORD 
Sochon, E C H. (Mm). e aa Ms Man o le E S Chabot, I. 
Spencer-@ayne, M. L Me N Webster, M A. Wand. C 5. L. 
(Mrs ). ubl A T White, F. H, W nn, C. € 
Stampei, J T. C inney, I B White, P. L. B. LH E. A EXHILL-ON-SEA 
Teasdale, ; e EU K Winckworth, E M C Y oolfson, A H. Exley, J E. 
Wicks, M F. ee S C Wingrave, ^M, W. oung, H. B. Rattray, L 
Wilson H L > Mn M E Wyatt, D. M. ' 
Woodhouse, M. A. Mowles, T < E. BICKLEY 
Nethery, D E ES Elphick, A 
Perman M R W. PROVINCES pace, dice 
N.W. S deeds M E. E TE T a B 
Ackermann,.B J. i obinson, S AL, Atk , J IDEFORD 
Al - Robson, insoti A E Ris s ADDISCOMBE Robinso 
x s NE we R ad H Beare, B oj. KM T. Mello, J. H. n, J. E. B. 
A k oss, E Q ‘ E 
Askew, d V Seager, E E Sa A F de H. BINGLEY 
Bevan, E. Sears, oe H A. ALDERSHOT Cudworth, R. 
Blake, A, P Slater, D, E Brie ett Perkins, M F . 
2 NE Side, n G Cannon S H^ BIRKENRE D 
Brown, G, A Weber, D. M CNN M ALDRIDGE Briggs, M. T. ^" 
Bullock, A (Mrs). Wilson, O. (Ars). Cod n ME M. Lawrence, N Clachan, J. H. H 
Bullock, C M C es NORD F , Collinson, S AL 
Caulfield, S. E 3 Cress ,M us (Mrs ). Legh-Snuth, F. M. 
Clemence-Nicholls, J. S . Crowe UE H - ALNWICK ° ele Ro 
Constable, W. 1 Almo d, Vv F Curd 'R Patterson, M. E. j RATE E. M. 
Davis, J. And n n jl ne » Deacon, R J oe 
Drakeford, E. P. Bangham’ S Dilworth, M E A 
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In the prevention and treatment of rickets, osteomalacia, 
malnutrition, tuberculosis, and various forms of debility and 
infection, cod-liver oil has a deservedly well-established plac 

largely due to its high content of vitamins A and D. There 
are, however, unfortunately, some patients who cannot 
tolerate the doses of this oil that are necessary, and ' Haliborange 
has been prepared to meet the needs of such patients, as 
“well as those suffering from scurvy, scurvy rickets, or any 
deficiency of vitamins A, C, and D, in the diet. 


In 5, 10 and 40 oz. bottles 
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“How do you feel about suture flexibility ?”’ 


“I like flexible sutures — but not at a sacrifice 
of intensive heat sterilization. The substitu- 
tion of borderline temperatures or chemical 
processes involves an unnecessary risk.” 


7A, doy E S y THEY ARE HEAT STERILIZED 
JJ A hi, ES >.. » THEY ARE FLEXIBLE 


C. F. THACKRAY - PARK STREET, LEEDS + 252 REGENT STREET, LONDON, W. 1 


D&G SUTURES ARE ISSUED FOR USAGE UNDER MINISTRY OF HEALTH LICENCE 032« 
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A NEW DJO-TREATMENT NOW AVAILABLE IN THIS COUNTRY 


In the treatment of Asthma, esrecially in cases where the individual 
exciting factor cannot be discovered, the *Atmozon " Electric or the 
" Atmozon" Oxygen Apparatus enables every doctor in his own 
surgery, or at the patient's own home, to give instant relief to sufferers 
from Asthma, Bronchitis, Hay Fever, and other affections of the 
respiratory tract. The medicament used is *Silbe" Glycirenan, a 
suprarenal preparation. The method of application by fine dry 
nebulization under constant pressure has proved, by its uniformity 
of results in most countries, to be the modern treatment of choice. 
The Apparatus is easily applied, portable, and economic in usage 
and price. 

e Complementary to treatment by the “Atmozon” Inhalers, sufferers 
also derive almost immediate relief from any subsequent attacks by 
the use of “Silbe” Brand Tablets, which are composed of Ephedrin, 
Calcium-benzyl-phthalate, Amidophenazone and Theophylline. 


It would be appreciated if these interested would write for fuller 

particulars, and it would be a pleasure to arrange a demonstration 

e e ol h On apparatus, either at the address below Or at 
ti naui reery. 

"'* Atmozon i tus mel * Soll à H I a4ments r t ha nl taine l 

a fr Messrs. John Bell and Croyden Ltd., 50, Wi; re Street, 

AE da n ht nont Welbeck 5555 1 ms: Inst: nemis, We do. 





| SILTEN LTD. (Dept. 44.1), "TRIUMPH HOUSE, 
Type EJ.8 189, MEGENNI STREET, LONDON, W.1 
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IMPORTANT NEW TEXT- 


With 238 Illustrations (many coloured). 
. 90s. net; postage Is. 











Pp. x + 698. 





NORMAN. C. LAKE, ana Č. JENNINGS MAR 





n | M.D. MS, DSc, FRCS, — MD, MS., ERES, HALE, 
n Senior Examiner in Surgery, University of 
: London; — | "Extern Fearin in Surgery 
.Xietoria. University of Manchester; Surgeon | 
F and Lecturer on Surgery, Charing Cross 
2 B Hospital, ete. 
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Bailey and Love's SHORT PRACTICE OF SURGERY. | RECENT PROGRESS IN MEDICINE AND SURGERY. 


wo Voluimés 618 Mlustrations. Demy 8vo. . 20s. net each; Edited by Sir JOHN COLLIE, ONG, ALD, Forew sri bas 
postage 94... Lord HORDER, 58 illustrations and & Charla. Demos Bue: 


‘We can strongly recommend the book,"—Bnrr. MED. JOURN. 16s, -net; postage 9d. 


"o, , concise and well done.”-—-Bairian MEDICAL Forman, 
LÀ 

Love s SHORTER SURGERY. -A Practical Manual for Senior 

l 2 7 Students. 


! | Roxburgh’s COMMON SKIN DISEASES. 
di Tbird Edition. with 96 Illustrations. Demy B8vo. 163. net; 
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^ i [ 3 
Associate Examiner itt Surgery, Universtiy 
of London ; ; Lecturer on Surgery and 





Surgical” Pathology, Charing ‘(Cross 
‘Hospital, ete. | AE 































With 8 Coloured Plates and 110 Inlustrations. E jJ dem 
postage Sd oc 


18s. net; postage od. (Gene Prasiice ‘Series, 
i8 ko convenient and readable guide."—Brrr, MED. JOURN, "s... the book is a tadroughly valuable ong. ere boos, 











Gabriel's PRINCIPLES AND. PRACTICE OF RECTAL 
. — SURGERY. 


Röyal Svo, With 128° Illustrations, including 8 Coloured Plates, 


Philip Ellman's CHEST DISEASE IN GENERAL PRACTICE: : 
With Special Reference. to Pulmonary Tuberculosis. depo 


| With 132 Illustrations. Demy Svo. 15s. pet: postage: BÉ 
General Praetioe" Nerdes. 





20s. net; postage 9d. 4. ., very good indeed... clear and prüctich". O04 
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| THE PRINCIPLES AND PRACTICE OF OTOLOGY 
-By F. W. WATKYN-THOMAS, F.R.C.8.,-B.Ch. (Camb, ) and A. LOWNDES YATES, M. C, M. p. F Re 
Burgeon, University College Hospital Far and Throat Honorary Assistant Surgeon, Centr al ; 
Department, etc. ; . Throat, Nose, and Ear Hospital 
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Parkes and Kenwood's. HYGIENE AND PUBLIC HEALTH. 


"Eighth Edition, With 2 Plates and 9i.  ditustrations. Posy Bea. 
21s. net; postage Sd. =e 


Tn HYPNOSIS, NARCOSIS, COMA, pee ‘Allied b Tosa 8 quarry of Panaad information’ ce Barr. Map. FOCAR 
With 48 PR Royal 8vo. 40s. net. a ut  Bickerton ati Savin’ . CLINICAL OPHTHALMOL * 


a .. the ‘book will: be valuable, BRITISH MEDICAL JOURNAL. For House Surgeons. and Stadents. 


With 92 Illustrations (including 6 Plates) Demy dvi: EN adi- 
net; postage Sd. xd 4s 
=., useful to students and to house surgeons, oR LANCER. 
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J postage : 








| Douthwaite's GUIDE TO GENERAL PRACI 
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H K. LEWIS & CO. LIp., 136 Gower EPE W.C. 1. : 


7: Puilicavi EdÉroad, London Telephone ; Museum T 56-7 









Cambria, ia Comparative Physiology Series 
ate is t Le Fix Xié du Mileu Intérieur eat la Condition de la Vie 
" IS. (Claude Bernard) ; Stores 1 (Certain Proximate Principles); 
cs. Stores H (Oxygen, ion, Copper); Stores HI (Blond): Every Adaptation 
.18 an Integration ; Ihe = AIOP None” Relation; Units: The Principle of 


Antagonism; "Phe Principle of Maximal Activity; Duplication ; The 
chance that a Phenomenon has a Significance; Index. 20s. net. 
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The World Famous 
PORTABLE 


MADE IN ENGLAND 





£72720 | 


ME Eight Gunes 


PRICE ONLY REDUCED-NOT 
MATERIALS or WORKMANSHIP 





Every requisite for efficient typing and dupli- 
cating. Standard keyboard, full 8-inch writing 
line. Price includesall-weather Travelling Case. 


BAR-LOCK (1925) CO., NOTTINGHAM, 
England. Tel: Nott 7514/2. Makers 
of ihe BAR-LOCK TYPEWRITER. 
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A New Jüvsn£con) 


The "ALFO" | 
Electric Plaster Saw | 


removes *plaster- -of- 
; paris: bandages, 

“jackets, splints, etc. 
Saves time and energy: avoids - 
amfort and risk of injury tos 
tient: supersedes old "hacking'" 
method. The smooth, continuous 
nctiorn epeedily removes the plaster 
cast. A saw sont on FREE trial 
if desired—state voltage when E 
-omrdering. Fall details from sole 
i distributors : t 


„ALEXANDER à FOWLER Surgical. instru 
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“Telephone: d 
Temple Bar 2208. 


Ses EOLOGY, MICROSCOPES, POST FREE. 


— Half Sets of Osteology, Articulated Skeletons 
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" 3 and Disarticulated. oe and E oed je t 





(Adjacent to Charing Cross. Hospital 1 Medical. Been: 









PEMBROKE PLACE, LIVERPOOL oTi 


and simplieity of these Plasters in v 


‘bination of  Bassiae -Parkii, Sal 





OF A DIABETIC DIET 


is largely. prevented if | 







CHELTINE STARCH- Eheu | 


FOODS (vouched oe by. hi 
Medical Authority) are used. 
prescribed. HR 


CHELTINE CHOCOLATE DIA. | _ 


BETIC BISCUITS can be taken |] . 


in much the same proportions as 
Cheltine uncoated biscuits. 


Diet Cards and pro- | 
samples post-free on | 


Literature, 
fessional 
request. 


Chemists’ supply 
Cheltine Foods & 
Flours in. three ^ 
grades, or they 
may be obtained 
direct from 


CHELTINE FOODS Co. | 
British Specialists in Diabetic Foods p 


10, Chester Walk, Cheltenham Spa E. 





PURE DRIED YEAST 


with guaranteed B, and B; 
Vitamins; 
also 


DRIED ‘LIVE’ YEAST | 


Supplied to Hospitals and Mem- 
bers of the Medical Profession 
at special prices, 





Enquire of :— 


THE ENGLISH GRAINS CO. 


LIMITED. dv 
Shebnall Road, BURTON-ON-TRENT. =f 










No Hoiling Water required. The. 


ditions are appealing to the. Prive 
tioner, whose comments are encouragi 
Composition. A chemical and phy 


Dibydroxethane (90% Salicylic | A 
andBColtoidal “Osmo” Kaolin. © s 
Supplied six Plasters in a box, ize a 

6" x 6". 6" x 10, and 9" x $5. 


Clinical Samp and Literaturg on request, 


The Managing Director, KIUMA: LTD. 
Circus Place, BATH. > 









5 2nd YEAR. 


e f ni 1 92 Text Iustrations and 69 Plain « and Coloured Pi 














A YEAR BOOK OF TREATMENT . AND PRACTITIONER'S INDEX, 
A Review of the Year's Progress in Medicine and Surgery, arranged In Alphabetical order, 
uin TORS: H. LETHEBY TIDY, M.A., M.D.Oxon,, F.R.C.P., a A. RENDLE SHORT, M.D., B.5., Kd FREGI 


CASTROLINTESTINAL DISORDERS: ` R 
RO T HUT. ; 
CHISON, MED. FL p silt EEDI 


GENITO-URINARY SURGERY: HAMILTON BAILEY. |— dis. 
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1 GYNÆC OLOGY AND OBSTETRICS : BECKWITH | 
a | WHITEHOUSE, M.R&,, Ch.M., ERES., PEOGA | 
| HEART AND BLOOD-VESSELS. DISEASES OF THE : | 
] A. G. GIBSON, M.A., MUD, B.Se,, PROJ 

x | INFECTIOUS DISEASES, ACUTE: JOHN D. ROL TES- 
i TON, MAS M.ILOxon., ER€ P. Lond. 
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= INSOMNIA JERN, ARD HART, M.D., FRCP, 
| AND PSY t 
| HENRY DEVINE, 5 YCHOLOGICAL M MEDICINE: 
NATIONAL HEALTH INSURANCE PRACTICE ;. x. P AYE xx E: » is 
| "LV FLEMING, M.A. Mel PRES, : 
EAR ON | NERVOUS SYSTEM, DI DISEASES, OF MAcpox ALD | THORARIC SURGERY a TU POR EUM 
o WATKYN- THOMAS, B.Ch.Cantab., P.RC.S, NERVOUS SY: iBOPrhgy | TROPICAL DISEASES: Sir LEO 
$ ENDOCRINOL OGY: = W. LANGDON BROWN, ALA JEF RRE g “SURGERY or: SAREE RE | mone z Wh dee = or 
FAR ND. TORE MEDICINE : d 2 


: ^ | PUBLIC HEAL : CAU TAG] 
EYE DISEASES: SIR STEWART. DUKE-ELDER, | BLIC HEALTH AN ES, M.D, RCP. DP | VENEREAI, L DISEASES: eae on 


MAAS, DSe ‘PD oa MIA, EGCICLS. > Barrister-at-Law, d Pise Ton. Physteheun de 


A oi oe 
A: a Year. Book of Treatment it abouid he invaluable to the Practitioner who wants to keep abreast of modern deveispnrenig z : 
mented eritieal commentary on | Medicine ve and surgery it cannot f faii to be of interesi to tire advansed student and ihe spor 
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ii VINCENT 
DIETETICS. PHARMACOLOGY 

. IVOR J. AA Daum E MD n THERAPEUTICS: 
| OSE AND THROAT. DISEASES ; Po OW. 
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, Bristol: JOHN WRIGHT & SONS LTD.  (Newlilustrated Catalogue free] London: SIMPKIN t MARSHALE | 





New ( Third) Edition. Completely Rewritten. Just Published. 12s, 6d. net. 
Psychology and Psychotherapy 


WILLIAM BROWN, DM. CNN D.Sc.(Lond.), F.R.C.P. 


“Dr William Brosen's repuialion as a psychotherapist is hardly excelled in this country. In this bonk, mos 
of which is campletely new, he gives his views on the whole subject af psychology and its application. i 
mental disorders. It is a work of the greatest interest both from the therapeutic and the socivlugital points of 
view; and seme of the chapters, such as that on Psychical Research, are of far more than purely medical interest. 


Prospectus on request. 


Edward Arnold & Co., 41 & 43, Maddox Street, London, W.1 
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JUST PU BLt SHE D. De ny Boo. pp. “With: 48 Hiustratians, Fe. ed met; C postage. 3a, 


Essays. on CHRONIC’ AND FAMILIAL “SYP - itis | 


' (fneluding the Essays awarded the Gold Medal of the Hantertan Sactety, 3352.3 

/ TH EVANS, M.A., D.M.(Oxon,), F.R.C.S., Hon. Surgeon, Caernerrenshire and Anglesey taf 
“Fhia Bi graph, which is Musbrated by ten plates, dd made its appearance at a most opportune mum 
dip of sy philis and malignant disease is of paramount importance. and vek up tib now the mx 
 Hütle notice of it. The authór has produced an abundance of clinical material which pa 
arding the far-reaching effects of syphilis. Anyone reading this small book will be amply — 
doubt inical Cases recorded which conform to some of his obscure and undiagnaosed onem A aha t pk 
$eme very in ing cases,".—Med, Press and Cir. E 


arae > JOHN. WRIGHT = 2S SEM: Uu ond iubee iau ie free] London: ry abiada MARSHAL LT 
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FI VE NEW W BOOKS 


CUSHNY'S TEXTI OOK. OF p. 
'HARMACOLOGY AND TH ERAPEUTICS 
e Edition. ig C. NW. EDMUNDRS, 
A. n M.D. 75 lius 255. 
ADVANCES IN PATHOLOGY ; 
p G. HADFIELD, MD. ERCP. 'and 
rE P. GARROD, M.D, MRCP. 2nd 
O Edition. 68 [llustrations. 15x 
EDICINE: Essentials for Practitioners and 
tudents e 
Bs E BEAUMONT, D.M., ERCP. 2nd 
dition, 61 Hius, ais. 
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By MEURICE SINCLAIR, C.M.G, M.B, B.ChíEdin 
With an Introduction by the gie Sir ROBE RT JONES, Bi, ^ K BE, P CS, ete 
Illustrated. Price des met 
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; ; "721 Piates, | A 
Textngur M E ULES have beer preseribed with uniform success Í 
DISEASES OF | over a vears, Distilled from carefully selected Mysore Sandal Wood, the 
Bite Ooo a 7 is bland and remarkably 
E RCS, 51 Col : FREE FROM T IRRITANT AND. NAUSEATING EFFECTS. 
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A 4-VALVE JE. PLANT 
D E A N 


THIS apparatusis one of the most popular 
of the DEAN valve-rectified units. It is 
ideal for radiographic departments as it 
provides an exceptionally wide range of 
output up to 250 mA, and may also be 
used for superficial therapy for voltages 
up to 125 kV. 









Specify DEAN apparatus and you will 
not only ensure a high standard of work, 
but also obtain the benefit of prompt 
and efficient service. Ask us to deal 
with your present problem. 


A-E-DEAN &CO. 


LEIGH PLACE, BROOKE ST., HOLBORN, E.C.1 
and 14, BALDWIN'S GARDENS (adjoining) 
Midland Agents: WATSON & GLOVER, 2, Easy Row, BIRMINGHAM 


Northern Agents: REYNOLDS & BRANSON, Ltd., 12, Brigzate, LEEDS 
Scottish Agent: G. E. L. ROWORTH, 130, George St., EDINBURGH 


THE PROGRESSIVE BRITISH X-RAY HOUSE 
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-COs OXYGEN - ETHYLENE 





@ 
Gases for medical purposes are obtainable from almost every one of the 
- Company's twenty-six branches. In the event of any difficulty regarding 
supplies write to fhe nearest production centre at Glasgow, Manchester or Wembley 


The British Oxygen oe. Ltd. 


ROSEHILL WORKS, POLMADIE, GLASGOW : WESTINGHOUSE ROAD, TRAFFORD PARK, MANCHESTER : EAST LANE, WEMBLEY 
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ere are 
the facts 
you want 
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This brochure tells You of everyday 
* " * E “ 

conditions—tonsils, nasal infections, 
boils, shingles, etc. 28 years’ world- 
wide practical work in light therapy 
are , condensed into its 16 pages. 
The result is “one of the most 
succinct, authoritative, well docu- 


mented brochures ever produced.” 


The brochure is free to professional 
. 

enquirers. You will not only read 

with interest; you will keep it. Please 


return the coupon for your *opy. 
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To THE BRITISH HANOVIA QUARTZ LAMP 
CO. LTD., SLOUGH. 


Specialists in the production and 
design of British-made equipment 
for actinotherapy. 


Providers of a complete service of 
supply and information, built up 
through a quarter-century of 
collaboration with the medécal 


Please send me free copy of your brochure “ Focal 
Infections.” 








profession. Mioma- Se Po o mn d OS í we 

Service direct and also through : . 

accredited electro-medical dealers Address TUNE. 

in Britain and Overseas Dominions. 

London Office: 3, Victoria Streete S.W.i ne ol M d 
487 2 9 
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KODAK ‘Dupli-Tized’ ` 


SAFETY X-RAY FILM .... unm 


Supes-Speed—Blue Base or Clear Base prices as for standard (Nitrate) film. The new 
BLUE BASE Filh gives 


increased image 


brilliance and enhances diagnostic quality. 


KODAK LTD. (Medical Dept), KINGSWAY, LONDON, W.CA 
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X-RAY EQUIPMENT 


REDUCED TO THE 
SIMPLEST, SAFEST FORM 


Advances in electrical design have made possible the pr 


tion of X-ray equipment free from all complications. | 


“Sunic Junior" outfit (illustrated) 


a fy ical exan 
e > 


Entirely self-contained it may be used wit marked su ; ] 


i à; e à 
persons having no electrical knowledge. The *'line " foe 


* Metalix " tube ensures remarkably 


good definition, nd 


screening can be undertaken with equal success. 


outfit for convenience, simplicity, & 


and economv. 





For the private practitioner, or for use in the hospit: l wa 


nothing can approach the ** Sunic Junior 


RADIOGRAPHY ANYWHERE 


The  **Sunic | 
Outfit derives il 

rent from the 

electric mains ( V.C.) 
compact converter n 
ables it to be use 
D.C, if necessary. 


WV here no electric su 
is availabl the | h 
may be energised | 
simple petrol «oclectriu 


genera tor 


For use in counts a 
tricts, a special 

Lor, ope rated DW 
motorcar, is availabl 

o 


When examinations have 


to be undertake: 


i u ne 
patent 85 home, Ui 


í "ure 
fit can be appli 
portable form. . 


WATSONS 


E 
“ SUNIC JUNIOR” X-RAY OUTFIT 


PREVIOUSLY KNOWN AS PHILIP7S "METALIX JUNIOR“ OUTFIT 
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Watson & Sons (Electro Medical) Limited, ‘‘Sunig House,” Parker St., W.C.2 





EPENDABLE 
PRODUCTS 
RELIABLE HOUSE 





“Definitely the. hest ambulatory treatment for Chronie Uleera- 
tion of ihe Leg, Varicose conditions, eic. 9 A self-adhesive 
bandage made froth a speciaily woven selvedge material im- 
pregnated with an ‘antiseptic zine oxide paste, and with 
highly elastie. properties, Ht readily adapts to the shape of 
the limb, © provides an even surface dressing which will not 
creuse or slip vet 4s easily removed at the proper dime. 
“Variban combines fhe principles of firm, equable pressure 
and support ta the swollen leg, 
with ihe. benefiv of an ocelusive 
dressing wider which the ulcer 
is protected and: is sunata to 
healthy or pair. 


: 2inch ~ s 
: 24 inch " 1/9 
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“AUSTRALIA. oe 
Ww ZEALAND .. Be cU IV 
OUTH AFRICA... one ae 
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PROFESSIONAL PRICES: 


LTD., 479, Kent Street, SYDNEY 
NEW ZEALAND. DIST RIBUTORS LTD. Smi 
 FOWLIE & BREGY (Pty.) LTD., 9, Natal Ba 
WELLS FLETCHER LTD.” 119 
l Sub Agents: ‘Creighton & 
" HIRSHRERG BROS, i5, PECAN Road, T 


These these edora. 
of Cuxson, Gerrard’s 
Laboratories are placed 
before the profession after 
the most exhaustive tests — 
so that their excellence 
becomes a matter that 
can be taken for granted. 


‘VARIBAN’ 


“the. efficient ELASTIC PLASTER bandage. 


|^ A MARKED SUCCESS in the treatment of VARICOSE conditions, etc. 


Here are some of the advantages which VARIBAN exhibita: 
The promotion of proper circulation and reduction of oedema, 
The elimination. cf the necessity for ointments, lotions, and 
other applications. Allowing for full activity of the limbs, 
with results that are actually better than those following rest 
in bed alone. In the long run the cost of treatment by 
VARIBAN Bandage compares favourably with other methods. 
Ample clinical experience has shown that, applied properly, 
a eure jis obtainable in practically 100 yer cent, of. cases 
treated, With the utmost con- 
fidence then, do we urge you tà 
investigate for wourself within 
your own practice the real 
merits of this modern treatment 
for Varicose Ulceration. 


3 inch - 2j- 
4 inch . 2/4 
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| CORRECTIVE 
support . . . 


for the correction. of displaced ab- 
dominal viscera SUPPORT is nowadays 
preferred to Operation. The concensus 
of present-day Medical Opinion favours 
the use of some firm support in con- 
junction with suitable dietetic and 
medicinal measures in cases of ptosed 
stomach. 


Above is a Radiograph ofa shgBix 


"* 

Eo , T dilated and prel dropped stomach 
PE " in the upright position iüanedigpnebv 
: : after piriaking of a Barium (cmd 
m Unibrosé mien ‘The grenier Orei 


ture projects Sh in. helowc x Hn 


GASTROPTOSIS BELT ^" ^ 


provides the effective, CORRECTIVE. support, 
foritis skilfully designed to maintain firm, equable 
pressure without interfering with the proper 
functioning of the organs. Radiological examina- 
~~ tien has shown that it definitely retains the 
^ C stomach in correct position, while clinical experi- 
ence testifies to the prompt and continued relief 
of symptoms afforded by its use, Our Corset 
and Belt Book gives full details of this Belt and 
measurement forms. A copy will be mailed 


free on request. 


London Consulting Rooms: | ees, ue 
| | Be same stom ach | 
“Oakley House," 14-18, Bloomsbury St., W.C.1 iy Gen uh 


Female Fitters in attendance Monday to Friday. OF which were i 

Pit on, ae EM 5 bell wae then ap 
Orthopaedic Mechanician: Wednesdays only. - allowed to walk about B 
mina, and the Hadiograph 


BY APPOINTMEJ HE: ih upright position. * 























: (c od ‘baked by ‘bakers all c over he ib "ant | s 
Wheat its nutritive. value has been referred to by scientific PR 





read consists of a 1 fi 
nd specially cooked. wheat gemm | 











germ is rich in Vitamin B, while T hte flour is ET in the following book and papers — rM 
practically free from this vitamin. irum the Principle oi Mpeg Edward Arnold. 2 
Tu. " e ARTIC IVE aiue mq re dv 
F all natural foodstuffs “Hovis” bread is one of i Lancet, 1927, ii, p. 1090.. 






hest in Witamin B and can be recommended | The Effect of Practitioner 1930, Vol: 124, p. 691 
ean increased supply of this vitamin is required ut 
diet. 1t contains only a small amount of bran 


gt the bread is*readily. digested. 


The germ and®, bread are tested biologically at 
regular intervals to ensure that they maintain a 
ERE satisfactory Vitamin B potency. | Al —_  — 
ooo e | | p | Macclesfield 





NATURAL 


-CARLSBAD SPRUDEL-SALT 


Prepared only*by the Municipality of Carlsbad from 
the World-famous Sprudel “Spring” at Carlsbad 


(IN CRYSTALS OR POWDER) 
Is the Only Genuine CARLSBAD SALT. 


Largely prescribed in cases of Chronic Gastric 
Catarrh, Hyperaemia of the Liver, Gall-stones, 
Chronic Constipation, Diabetes, Renal Calculi, 
Gout, and Diseases of the Spleen, arising from 
«residence in the Tropics or Malarious Districts. 
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„Medical Practitioners should kindly note, when prescribing, 


to specify ‘‘ Carlsbad SPRUDEL-Salt,”’ 


WM———ÁÁ—— ÁÀÁ eurer mà din Pi 





The wrapper round each bottle of genuine Salt bears the Signature of the Sole Agents: 


INGRAM & ROYLE, LTD., 


BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E.1. 
And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphiet forwarded on ren 








UNE, ANTILE. ECZEMA. kepon ts of speedy cures w ith Sphagnol Ointment 0 
; quick | ture-— would usuall y take months’ are not uncommon, p the great virtue o of 
wri us doctor Sphagnol. “Ointment is this—that from the first | 
| ud i touch it is soothing, cooling. Used against eczema, — 
4 The doctor: s letter: — Sphagnol brings sure relief from itc hing, and- at 
See de RA to have in mv consulting the same time its healing peat principle help | 
| Yom a baby with eczema of the scalp, which growth of clear, Healthy. skin. 
would normally have taken me months to cure. 
T lI tried it with Sphegnol Ointment with most 
ra satisfactory results, and am so pleased. with the 
. preparation. that I should be grateful if you of Sphagnol. | 
w ould forward ` me a Pune package of it. ON i Bee samp 








Pe ‘thaps you have had no personal experience 
Then the. makers will gladly send. . 
Please write: Peat Products 
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f injection per me 


Pernaemon Forte should be found “Injection is. Bios reduce 
invaluable. to medical men in liver treatment i$ 
therapy. | 2 M plified. Clinic y test 
This non-protein fraction of mamma- — on cases of ÉKerniciou 
lian liver containing the anti-anemic a. British Hospital alter a co 
principle of Cohn and Castle, has the period of relapse. Protein-free, 
calculated activity of 30 to 100 times _ Samples and literature will gladly be 

fresh liver per os. The frequency of senton Dien tothe address below, | 


PERNAE!| 
FORTE 


ORGANON LABORATORIES. 
KL. GORDON. SQUARE, LONDON, W.C.I 

.. Producers of standardised biological products. 
Telephone: Museum 2830. Telegrams: Menfermon, Wiestkent; Lon 
































Trode Mark © 


(Cortin A. & H.) 


E An extract of Suprarenal Cortex for the treatment 
T of Addison's Disease " 


Efficacy established by biological tests and clinical use  . 
„laurai of Physiology, June 6th, 1931: Proc. Physiol. Soc., May 2, pp. 4, 5, and 9)... 


"Eucortone " is highly successful in the treatment of Addison's Disease. 

x cun striking is the rapid restoration of appetite, weight, s strength. 

and feeling of well-being. Biological tests and clinical use show that 

"Eucortone " contains the long-sought cortical Rormone in an active. state 

and is free from adrenalin activity. The exiract contains no irritant or 
toxic substance, and is sterile. 


* | ccm. is equivalent to 30 grams of Cortex. 
Reduced price: Rubber capped bottles cf 25 ccm. 36]- 


Further. particulars on application 


| en , & Hanbur Ys Lid., London, E.2 


$201 Bishopsgate (en lines), Tilegrama: *" fireentiures, Beth, London. a 
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 HORLICK'S IN. 


DIGESTIVE DISTURBANCES 


Physiological tests show that 
Horlick's is easily digested, readily 
absorbed and well utilised. It forms 
a valuable diet if ulceration of the 
stomach and duodenum, gastritis, 
and digestive disorders generaliy, 
furnishing adequate nourishment 
without burdening the weakened 


digestive powers of the patient. 







Horlick's and olive oil is beneficial. 
The nutritive qualities of Horlick’s 
also make it an ideal diet not 


only in acute illness and during 


convalescence, but in the many. 


chronic conditions of ill-health 


which are favourably influenced 


by correct dieting. 


Medical literature will be. sadi 


In some cases an emulsion of sent on request. 





nea 





BRITISH THROUGHOUT cm 


HORLICK'S MALTED MILK CO. LTD, SLOUGH, BUCKS. 
. | 



















AMENORRHEA - DYSMENORRHEA - 
MENORRHAGIA - MENOPAUSE 


Today, as for years, Ergoapiol (Smith) is the accepted : 
medicament-in combating those menstrual anomalies which. 
may be traced to constitutional disturbances; atonicity of. 
the reproductive organs; inflammatory conditions of the. 
uterus or ifs appendages; mental emotion or exposure to 
the elements. t 


The physician readily can ascertain whether his prescrip- — 
tion for Ergoapiol (Smith) has been correctly nu 
dividing the capsule at the seam, thus revealing the. dos 
i . initials M.H.S. embossed on the inner surface, as shown . : d 
in photographic enlargement, s 


Literature on request. 


THOS. CHRISTY & CO., VOY LANE. LONDON E. C. 4 


“Agents fo Great Drain and Ireland 





A form of Liver Extract B.D.H. tó meet every nee 









LIVER EXTRACT B.D.H. 

LIQUID. EXTRACT OF LIVER B.D. H.' 
| LIVER EXTRACT APOR INJECTION) B.D.H. 
$ # 5 s 

I 

in the majority cf cases of pernicious afaemia and those 
other anaemias associated with megaloblastic hyperplasia 
of the bone marrow the oral administration of Liver Exiract 
B.D.H. or Liquid Extract of Liver BDH. brings about a rise 
in the percentage of retículocytes, restoring. the blood - 
picture to normal n the minimum time, whilst a maintenance 
dose (a reduced dose daily or a normal dose at longer 
intervals) preserves the balance and ensures the continuant 


of normality. | s : 





For those cases in which an immediate response is vital 
Liver Extract B.D.H. isesupplied in ampoules for parenteral . 
administration, 


Literature and samples on request 


THE. aH DRUG HOUSES LTD. LONDON N-I LE/28 





RELIEF COMFORT | STERILISATION 


In urinary tract. infections. 
the  análgesif action of 

‘Caprokol’ brings immediate 

relel from al distressing 
symptoms with an accom - 
-panying condition of ease 

and comfort. - * 


Li 











L3 


its bactericidal action causes 
complete sterilisation of the 
whole urinary sys item. 


" *CAPE 














Sole Selling Agents 7 x 
THE BRITISH DRUG HOUSES LIMITED: 
| | and. 
“SHARP. & DOHME LIMITED 
| LONDON 






















3 $s 


whatever Ihe cause ........ 





in painful conditions, febrile or 
nervous states, Soneryl soothes the 
patient and induces sound refreshing 
sleep, 


Descriptive literature and sample 
on request. 
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Parsad int 
< (he laboratories of 


-MAY & 
BAKERI 


Dagenham, 
tondan 


Of 
exceptional purity 
and 
adsorptive power 


MEDICINAL CHARCOAL 


Indicated in 
Toxic conditions of the 


Gastro - Intestinal tract 
and as a dressing for 
foul, suppurating. 
wounds 


E. MERCK 7 = ae DARMETAOT 
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| one K MILK COOLING 
atcp Immediately after cleaning the milk is 


cooled to a low temperature to avert 
bacterial growth. 





(C578 
COW & GATE LTD. © GUILDFORD, SURREY 
e 
. 
a 
LÀ o 













ers ^o. PÉfücient ee has always been | Rideal-Walker test proves it three times 
*hampered by the toxic, irritant and ` more potent than phenol Yet it is acne | 2 
unpleasant nature of most reliable | toxic at any concentration. N on-irrilant, — a 
germicides. The margin between effec- harmless to tissue, Non-staining to linen 
tive strength and some degree of toxicity | and the hands. Agreeable in smell. — — ^. 
has remained too narrow. The danger | So remarkable a combination of pro- | 
of corrosive fluids in unskilled hands is | perties clearly makes this germicide | it 
a grave one. invaluable in surgery, obstetrics, and 
But now a new antiseptic has been dis- | for general female hygiene. It is ‘sold — 
covered. It is highly efficient. The | under the brand name of ' Dettol" ! 
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TRADE MARK 


occum supply THE NEW SAFE GE R MICIDE 


CUDeHoL^ ofa  botüles i. 

end duc larger sizes for i : af) 

Pals ed Hos v. — non-toxic at any concentration | 
RREGKEETT.: AND SONS LTD. (PHARMAC CEUTICAL DEPT), LONDON AND — 


"AE. 
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MILK POWDER 


For preparing HUMANISED MILK. . 


% " 
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*PANOPEPTON' is the food par 
excellence for invalids; in all acute 
diseases, fevers, etc., in convalescence, 
-for the large class of persons who, 
. from feebleness or deranged digestion, 
$% or antipathy to ordinary foods, require 
3X a fluid, agreeable, and quickly 
m lable food. 
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Humanised Milk is easily prepared 
with Peptogenic Milk Powder, is 
very palatable, being thin and sweetish - 
like human milk. t very closely 
approximates to Mother’ s Milk, both 
‘qualitatively and quantitatively. and 
calls for the same digestive action o: 
the part of the infant as does breas as 


mik. 


ESSE NET 


Jene kite 
TAN TANT OAS 


d 














da 
S 











E 





(pus 
A AS 





| Supplied | in 12-02. bottles. - 


"For: an adult he TE portion. should be a 
dessertspodhful to a tablespoonful several. 


times a day and at bedtime. 
e 


pu—--"-—————————ÓÓÓÓ € 


Supplitd in oe. sizes. 


Originated axid: Manufactured by 


Be a | E Agents: - m 
se ne è Bros. & Fosi ter (Inc. NY), - Bar oug $ s WV W: e lcome A | 2o. 
NEW. YORK, and 65, Holborn Viaduct, B 


| LONDON, E c 1. es a LONDON, SYDNE Y, and CAPE T OWN, 
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TELEPHONE : 
Nottingham 45501 


TELEGRAMS : 


Drug Nottingham 


IN THE : 


TREATMENT or SYPHILIS 
j l 


BISMOSTAB = 
INJECTION OF BISMUTH B.P, gs 


HE standard Bismuth preparation for the 
treatment of Syphilis. Administered by Intra- 
muscular oe deep subcutaneous injection, it 
forms a depot from which Bismuth is gradually XT 
and continuously absorbed over a long period. 


CHLOROSTAB = 
BISMUTH-.OQXYCHLORIDE SUSPENSION 
IN ISOTONIC GLUCOSE 


$6 A RSENICAL preparations are suitable in renal 

lesions, but should be avoided in liver disease, 

for here the various forms of bismuth are 
superior, especially the oxychloride” — 

Brit. Med, J. 1932, ii, 733. 


ur Qui NOSTAI 
IODO BISMUTHATE OF QUIN 


E n -BISMUTHATE OF QUIN wees 
. . . in which the bismuth is ise Sych 
a compound would appear to be the bismuth 
preparation of choice in the treatment of 
parenchymatous neurosyphilis." 
Medical Annual 1833, 468. 
L 
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B RANDO 











Literature on any of the above products will be sent on request. 


BOOTS PURE 


NOTTINGHAM 












(REGISTERED) 


COMPOUND LIVER EXTRACT. - 7 
palatable and Affective haematinic containing the haemopoietic principles inchidiss V itamin B, and Bi 
of fresh Liver and Yeast, together. with Scientific ally balanced proportions of readily assimilable iron, - 
UM nganese, and Red Bone Marrow. or 
ad vicag tests in cages *f PE RNICIOUS ANAEMIA and in anaemias due to defect of nutrition demon- 
iL strat cod consistent mcrease in the blood count. 

“A recent report records a very marked improvement in a case of haemorrhage arising from 
HAEMORRELOIDS. | 

The following maladies will be found notably responsive to Ivestron, viz, anaemias following uterine 
haemorrhage, purpura, sprue and tropical anaemia, anaemia of metazoan, toxic, or parasitic origin. 





DOSE: Adults—Two to four teaspoonfuls, neat or diluged with water; Children-—Hàalf to two teaspoonfuls in water; twice-daily, 


Price: 4/6 per 8-oz. bott.; 8/6 per 16-oz. bott. ln bulk, 8/- per Ib. 


ELIXIR. NUCLEOMINA COMP. 


A pleasant and effective stimulant and tonic especially useful in POST-INFLUENZAL DEBILITY, 
neurasthenia, convalescence after surgécal operations, and in cases of faulty calcium. and phosphorus 
metabolism. It is particularly useful in those conditions of ill-health of a vague borderline character, 
a state aptly termed “below par,” frequently met with in the early months of the vear. 


Each fluid ounce (28.5 cc.) represents: Nucleinic Acid, 2 gr. Calcium Glyeerophosphate, 4 gr.: Manganese G slycerophosphate, 2 arg 
Nux Vomíca Alkaloids-Strychnine, 1120gr.; Vitamin A, Band D Ext, bOgr.; TinctureColaAcuminata, 20m.; Tincture Scutellaria, 80a, 


DOSE: Adulis—One to four fluid drachms (4-16 c.c.) as prescribed. Children--15 to 60 mius.(1-4 c.c.) according to age. 
Price: 2/9 per 8-oz. bott.; 5/- per 16-oz. bott. In bulk, 4/6 per Ib. 


WYLEYS LIMITED "seget COVENTRY. "g 


Samples and Descriptive Pamphlet forwarded on ia aon 
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NEFER-ATMU j 
50d nf Memphis. 
The Lotus WUS 
hax symbol, 




















- FOR THE OLD AND FEEBLE 


URING old age, when the digestive powers and vitality are on 

"the wane, the problem of satisfactory feeding often becomes 
acute. A solution to this difficulty is found in “ Ovaltine.” Its 
delightful flavour appeals to the jaded palate, its digestive 
action aids the enfeebled assimilation, while its high nutritive 
value Stimulates the flagging metabolism. Itis a boon to the aged. 











v In‘ ‘Ovaltine,” the nutritive constituents of fresh milk, eggs and 
"malt are transformed into crisp granules which dissolve readily 

in milk to form a delicious beverage. A cup of “ Ovaltine” in 

quj the: morning ensures energy for the day and a cup on retiring 
sfo generally relieves the sleeplessness s@ common a symptom - 

i of old age, and gives digestive rest, 


















FE “Oyane” enriches the diet in certain important factors, 
7. notably catcium’ and vitamins A and B; which recent 
investigations have shown to promote longevity. 










A liberal supply for clinical trial sent free on request. 


OA. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 
Laboratories and Works: KING’S LANGLEY, HERTS. 





. M273 ].. 





PRICES— 


| 9 ce. vial (1 00 units) : ave dou 
ct 40 ce vial (200. units) . v. wo Row 
235. c.c. vial (500 units) ^ -. c 653 
















qu c E | ES Qv 
P Strength, 5 c.c. (200 units) DES QE 
-Double Strength, 10 c.c. (400 units) - 5- 1 


Coe 


druple Strength, 10 c.c. (800 units) - 









Obtainable from any branch ds 





TS 
or from the 


piina ag EXPORT DEPT. 














e (Aesculapius) — 


(British Products) . e 
COMMON’ COLD AND 
»  — ANTI-CATARRH VACCINES 


for prophylaxis and treatment 


GONOCOCCUS VACCINE MIXED 


for the treatment of chronic cotton 


STAPHYLOCOCCUS, VACCINE MIXED 
STREPTOCOCCUS VACCINE MIXED 


NESQEUUUBDNR Vaccine) 


WHOOPING COUGH VACCINES 


for Propa y inei and treatment 







E » | Prepared and tested i in keard with the Therapeutic Substances 
Regulations (1931) under Manufact "Bes Licence No. 18 | 






| Products E E: 
Eos ‘Biological Institute, Higher Runcorn, Cheshire 





| Evans Sons Lescher & Webb Ltd. 
= o. + Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 


LIVERPOOL _ LONDON, kca | DUBLIN 
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INTENSIVE . 
IRON THERAPY 
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COLLIRON 


The best form of 
inorganic iron for 
large and small doses. $ 


Pleasantly flavoured and 
almost free from ferru- 
ginous after-taste. Does ° 
not disturb digestion and 
is non-constipating. 


Contains 10% Iron 


. o 
Issued in 8-oz. bottles 5/- each 
E 16-oz. ” 9/6 ” 
i: 80-oz. Y 40/- 


e 
A Product of * 
EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB Ltd. 


LIVERPOOL * LONDON ` DUBLIN 
è 
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LEVER'S STANDARDIZED * VITAMIN CONCENTRATES 


—— SSOGE N 
MORD a "rm 
— ——( 


VITAMIN AX (Blue Value 2000) 


is the most potent concentrate of Vitamin A 
so far marketed, having a Blue Value of 
2000, i.e. 200 times that of a good cod liver 
oil. It has been perfected after many years 
of research in the Biological Laboratories 
of Lever Brothers Limiled. 









Blolegicall 
tested & nd 
: piangardised 








Used in a comprehensive series of tests 
à under the auspices of the Medical Research 
| E m AS Council (Annual Report 1929/30), Essocen 
n More n (Lever's Preparation Y) is now offered to 
"d the medical profession as a well authenti- 
cated and accurately standardized prepar- 
ation of the anti-infective Vitamin A. 
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Tr dé Lot + 











Supplied in 2 min. capsules 
in Tubes of 50 and Bottles 
of 590 


ADVITA X 


* VITAMIN Å (Blue Value 1250) 
and VITAMIN D (1000 up.g) 


Advitaz-prepared from natural sources—is a 
highly concentrated form of Vitamin D, 
balanced with Vitamin A in order to obviate 
any possible danger that might arise from the 
use of concentrated forms of Vitamin D alone. 
It effectively takes the place of cod liver oil 
in the prevention or treatment of rickets and 
in the promotion of proper cal¢ification of 
the bones and teeth. 


e Supplied in 2 min. capsules 
in Tubes of 50 and Bottles of 500 


E PRICES ON APPLICATION 
Sole Distributors for the Biological Laboratories of 


LEVER BROTHERS LIMITED 


. IRUFOOD LID. 
(Dept. 12), UNION HOUSE, 26 ST. MARTIN'S-LE- D, LONDON, ECA 


Telephpr®: National 6701 





ENA 25-34-85 


. MAY 12, 1954] THE BRITISH MEDICAL JOURNAL 








# 0 


$ | RELIGIO-MEDICAL SERIES, No. ,72— MESOPOTAMIAN 


" : e 
Burroughs Wellcome & Co. issue 
Thyroid products of two varieties. 
For physicians who pffscribe the 
original 'Tabloid' product, based 
on a dosage of fresh gland, there 
is ‘Tabloid’ Thyroid. Gland 
(Staadardised)— Original Formula. 


For those desirous of prescribing, 

Dry Thyroid, 1932 B.P., there is 

‘Tabloid’ Thyroid (Dry Thyroid, 
5 B.P.) 


"Tabloid' Thyroid Gland (Original Formula), 
£r. 1, is equivalent to 3/10 grain of Dry 
Reduced facsimiles 
a Thyroid, 8.P., which contains. O-1. per cent. 
lodine in combination as Thyroxine. 


we TABLOID?» moe TABLOID” mw 
THYROID GLAND ^ THYREHD 


(Standardised) ORIGINAL FORMULA 


Dosage stated in terms of fresh, healthy (DRY THYROID, B.P.) 


gland substance. 


Ee (0-325 2) i 





| Strength given as the weight of dry thyroid, 
Bottles containing 100. Products i 


Bottles containing 100 products 
. M10, at zj- eg gr. 1-1/2, at x/6 - 


Er 

gr. lj, at rj- er; 2, at 3/8 . gr. 1/4, at ali gr. 1, at 2/8 
gr. 1/2, at iJ- gr. 2-1/2, at af- gr. 1/2, at 3/8 gr. 4-1/2, at 3/6: 
gr. 1, at zja gr. 5, at 3/6 gr. 2, at 4/4 


a 
London Prices to the Medical Profession 


‘BURROUGHS WELLCOME & CO., LONDON 


' Address for communications: SNOW Hitt BUILDINGS, E.C.1 

Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 
Associated Houses: . 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI: BUENOS AIRES 





ET 
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THE RELIGIO-MEDICAL MODE OF HEALING THE SICK IN MESOPOTAMIA, 
THROUGH - PURIFICATION BY WATER, WAS ACCOMPANIED BY THE 
RECITATION OF THE “MAGIC WORK OF EA,” GOD OF THE DEEP, 
WHO IS HERE DEPICTED BEARING THE WATERS OF PURIFICATION.— 
The description of the ceremony reads: “Put water on the fħan and Pour forth 
the water of incantation, Bring forth a censer and a torch, As the water trickleth 
away from his body, So may the pestilence in his body trickle away. Return 
these waters into a cup and Pour them forth in the broad places, That the evil 
which has brought low his styength, May be carried away into the broad places.” 
The god, Ea, was believed to be present at the ceremony and his virtue was 
understood to reside in the water poured or sprinkled over the sick man. 


Date: The text probably goes back to c. 3500 B.C. 
The illustration c. 650 B.C. COPYRIGHT 
a 








by a | change Ton ‘ordinary: ‘astringent tea 
to he 






mild á delicious 


yhoo" - mE 


Many doctors write us in confirmation. 
ead what four of them say:- 








i H x ey * f : * $ : t m 
— “JT can conscientiously recommend ‘Ty.phoo “We have used ‘Typhoo’ for many years. 
You may rest assured that I recommend | 
your tea in every Case. 


eds especially in Nervous and Gastric 








UN disorders, " . : 
A "I have used no other tea myself for years 


«I | take this opportunity of expressing my ee NOE PM Mee 
ee. " my patients, I remember one man who used to: 4} 
a great satisfaction with “1 y.phoo’ tea, which suffer greatly from indigestion who attributed. : : 
o] T always recommend to anybody suffering his almost complete relief from adopting my 
oe from any form of dyspepsia.” advice and taking your 'Ty. phoo’ tea." 


men AI aaa Ars MNA Iovi im mv erem eni et Pep ta 


aranea terere tI P SHE reri artem nme 


à Thousands. of Medical Men & Women are prescribing Ty:phoo- regularly. i 
: Write for a FREE Sampie: ‘Typhoo Tea 4*3 ia B.M. J. Birmingham 5. 










“An electrically prepared Gold-Silver Colloid in 
a special O.R.L. Outfit for nasal irrigation in the 
"treatment of all Naso-Pharyngeal Inflammations, 


| 

: 

(oo Casarrh, Rhinitis, Hay Fever, etc. 
E 

| 

| 

| 

j 

| 
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ORARGOL 


pens valuable in the early stages of 
..* THE COMMON COLD 


E “1 have found it possible to E a cold almost infallibly 
saying the throat and nose with ` Orargol as soon as 
t symptoms make: their appearance." 


| Correspondence on Thg Common Cold, 
' British Medical Journal," March 19th, 1932. 
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« 1 Orargol Outfit, A.F.D. 
Sig: 4-5 drops to be applied to each nostril 
(in the douche provided) three or four times daily. 
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CHEMICAL TRANSMISSION OF “THE EFFE CTS OF NERVE IMPULSES * 
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DIRECTOR OF THE NATIONAL INSTITUTE FOR MEDICAL RESEARCH, HAMPSTEAD 


INTRODUCTORY 


The term ‘‘ humoral transmission " was used by Otto 
Loewi (1921) in describing the first direct demonstration 
of the process which forms the subject of my lecture. 
There appears to have been some uncertainty- as to 
whether the term ‘‘ humoral’’ referred to the - experi- 
mental transfer on which that demonstration‘ was based, 
or to the natural process of release of a specific stimulant 
into the tissue fluids. In any case I shall have to 
consider some instances in which the chemical transmitter 
of nervous effects appears to be released in such imme- 
diate proximuty to the receptive cells that the use of the 
term ''humoral'' would risk a misleading implication. 
For this reason I have chosen to employ the more general 
term '' chemical transmission ’’ for the process, and shall 
refer to the agents concerned as '' chemical transmitters.'' 


= PHYSIOLOGY or TRANSMISSION 


The transmission of the effects of impulses in nerve 
fibres, to awaken or to modify the activity of cells in 
relation’ to which the nerve fibres end, 1s one of the 
classical problems of physiology ; and the classical subject 
for its experimental study has been the familiar prepara- 
tion of motor nerve and voluntary muscle. ' 

Since the experiments of Claude Bernard it has been 
.known that the point where the nerve fibre ends, on the 
end-plate of the muscle fibre, has special physiological 
properties,- If the response of the muscle “to a nerve 
impulse is paralysed by curare or by fatigue, it 1s here 
that the excitatory process is blocked, while nerve fibre 
and muscle fibre are still norrhally responsive, and still 
normally conduct. The. fact. that the transmussion of 

. excitation is peculiarly liable to interruption at this point 
would not by itself imply that a different process or 
mechanism of: transmissión here intervened. -It might 
merely indicate that structures using the same process of 
conduction as herve and. muscle were here most readily 
accessible to certain poisons or to the depressant effect of 
fatigue. Lapique explains -it-ds due to a change in the 
chronaxie of. the: muscle fibres. ' And I think that I am 
right‘in supposing that the prevalent conception of the 
excitation of a voluntary muscle fibre by a nervous im- 
pulse assumes that the wave -of physio-chemical disturb- 
ance, propagated along: the. nerve fibre as the nervous 
impulse, passes directly to the muscle fibre, and there 
excites contraction as it is' further propagated. 


- 


events at a synapse can be described in terms of the 
simple conduction of an impülse. Whereas conduction is 
equal in either direction m nerve or muscle fibre, the 
excitation can pass a synapse or a nerve-muscle junction 
in only one direction. Sherrington and his pupils, in 
their great analysis of central "reflex action, dave cou- 
sidered such phenomena as Eq the subliminal 
excitatory state, after-discharge, and inhibition; ‘and 
Sherrington (1925) has been led thereby to a clear recogni- 
tion.of something, whether a chemical substance or a 
state, persisting at a synapsé well beyond the duration of 
the. incident impulse. Further, with regard to the trans- 
mission Of excitation from motor nerve to voluntary 


muscle, Adrian (1933), in a recent article, admits that it 


may not be so fundamentally different from that which 
we shall presently consider in the case of autonomic 
nerves, but that ‘‘ an excitatory substance liberated at 


‘a nerve ending, but destroyed within a few thousandths 


This conception of the unbroken physical transmission - 


of the excitation wave from nerve to muscle might well 
seem to recerve support .from the analogy between the 
nerve-muscle Junction -and a synapse of the nervous 
system. In-both cases we have the terminal branching 
of a nerve fibre, the axon process of a neurone, making 
contact with another, cell—the. cell body of ‘another 
: neurone or-a muscle fibre. -In the case of the synapse 
* the response. excited is.a. nerve impulse in the axon of the 
second neurone, -essentially similar to fhat which is con- 
ducted to the synapse, by thè -axon of the first. The 
suggestion of unbroken propagation is.strong:; and if 
such continuity of conduction occurs at a synapse there 
is no obvious reason why it should not occur at a nerve- 
muscle junction. 
"There can- be mo suggestion, however, that all the 
* The Linacre Lecture of St John’s Collage, Cambndge, “delivered 
on. May 5th, 1934, in the Depastment of Physiology, Cimbridye. ` 
' E . 


bd 


of a second . . . would account well enough for the 
known properties of a nerve ending.” 

The direct evidence, however, for the intervention of 
such a chemical transmitter between nerve impulse and 
effector cell came, in the first instance, from studies of 
the nervous control of the activities of involuntary muscle 
and gland cells by nerves of the autonomic system. Since 
it is the theme of my lecture, I think it will be proper to 
attempteto trace the conception to its origin, and to pass 
in brief review the stages in the unfolding of the story. 
Naturally I cannot, in a-lecture, attempt a comprehensive 
and detailed record of the evidence to which many 
have contributed, and I must select for mention, not 
necessarily those items which are more important than 
others, but those which seem to suit my purpose ot 
telling a cobererit story. 


EARLY ‘SUGGESTIONS OF CHEMICAL TRANSMISSION 


The suggestion that nervous effecés might be transmitted 
by the release of a specific chemical stimulant was* first 
made in 1904 by. T. R. Elliott, then working as George 
Henry Lewes.student in the department of physiology at 
Cambridge. “He had just worked out in detail the now 
familiar correspondence between the actions of adrenaline 
and those of true sympathetic nerves; and I myself 
had the pleasure of co-operating with him in a few experi- 
ments which showed that this correspondence extended to 
the selective action. of ergotoxine, which paralysed the 
same group of effects in the actions of adrenaline and of 
sympathetic nerves. 

Elliott advanced, in explanation, the daring idea that 
sympathetic nerve fibres liberate adrenaline at their 
endings, to act as the transmitter and immediate agent 
of their effetts. The years have justified his courageous 
insight, but I think that the late W. E. Dixon was 


'almost alone at that time in seizing the idea with eager 


conviction. Dixon (1906, 1907) went fusther, to argue 
that parasympathetic nerves must similarly release a 
chemical transmitter of their effects. There was nothing 
then known in the body to play this part, and Dixon could 
only think of the parasympathetic transmitter as muscarine. 
He-did,. however, make an experimental attempt to find 
evidence of its release in the. mammalian heart when the 
vagus nerves were stimulated, Removing a dog’s heart 
while it was under vagus inhibition, he made, concentrated, 
and qum purified an extract from it ; and he found that 
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this, when applied to ‘the beating frog’s ee had an 
inhibitor effect-which atropine annulled. I have. a lantera 
slide from a record of this effect, which Professor a 
gave to me; : 
e 





Fic. 1—Unpublished record from an experiment in 1906 by 
the late W E. Dixon Beat of the ex heart of a frog 
At the first mark extract from inhibited dog’s heart applied ; 

-at the nd mark atropinf, 


Nobody can say nowWwhat he had in his extract, though 
weemay be pretty sufe that it was not the labile 
substance now known to transmit vagus effects, and that 
its presence had little, if any, connexion with the inhibi- 
tion of the heart from which it was extracted. Probably 
it was choline. It is beyond doubt, however, that Dixon, 
following Elliott’s suggestion concerning adrenMline, had 
at that early date a conception of the general nature 
of the Mechanism which.later evidence has completely 

justified. e 
i Eg ACTIONS OF ‘ACETYLCHOLINE 


From 1906 to 1921 there is a gap in the record of direct 


contributions to the theory uf chemical transmission. The 
idea was there, in the backs of many minds, but waiting 
for direct evidence to’ stimulate its further development. 
Mention should be made, however, of two investigations 
on the action of a substance which was to play a part of 
central ‘importance im these developments when they came. 

As long ago as 1900 Reid Hunt had begun experiments 
on depressor constituents of the suprarenal gland. He 
could ‘not find enough choline to account for the depressor 
action of an extract, and.he was led, in 1901, to suggest 
that the excess of activity might be due to an unstable 
and more active derivative of choline. Since the addi- 
tional activity was not abolished by atropme, it now 
seems more probable that Hunt, was dealing with hista- 


mine, the action of which was not known till much later ; 
but he had the idea of à choline derivative, and it led 


hun to try the action of a number of esters, which were 
made for him by Taveau (Hunt dnd Taveau, 
Among these was the acetic ester, acetylcholine, which 

Hunt found to have £n action-like that of choline, but 
about one thousand times as strong. This observation 
was published in the same year, and, indeed, at the 
same meeting of the British Medical Association as Dixon's 
first tentative mention of bis heart-vagus experiment. 

One other happening in 1906 should be noted in passing. 
It was thén that Howell-(1906, 1908) began to put 
forward the evidence which led him to suggest that vagus 
impulses einhibit the-heart:'by mobilizing potassium ions. 
This is sometimes quoted as an early forecast of“ our 
present knowledge of chemical transmission, but its 
interest seems to me to lie in a different direction. 

Some seven or, eight years later, having come across 
acetylcholine accidentally, as a constituent of à particular 
sample ‘of ergot and therefore as a produc of nature, 
I was led to make a detailed study of its action (Dale, 
1914). This, I think, gave the first hint that acetyl- 
choline might have an interest for physiology. It was 
found to be à Very unstable substance, even outside the 
body ; but when it.was injected into the circulation its 
effects, though immediate and intense, were so extra- 
ordinarily evanescent that I suggested, rightly as it now 
&ppears, that it was probably hydrolysed with great 
rapidity "by an esterase in the blood, being -split into 
acetic acid and the comparatively inactive choline. Then 
I was struck' by the remarkable fidelitye with which it 
. reproduced the various effects of parasympathetic nerves, 

inhibitor on some organs and augmentor-on othegs—a 


1906).. 


fidelity which I compared to that d which adrenaline | 
reproduces thé effects of the other, - true sympathetic, . 
division. of- the autonomic system. Thus we now had. 
knowledge of two substances, both with intense actvitigs j E 
both, by reason of their liability to the actions of different | 
body ‘ferments, having similarly “evanescent effects ; and 
each reproducing, with a similar fidelity, the effects of 
one.of the two nain anatomical divisions of the autonomic 
nervous system. There was this difference between the 


two cases, however, that adrenaline was already known | 


as a natural substance, formed in and secreted from the 
cells of the suprarenal medulla into the blood, and thus, 


by its direct action from the blood streám, supplementing 


‘the effects of sympathetic nerves which it so accurately 
reproduces. This natural occurrence gave an added 
plausibility to Elliott's suggestion that adrenaline mier- 
vened in the direct effects of sympathetic nerve impulses ;, 


whereas in 1914, as I. was bound to admit, we had no. 


evidence at all that acetylcholine was a constituent of 
any part of the animal body, and many years, in fact, 
elapsed -before we found it there. 

There was yet another action of acetylcholine, which 
seemed at the time to have no relation to any physio- , 
logical function. Its parasympathetic effects, produced 
by extremely minute doses, were all readily annulled by 
a small dose of atropine. Only wben these had thus been 
suppressed was it recognized that larger, but still small, 


doses of acetylcholine had a stimulating action on gangliog , 


cells, recalling that of nicotine. This is an action shown 
by many bases of the quaternary ammonium type, to 
which acetylcholine belongs. To the nicotine-like action 
of acetylcholine belong also its later-describád' stimulating 
effects on voluntary. muscle—on normal muscles of some 
lower vertebrates and  motor-denervated muscles of 
mammals (Riesser, 1921, Frank, Nothmann, and Hirsch- 
Kauffmarin, 1922, 1923, Dale and, Gasser, 1926). We 
shall see later that this action also has quite recently” 
acquired a physiological significance.of very great interest. 
For the time, however, it was only possible to recognize 
the fact that acetylcholine, in common with other choline 
esters indeed, but with a unique intensity and evanescence, 
exhibited these two types of action, which I referred to as 
its ‘‘ muscarine '' and '' nicotine ” actions. 
THE EXPERIMENT OF Orfo Lozwi ON VAGUS 
INHIBITION 


The observations recorded above were aa in the 
fateful year 1914, -whem the outbreak of war diverted all - 
scientific energies from their normal applications. The 
next chapter in our story, accordingly, opened seven years 
later, in 1921: but it was one of outstanding importance. In 
that year (1921) Otto Loewi published his simple, elegant, 


and convincing demonstration that- the vagus nerve -pro-- 


duces its effect on the -frog’s heart by liberating an 
inhibitor substance. He showed that this substance, as 


obtained in the fluid filling the heart, can be transferred 


to another heart, and there reproduce the vagus effect. 

The experiment demanded no special technique or 
apparatus ; it might, one reflected, have been made at. 
any time during the fifteen years or more since the idea of 


a specific chemical transmission of nervous effects -first. 
It ‘needed only that touch of scientific. 


took shape. 
courage which has led to the making of some of the 
most important discoveries by direct and simple means. 
This classical experiment formed the starting-point for 
a series of others, in Loewi's laboratory and elsewhere, 
in which the liberation of a substance having. properties 
similar to those of the vagus substance, and. similarly 


n 


transmitting parasympathetic effects, has been shown to. 
accompany: the reflex production of the*autonomic actions: 


of the*third cranial nerve .(Engelhart, 1931), and, the 
production by, artificial stimufation of the effects of the 
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chòrda - tympani on the salivary gland and the tongue. 
(Babkin, Alley, and Stavraky, 1932), Gibbs 
Szelóczey, 1982, Bain, ` 1932; Henderson and Koepke, 
1995, and Feldberg, 1933). 5o dm 
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Loewi not only demonstrated the liberation of an 
inhibitor substance transmitting the effect of the vagus 
to the frog’ s heart ; he was able, even with the minute. 
traces obtained, to examine the properties of the substance ^ 

‘in several directions ; and these properties were found to 
correspond, in every test, to those of acetylcholine. 
Atropine annulled the action of the transmitter, but did 
not prevent its liberation by the vagus. The transmitter 
was rapidly destroyed by an esterase present in the heart 
muscle, and its activity could be restored by acetylating 
the residue. . Of special interest, and of great value for" 
further progress, was the' discovery that eserine (physo- 
stigmine) inhibited the action of the esterase ; so that the 


actions of atropine and eserine, in paralysing and intensi- 


{fying respectively the action of the vagus on the heart, 
were fully explained by the new "knowledge that this: 
action was transmitted by something . indistinguishable 
‘from acetylcholine. This effect of eserine was given a more 
general application, when Engelhart (1930) -in Loewi's^ 
laboratory, and Mattliés'(1930):in my own; showed that, 
‘ven in very high dilutions, it blocked thé destrüctive 
action of a blood esterase on acetylcholine: We thus 
came to regard eserine as an indicator for the action of 
an unstable choline ester, like acetylcholine. 
eserine was found to intensify or prolong a nervous effect 
there was now reason to suspect that this was transmitted 
by the release of an unstable choline ester. 
ta:minology which I recently suggested, eserine became 
-an indicator of '' cholinergic "^ effects.. x 


- 


M s CHEMICAL TRANSMISSION OF SYMPATHETIC EFFECTS - 


- Before we pass to later developments concerning acetyl-. 
choline it wil be convenient to- deal with those in. 
another chapter of the story, which also begani with 
~Loewi’s observations. 

- You will remember that the vagus ot the frog Contains: 
fibres which join it from the sympathetic chain, and that 


the effect of these sometimes predominates, so that. 


stimulation of the mixed nervé may cause accelération and 
augmentation of the heart beat, instead of “inhibition. 
Loewi found that in such cases the fluid in the heart 
would transmit an accelerator, adrenaline-like effect . to 
another heart; so that Efliott's speculation, ‘as to the 
meaning of the similarity of sympathetic effects to those 
of adrenaline, received at last a direct “experimental 
justification. 

Further progress in our knowledge of this chemical 
transthitter of the peripheral effects of true sympathetic 
nerves has come largely from Cannon's laboratory at 
Harvard, and from the researches of visitors from other 
countries who have worked there: Cannon’s recent re: 
searches have been largely concerned with the demonstra- 
tion that, when the lower end of the sympathetic chain 

4is"stimulated in a cat deprived of its suprarenal glands, 


3omething passes into the blood- which produces, at a 


distance, effects of sympathetic stimulation on other 
organs (Cannon and Bacq, 1931). The substance seems 
to be liberated largely in connexion With -the pilomotor 
action. 
chemical nature, Cannon refers to this transmitter of 
sympathetic effects:as '' sympathin.’’ There is an obvious, 
.probabihty im favour of its being the substance, natural 
to the body, and "reproducing sympathetic effects’ with 
such remarkable precision—adrenaline- itself, as- ‘suggested 


long ago by Elliott. 5 " . 


Whenever: 


To use a 


To avoid a premature suggestion as to its 


-Bacq of Liége, for a time a co-worker with Cannon, has 


and | shown.that when the cervical sympathetic nerve is stimu- 


lated sympathin appears in the aqueous humour of the 
‘eye (1933) ; just as Engelhart had found that, when the 
pupil was caused -to consfrict by the incidence of light, 
something like acetylcholine appeared in the same fluid. 
Bacq has been able to apply to the sympathin so ob- 
tained certain chemical and spectrographic . tests, the 
results of which seem io make it clear that it is, at 
least, a' catechol derivative with an A#minated side-chain 
~in other words, that it is either adrenaline itself or a 
very closely related substance. There is a complication, 
due to recent observations of @annon and Rogenblueth 
(1933); which suggest that sympa@iin, as it passes into 
the blood from the site of its libefation, may produce on 
distant organs only th» augmentor, or only the inhibitor, 
effects of sympathetic nerves. It would be possible, 
indeed,-to name substances closely related to adrenaline,’ 
but producing in the one case mainly the motor, and in 
the other- @se mainly the inhibitor, actions of adrenaline 
and sympathetic nerves ; but we have no kind of warrant 
for regarding these as substances likely to occur maturally , 
“In - the . body. Cannor supposes that tke actual trans- 
mitter is a substance capable of producing either “type 
‘of effect, as adrenaline does, according to the type of 
receptive | substance waich it finds, and combines with, 
‘in the effector. cell. -He.imagines that two types of such 
'combination may occur, producing what he calls '' sym- 
pathin E" and ''syrmrpathin I," which have augmentor 
and inhibitor effects respectively ; and it is these com- 
binations, he believes, which escape to some extent into 
the blood stream. It should be said, I think, that the 
behaviour of the substance transmitting parasympathetic 
effects, concerning which more is known, provides no 
analogy for- this conception. Whether liberated by an 
augmentor or an inhibitor nervous effect, it behaves like 
‘acetylcholine itself, and produces'on all cells which are 
-sensitive to that substance its characteristic effects, 
- whether inhibitor or auzmentor. 
- We'may safely leavé the details of the chemical trans- 
mission of peripheral sympathetic effects to the further 
‘investigations . of Cannon*,and his school, and return to 
‘the transmission of the’ peripheral effects of parasym- 
, pathetic nerves. ^We shall find there a mechanism which 
is beginning to have & much wider application than could 
have been suspected, even a few months ago. . 


| : ' ACETYLCHOLINE, A NATURAL Bopy CONSTITUENT 


- 


"We have see that Loewi's vagus substance, and that 
‘liberated in the transmission of other parasympathetic 
effects, showed all the properties of acetylcho§ne, so far 
as these could be examined. There was a proper reluc- 


‘tance ‘at first to assume identity with that substance, in 


default of any chemical evidence of its occurrence in the 
animal body. That impediment, it seems to me, was 


‘largely removed when Dudley and I (1929), looking for 
another substance in extracts from the spleen of the ox 


and the horse, came by accident on an activity like that 


,of acetylcholine, and succeeded in isolating that substance 


in a quantity sufficient for clear chemical recognition. 
Since then Kapfhammer and his colleagues in Freiburg 
(Kapfhammer and Bischoff, 1930 ; Bischoff, Grab, and 
Kapfhammer, 1931) claim to have found it én much larger. 


quantities in almost every organ of the body ; but my 
laboratory has failed to confirm their observations. In 


only one other “tissue, the human placenta (Chang and 
Gaddum, 1933), have we found evidence of the presence 
of acetylcholine in amounts of the same,order as those 
occurring in ‘the spleens of the large ungulates. Neither 


ct ae ea a Prva th cSt E MEME KENN DUM 
* Professor Canndn’s own account of the full evidence concerning 
this function, and of Ins pcesent interpretation of it, will shortly 
be published in his recently delivered Kober Lecture, of which 
he hag Kindly allowed me to see the .manuscript. 
+ 
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, in the spleen nor in the placenta does its occurrence in' of the dog’s ‘stomach when the vag-3, nerves are stimu- 
these large amounts have any obvious relation to. the | lated,; and have found it to-correspond exactly with 
action of parasympathetic nerves, or to any other knewn acetylcholine in all these different respects. We suggest 
physiological function. We may reasonably hope that the | that the mode of transmission of vagus impulses is not: 
meaning of its presence in such*organs will some sday. be | likely to change abruptly on passing from stomach to 
revealed ; and, meanwhile, we may be satisfied with the | intestine. - It seems to be very much more probable that - 
evidence that acetylcholine is a normal product of the the actions of the vagus on the small intestine, and of the 
animal body, and that there is no reason, on that account, pelvic, nerve, on the large intestine, -are similarly - trans- ' 
for suspecting that the choline ester transmitting para- | mitted by the release of acetylcholine, but in such. 


i aa effects 4s any other than. this one. ;' .. proximity to the reactive &tructures' that atropine inter- 
i ; .--| feres but little with its action. This, however, is a point 
Drvicurms CAUSED BY SOME ACTIONS OF ee on which direct evidence has yet to be obtained. 
A difficglty which have- found in accepting -this : ~ 
identification is d s with: 3he«effects of atrópine. CLASSIFICATION BY CHEMICAL FUNCTION, CHOLINERGIC” . 


There“ are some parasympathetic -effects, such- as the |. AND ADRENERGIC NERVES 

action of the vagus on the intestine; and the vaso-dilator in general, it holds good that acetylcholine, or some, 
actions.of parasympathetic nerves in general, which are | choliné ester indistinguishable. from it, is thé. chemical. 
resistant to atropine, though the otherwise similar actions | transmitter of peripheral parasympathetic effects, while 
of injecting or applying acetylcholine are readily abolished | that for the actions of true sympathetic nerves. is either 
by it. But,-as Gaddum and-I (1930) have *rgued -in adrenaline or some closely related, substance. To this, 
dealing with cases of this kind, the fact that such nerve | broad correspondence, ‘however, between chemical .func-, 
effects afe potentiated by eserine gives good reason for | tion and anatomical origin, there are exceptions. - It 
believing that théy are transmitted by a sensitive choliné | seemed to me that we needed words to indicate the 
ester ; and, since these muscarine actions of all choline | functions of nerve fibres as regards the chemical trans-,, 
esters are equally lable to annulment by atropine, the | mission of their activity, without reference' to their, * 
resistance of the nervous actions to thaf alkaloid must | anatomical connéxions, and I havé proposed the use of 
have some other explanation. We certainly do not avoid | the adjectives '' cholinergic” and. ‘ RENS Uem this. 
the difficulty by talking of the transmitter as an '' acetyl- |- sense (Dale, 1933). - 

choline-like substance." If the atropine anomaly were The most obvious exceptions to the general. corre- 
sufficient to exclude the identification of the transmitter as | spondence are those of nerve -fibres ,which~ arise. fram 
acetylcholine, it could not be a choline ester-at all, as-the | sympathetic ganglion cells, but are cholinergic. Langley. 
action of eserine shows it to be. Gaddum and I suggested | (1901) and Elliott- (1905) found it impossible to detect. 
that in such cases the nerve impulses liberate acetylcholine | a stimulation by adrenaline of sweat glands in the cat's 
so “clos to the reactive structures that atropine cannot | foot or the human „hand; corresponding to the effect, on , 
intervene, whereas it can prevent its access to them when them of sympathetic nerve impulses. The, sweat glande: 


-il is artificially applied from een of the cat, indeed, have long presented a puzzle and 
an anomaly to the systematic pharmacologist ; for 
- "PHYSIOLOGICAL RECOGNITION: OF - _ ACETYLCHOLINE ' -.| they respond but little to adrenaline, but they are ' 


To settle the matter beyond discussion we should pre- | stimulated to profuse secretion by substances hke pilo- 
sumably need to collect a sufficient quantity of the sub- | carpine and acetylcholine, and their activity is readily 
stance transmitting the effects of nerve impulses to enable | paralysed by atropine’ and unaffected by ergotoxine, 
it to be chemically identified. Perhaps some day we may | though their nerves belong to the true sympathetic « 
-be able to do this; but there is no immediate eee of | system. The anomaly would obyiously be explained if 
its achievement. : these particular sympathetic fibres were’ > ‘cholinergic, ci 

‘In, default of this ‘Sossibility. there are various tests. not adrenergic like most. 
we can apply, the ctimulative effect of which is to make Quite recently Feldberg and I have obtained direst 
the identification practically certain. It can be shown | ‘evidence that this is the case. 
that the transmitter is a very unstable choline ester, | We perfused the foot of a 
rapidly destroyed at a definitely alkaline reaction, even at | cat, the hairless pads of 
100m temperature ; ; that it.is rapidly destroyed by the | which carry the sweat glands, ` 
esterase pr&ent in blood, which the Stedmans have shown | with.Locke’s solution con- `- 
to be'an enzyme specific for esters of choline, but that it | taining a little eseriné. As poc 
is protected from this enzyme by a small proportion of | soon as we stimulated the’ i 
eseriné. We can then determine its activity in terms | sympathetic nerve supply to’, 
of acetylcholine by à number of different physiological |' the foot and caused’ sweating | D Eat "4 Xx 
tests—by its vaso-dilator depressor action in the rabbit-or | on the pads, acetylcholine | NES 
cat, its inhibitor action on the isolated frog's'" heart or |:appeared promptly in thé Ct Si Ca Sa 
rabbit's auricle, `its stimulation -of contracture in the | venous fluid. It disappeared Eu ds qu PU 

“frog’s voluntary muscle, or the body walleof the leech | when the glands returned peated with eus "tested 
sensitized to it by eserine. This reaction of leech' muscle, to rest and -reappeared on with effluents’ from ` perfused 
recéntly brought to, my laboratory from Germany by | renewing the stimulation ; cat’s foot. C, and C, = control’ 
Dr. Feldberg, js of amazing sensitiveness, and of special | but it did not appear at all, dev P bu: dad ei p 
value for detecting and measuring acetylcholine in blood. | though the stimylation was Jaton, OL eee ay sith awe 
And when it is found-that, in all these different reactions, | still effective on the blood glands excluded from’ perfusion. 
the activity of a solution containing the parasympathetic | vessels of the foot, if the S. = fluid dunng exactly similar 
transmitter is matched by the same strength of acetyl- | hairless pads, with their Pup e ds pd 4 in pss 
choline, we can be practically certain that we are dealing | sweat glands, were excluded fusion. 
with that substance and with' no other choline ester. | from the perfusion. il 
And since it is the only choline ester known to occur in We cannot perforsn-an. experiment of this kind ón man, 
the body at all there seems no reason to look further. | but the cholinergic nature of the nerve supply to the’ 
Feldberg and I (Dale and Feldberg, 1983) have been able, | human. sweat glands is clearly indicated by their failure 
for example, to collect the substance released in thee wall .to respond tg adrenaline, gr response to pilocarpine. 
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with profuse secretion, and their- paralysis by atropine. 
In some other animals, however, the nerve supply to the 


sweat glands appears to be adrenergic—for example, in 


the Horse. ; 
Another effect of sympathetic nerve stimulation which 


-is not reproduced by adrenaline ‘is the vaso-dilatation in |. 


~the buccal mucosa in the dog, long ago described by 
Dastre and Morat (1880) as caused by stimulating the 
cervical sympathetic nerve in that animal.  Rogowicz 


(1885) showed that when the voluntary muscles of the: 


dog's cheek were denervated they responded with con- 
tracture when the cervical sympathetic nerve was stimu- 
lated. This was closely similar to the effects which we 
(Dale and Gaddum, 1980) elsewhere attributed io the 
leak on to the sensitized muscle fibres of acetylcholine, 
released to transmit a vaso-dilator effect ; and Euler and 
Gaddum (1931), who reinvestigated this Rogowicz 
phenomenon, concluded that it was, indeed; due to the 
presence in the dog's cervical sympathetic nerve of fibres 
which were truly sympathetic, but acted by release of 
apetylcholine—being what we should now call cholinergic 
sympathetic fibres. ‘ 

A study of the similar contracture of the muscles of 
¿the hind limb deprived of their motor nerves, originally 
described by Sherrington, led Gaddum and me (1930) to 
the conclusion that the antidromic vaso-dilatation, pro 
duced by impulses in side branches of sensory nerve fibres 
to the small arteries, was also cholinergic. More rccent 
evidence by Hinsey and Cutting (1933) suggests that the 
Sherrington phenomenon is due to sympathetic cholinergic 
fibres joining the sciatic plexus through the‘ grey rami, 
and not, as had been thought, to, antidromic impulses in 
sensory fibres. The question, whether the axon-reflex or 
antidromic vaso-dilatation is cholinergic, is therefore once 
more open, and will require direct evidence for its 
decision. 

NICOTINE ACTIONS OF ACETYLCHOLINE 


Mention of the pseudomotor phenomena leads us to the 
other aspect of the action of acetylcholine—what I have 
termed its '' nicotine ’’ action—the physiological interest 
¿of which has only very recently begun to appear. This 
“was a.question which had puzzled me for many years. 
Why should Nature use, as the transmitter of parasym- 
pathetic effects to involuntary muscle and gland cells, 
such a substance as acetylcholine, having not only the 
action directly appropriate to this purpose, but, in addi- 
tion, a '' nicotine ’’ action on ganglion cells and voluntary 
muscle which seemed entirely irrelevant to it? 

The ruling conceptions of the mode of transmission of 
nerve impulses across synapses to ganglion cells, or from 
motor nerve endings to the end-plates of yoluntary muscle 
fibres, made it difficult to speculate on any intervention 
of acetylcholine in such cases. Only in the past few 
months have the experimental facts demanded a serious 
consideration of such'a possibility. Some years ago 
Witanowski (1925) detected the presence of something like 
acetylcholine in extracts of sympathetic ganglia, and 
Chang and Gaddum (1933) came ‘across it again, using 
tests which gave clearer evidence of its identity. In 
both cases it was found also in the cell-free-nerve, and 
the significance of the observations was not clear. 
"Kibjakow (1933), however, pubhshed a description of 
experiments in which he had artificiaély perfused the 
superior cervical ganglion of a cat, and found that, when 
the preganglionic nerve was stimulated, something ap- 
peared in the venous fluid which acted as a stimulus 
to the ganglion cells on reinjection, as shown by the 
contraction of the nictitating membrane. He suggested 
that the impulses were transmitted acfoss the synapse by 
the release of this substance, and Chang and Gagdum, 
in the -light of their own gobservations, suggested that 
Kibjakow’s substance might be acetylcholine. 


^- 


TRANSMISSION OF NERVE IMPULSES TO THE 
e . ADRENAL MEDULLA 


` „An encouragement to the further consideration of this 
possibilivy, and to its ultimate testing by experiment, 
was furnished by Feldberg and Minz's (1933) discovery 
that, when the splanchnic nerve supply to the suprarenal 
medulla is stimulated, acetylcholine appears in the blood 
of the suprarenal vein, if its destruction is prevented by 
eserine ; so that acetylcholine here *transmits, to the 
medullary cells, the nerve impulses which cause them to 
secrete adrenaline into the blood. Now the suprarenal 
medullary cells are morphologically equivalent to sym- 
pathetic ganglion cells, and at leastafbme sympathetic pre- 


ganglionic fibres appear to end iff direct relationship sto’ 


them. Further expenments, which Feldberg has now 
completed in my laboratory, have shown that, in harmony 
with this conception, it is chiefly the nicotine action of 
acstylcholine which is concerned in its action on these 
medullary €ells, and in the transmission to them of the 
effects of splanchnic impulses. 

TRANSMISSION OF IMPULSES AT GANGLIQNIC SYNAPSES 

With this analogy before them, Feldberg and Gadfdum 
(1933) have proceeded to a direct test of the possibihty 
that’ the transfnission of a nerve impulse across the 
synapse in a ganglion is effected by the release of acetyl- 


. choline. They have used Kibjakow's technique for per- 


ste 


fusing the superior cervical ganglion, recording contrac- 
tions of the nictitating membrane as an index of the 
activity of the ganglion cells. They obtained no result 
when plain Locke's solution was used, but when a very 
low concentration of eserine was added.to it an active 
substance,appeared in the venous fluid whenever the pre- 
ganglionic nerve was stimulated, but only then. And this 
substance, by all the tests with which we are now 
familiar, corresponds so exactly in its properties and 
actions to acetylcholine that there is no reason to doubt 
its identity. ; 

The conception of the transmission of a nervous impulse 
across a synapse by the release of such a substance, and by 
the action of this substance as the direct stimulant of the 
ganglion cell, though it satisfies my own desire to bring 
the nicotine action of acetylcholine into the physiological 
picture, is not without.its difficultes, and it will hava 
to justify itself to win general acceptance. One thinf is 
clear—namely, that when preganglionic impulses arrive 
in the ganglion acetylcholine is tbere released in such an 
amount that it not only may but must stimulate the 
ganglion cells to their only known form of activity, in 
the output of impulses in the post-gangliqnic fibres, 
corresponding to those which arnve in the preganglionic 
fibres. í š 

Several recent investigations (Bishop and Heinbecker, 
1932, Brown, 1934, and Eccles, 1934) have shown that 
a single impulse in a preganglionic fibre produces a corre- 
sponding single impulse in post-ganglionic fibres, and that 
the delay at the synapse is very short. One can only 
suppose that, cach impulse must cause the release, in 
immediate proximity to the ganglion cell, of a minute 
charge of acetylcholine; which fires off a post-ganglionic 
impulse and then immediately disappears. At this early 
stage we must wait for the additional evidence, which is 
almost daily accumulating in my laboratory ; and I can 
only say that if seems to be wholly in favour of some 
such conception. 


TRANSMISSION OF NERVOUS EXCITATION TO VOLUNTARY 
MUSCLE 
Finally we aré led, by the analogy which I mentioned 


at the. beginning-of my lecture, to inquire whether acetyl- 
choli@e may not intervene, also by virtue of its nicotine 


1r 
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action, in the irinamiseion of "je effect of a motor nerve 
impulse to a voluntary" muscle fibre. 


For a good many 


years there have been indirect indications of sufh a 
possibility. If we extend our view to a wider range of 
animal types, the demarcation "between the functions and 
the modes of innervation of striated muscle on the one 


." hand, and of plain muscle on the other, is not everywhere 


so sharp-as we are apt to regard it in dealing with the 
mammal,’ The- intestine of the tench; a common fresh- 





JA 

Fra. 8.—Isclated intestine of 
Ti inca  vwigans. Acetylcholine 
(1 ‘in’ °60,000) “added at mark, 
producing quick contraction of 
striated, muscle coat and slow 
contraction, with rhythm, af 


from «Mehes and Wo , Arb. 


water fish, has two muscle 
coats—one striated, the other 


- plain—and both -are inner- 


vated by fibres from the 


-vagus. . Acetylcholine stimu- 


lates the former to a rela- 
tively rapid and. short con- 
traction, the latter to a 
prolonged increase of tone 
and rhythm ; and its- effect 
-on thé striated tóat is of 
the nicotine type, being-para- 
lysed "by curare, while that 
on,the unstriated coat is of 
-the-.muscarine type, being 


p. 150.) 


d Ungar. Biol. Forsch., vol. v, 
paralysed by 
(Mehes and Wolsky, 1932). 


. The- dual activities of acetylcholine, and the corre- | 
. sponding paralytic effects on them of atropine and cürare, 


are similarly plain when-we compare its actions on the 
unstriated sphincter of the mammalian pupil, and.on that 


of the bird, -which consists of striated fibres. - The fact a 


that acetylcholine -stimulates certain normal -voluntary 
skeletal muscles in lower -vertebrates, and those of 
mammals after degeneration of their motor nervgs, I have 
already mentioned. 

There has been evidence, from several observers, of the 
appearance of something like acetylcholine in' the venous 
effluent from a perfused voluntary muscle when its nerve 
is stimulated (Hess, 1923, Shimidzu, 1926, -Brinkman, 
1924, 1925, and .Plattner, 1932). In all these cases, 
however, the nerve stimulated was a mixed nerve, con- 
taining sensory and sympathetic fibres as well as volun- 
tary motor fibres, and the evidence did not clearly 
suggest, even to Hs authors, that the appearance of 

acetylcholine was connected 

with the transmission of 

voluntary motor impulses. 
- The idea involved the same 
kind of difficulties as that of 
its action -as transmitter at 
ganglionic synapses. With 
the direct evidence now 
before us with regard to 
transmission in a ganglion, 
it seemed that an effort must 
be made to get a clearer 
test of the possibility of its 
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-F1a. 4.—Isolated léech muscle 


eserine) tested with fluids : 

due Pere cat's tongue. acting similarly in the case 
C qum gemato of motor nerve and volun. 
tion of hypoglossal nerve; tary muscle. 

S (all.) = same flùid as S, but "The few experiments which 


made. alkaline and “kept at 


Aom temperaturg for an hour, Feldberg and I have as yet 


completed have given results 

which seer to be so definitely favourable to such a concep- 
tion as to justify reference to them even atethis early stage. 
The hypoglossal nerve carries purely motor fibres to the 
voluntary muscle of the tongue, mixed only with sympathetic 
fibres, which can be caused to degenerate by removing the 
superior cervical ganglion. If the tongue of a cat is perfused 


with Locke's solution containing a small amount of eserine,. 


and is made to contract by stimulating this purely motor 


- nerve supply, acetylcholine appears in the outflowing solution 
while the stimulation is continued, disappears during a fSllow- 


. atropine , 


ICON. [us : RARI e E . E 
- TRANSMISSION; OF ac OE cca dae E. 
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* jumbar sympa 





“ing period of” mak and FE when: T stimulation ] 
13 resumed.* | ~ 

The observation are too new .and T incomplete - dor 
detailed analysis of their meaning. We must bear in 
mind the fact that the responses of skeletal muscles, 
whether normal or denervated; to the artificial application- 
of’ acetycholine, either to the surface of the isolated 4 
muscle "or through the circulation, take the form’ of 
relatively slow and weak contractures, and not of 
twitches. © There is, indeed, no reason to expect that, when 
reaching successive muscle fibres by diffusion from the 
surface or from the blood vessels, acetylcholine would pro- 
duce effects of the same type as those which might result 
rom its sudden and simultaneous release in immediate 
>roximity to the end-plates of all the fibres of the muscle, 
and its equally sudden removal, after the manner of tho- 
'' excitatory substance '" admitted by -Adrian as a possi- 
bility. It might be suggested, however, that acetyl- 
choline, even if thus liberated by motor nerve impulses, 
would probably be concerned. with contractures. rather than - 
with normal twitches, and perhaps with the function of 
special, slow-contracting fibres. It must be admitted that 
these are still possibilities ; but the apparent function of 
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Fic. §.—Diagram .of peripheral nervous system. At points 
marked C there is evidence of a cholinermc transmussion,.at 
E md A of an adrenergic transmission. Doubtful cases 


acetylcholine in transmitting the effects of impulses to 
nerve - cells encourages one to expect a more general 
function.for it in the transmission of.motor nerve, im- 
pulses to voluntary muscle. In any case, the evidenco, 
even so far as it has been obtained, seems to give promise 
that we may soon be able to complete the picture.of the 
transfer gf excitation, at all cytoneural junctions in con- 
nexion with the peripheral nervous system, by the d 
tion of chemical transmitters. 

One further question is almost inevitable. Is this con- 
ception to be limited to the peripheral nervous system, or- 
are we to expect its extension to the synapses of“ the- 
central grey matter itself? With no direct experience of 
central nervous physiology; I cannot properly allow myself 
merely to speculate. Sherrington, you will recall, with his 4 

unique authority, has envisaged the’ general- possibility of 
a, chemical mechanism at central synapses. And it should 
be mentioned that Dikshit (1934), an Indian pharmaco- 
logist working in Professor A. J. Clark’s laboratory in, 
Edinburgh, has very recently shown that minute quanti- 
ties of acetylcholine, if injected into the fluid of the 
cerebral ventricles, @eproduce with a 1 
_* An eentirely sumilar~result has, even more recently, been. 


obtained with the muscles of th leg, excited to contraction by 
stimulating the thai spinal fbots, after - extirpation of the- 


get 
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, Offects of central stimulation of the. vagus on ‘respiratory 
: - activity ; and he suggests liberation of this substance in 
the centres by sensory impulses in the vagus. 


* CONCLUSION 


"I can best summarize the account which I -have pict 
of research on the chemical mechanisms for the trans- 
mission of nervous stimuli and of its most recent exten- 
sions, by putting béfore you-a rough diagram of peripheral 
synapses and endings of efferent nerves.. In each case, 
where the evidence seems fairly clear, I have indicated 
_ a cholinergic mechanism of transmission. by -the letter. C, 

an adrenergic mechanism by the.letter A. - (Fig. 5.) - 

You will see at once that the C’s greatly preponderate, 
` just as the later section of my lecture has dealt exclusively 
. with ‘acetylcholine. -We get an impression of the cholin- 
ergic mechanism as having the more general application in 
the functions of the nervous system, and probably an 
earlier origin in evolution, and of the adrenergic mechanism 
as a more specialized and probably a more recent develop- 
ment.‘ I believe that such a conception would Have been 
congenial-to the thought of one of the. greatest of British 
physiologists, and one of the founders of the Cambridge 


school, the late W. H. Gaskell. You will see that im, 


, some places the diagram has notes of interrogation, repre- 
senting points at which further, evidence is required to 
justify a definite statement. There might `- have been 
many more, for the whole field of inquiry is full of un- 
known details, asking for investigation, and attractive to 
scientific curiosity. I have tried to show you the main 
outlines of the map, as they are now beginning to emerge. 
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_Biophysics’ and--biochemistry .have- taught us that the 
living- body is an admirably equipped laboratory in which 
Nature is continually performin Fexperiments. 1 These 
experiments resemble.-those conducted in every physio- 
logical laboratory in so far that some succeed while others 
fail. - When- Nature’s' experiments are successful we are 
not, conscious that anything is happening: everything 
goes like clockwork, and we feel in good health. When, 
on the oter hand; the experiments fail we become aware 
of unpleasant sensations, which we have learned to recog- 
nize as symptoms of disease. Health, therefore, das 

e 
keep -healthy as- a result -of a perpetual struggle to 
maintain physiological equilibrium in the reactions con- 
stantly taking “place between the cells of the body and 
their nutrient capillaries. Physico-chemical changes, 
therefore, which originate in the capillary system are, in 
all probability, the first departure from health, and the 
cause of the earliest symptoms of disease. . 

- The part played by the capillaries is quite distinct from 
that- played by the heart and other blood vessels. All 
metabolic changes take place through their walls ; con- 
sequently, they form the most active, purposive, and 


dynamic part of the vascular system. Their contractility 


is controlled not only by vasomotor nerves but also by 
chemical stimuli, the former acting as a coarse and the 
latter as a fine adjustment. Krogh? has demonstrated 
that the capillaries are not simply tubes through which 
blood flows. They do not respond- passively to the 
amplitude of the pulse wave in the arteries. They are 
really a constituent part of the tissues.in which they lie, 
and their blood circulation is regulated and ‘controlled by 
the requirements of the individual cells of the structures 
they supply. All the important bufiness of life is trans- 
acted through the walls of the capillaries. 

Bryson? bas suggested that in every part of the body 
the functioning unit and its associated capillaries con- : 
stitute an organ in miniature. That is a simple, but it 
is also a most useful; conception. It implies that tho 
health of every organ depends upon the quali€y and the 
quantity of the blood circulating in its capillary system. 
It is to be remembered, however, that in normal cir- 
cumstances all the capillaries of an organ are not in 
action at the same time. They work in shifts: while 
some are open and active, others are closed down and 
idle. Herring* calls this '' the law of fluctuation," and 
points out that.in all living structures the alternation. of 
periods of By with periods of rest is essential to 
health. — , i 

CIRCULATION IN THE EYE 


In the eye, with the help of the ophthalmoscope, a 
complete circulation--arteries, veins, and capillanes—is 
exposed to view, and can be studied as an integrated 
whole, with a cémpleteness quite impossible ın- any other 
part of the living body. Thanks to the transparency of 
the normal retina we can see the blood in the central 
artery and can follow it into the finest arterioles and, if 


|^we make use of Friedenwald’s* yellow-green light, we 


can trace the capillary network in wonderful detail. 
. From the- clinical standpoint the retina, although it is 
such * wery complicated structure, can be conveniently 


‘ E 
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divided into (1) the conducting portion, er (2) the very 
highly specialized functioning ünit. The former, qom- 
prising the ganglion cells and the nerve fibres, receives its 


` capillary supply through the superficial and deep plexuses 


of the central artery, while the latter, although itself 
avascular, receives abundant nourishment by transfusion 
from the choftiocapillaris. Both the central artery and 
the uveal blood vessels, therefore, contribute to supply 
the retina ; and afthough the capillary supply of tho 
conducting system and that of the functioning unit 
is distinct anatomically, yet it is strictly ` comparable 
physiologically. E 

- In a general senseWt may be said that the walls of 
the capillaries, althougl freely permeable to crystalloids, 
water, and gases, are relatively impermeable to colloids. 
The degree of permeability to colloids varies in different 
parts of the body, depending upon the special require- 
ments of each particular organ. In every instance there 
is a biological adaptation of structure to furftion, and 
Duke-Elder* has pointed out that in the eye perfect 
iransparency, is secured by almost complete imperme- 
ability of the imtraocular capillaries to colloidal sub- 
stancts. By that means every structure peculiar to the 
organ of vision is kept optically homogeneous. 

Visual function is wholly dependent upon the rate of 
the circuldtion of the blood in the capillaries of the 
retina and in the choriocapillaris.; but the retinal cir- 
cülation. must always be considered in its relation to the 
general circulation. The same principles are observed in 
the'circulation of the blood in the eye as in any other 
organ of the body; but the intraocular circulation is 
peculiar in so far ‘as it is modified by the intraocular 
pressure. The capillary pressure in the eye js higher 
proportionately than.in any other organ of the body in 


, a state of rest, but it is neither a constant nor a méasur- 


t 


able quantity. It varies not only in different individuals, 
but also in the same individual from time to time. It is, 


. however, essential for, the health of the eye that an 


accurate balance be maintained between the capillary 
pressure and the pressure of- the intraocular fluids, 
because, as: Duke-Elder has demonstrated, the intraocular 
fitiids are a dialysate from the capillaries. 


: . 
TRANSPARENCY OF THE RETINA: AN INDICATION, OF 


; D. HEALTH 


The capillaries’ are very susceptible to every morbid 
influence, consequently they are peculiarly- sensitive to 
the quality of the blood. Every form of toxaemia causes 
rapid dilatation, with increased permeability of their walls. 
It is easy to understand, therefore, how the transparency 


of the.aetina becomes impaired by congestion of its 


capillaries, together with its infiltration with colloidal 
substances. This abnormal condition of the retina is 
recognized clinically by a want of translucency in the 
ophthalmoscopic picture. Here, then, we have a sign of 
abnormality which is as nearly as possible on the border- 
land between health and disease. Mackenzie always 


insisted that the first symptom of disease is a complaint |, 


of an unusual sensation, and an additional interest is 
given to the study of such sensations whenever we can 
discover an rice cause - capable of explaining their 
occurrence. 

We have seen- from what has-been sgid (1) that the 
transparency of the nortnal retina is due to the imperme- 
ability of the walls of the capillaries to the passage of 
colloidal substances, and (2) that this normal transparency 
is interfered with by any form of toxaemia, which causes 
rapid dilatation of the capillaries with mcreased perme- 
ability of their walls. Translucency is the most delicate 
quahty of the ophthalmoscopi¢ picture; and it is rgason- 

a d dg dn : 


pass easily : from one line to the next. 


able to assume that any deterioration. or loss of this ` 
pristine brilliancy is one of the first n of a departure - 
from health. 

In a group of cages I have i in mind the only outstanding, 
ocular objective feature is a deepening of the colour and 
a lack of the normal translucency of the ophthalmoscopic ` 
picture. These subtle changes in colour and translucency: ~ 
are somewhat difficult to describe, but they are easily. 
recognized after attention has been directed to them. It 


-is only through physiology that we can approach 


pathology successfully from the climician’s standpoint ; 
consequently, in dealing, with a structure .so delicate and 
sensitive as the retna, its special physiological attributes 
must be kept in mind. When examining a patient, 
therefore, in addition to testing his form sense, attention ; 
must be given to his appreciation of light and colour. . 
As a rule, the patients under consideration have little 
difficulty in reading the test types, but they often say ' 
that the letters in the middle of a line are recognized 
with more conscious effort than those at either end! The 
symptoms are not relieved by. correcting any error, of ^ 
refraction that may be present, for tbe patients still 
complain that the eyes feel hot and uncomfortable, and 
are easily tired. If they persist in reading after the onset r 
of these symptoms they are prone to suffer from a dull 
neuralgic pain, which radiates from the eye to the fore- 
head and the temple. The print becomes unsteady, and 
a flicker makes it difficult to-read, and more especially to 
Sometimes these 
symptoms are accompanied by black spots in front of 
the eyes, by minute flashing lights scintillating in thé field 
of vision, and by occasional sudden attacks of obscuration 
of sight. The light sense is nearly always disturbed. 
The patients have difficulty in adapting themselves to 
changes in the surrounding illumination. They find that 
their ‘eyes are either easily dazzled by a light, which 
formerly they could look at without discomfort, or that 
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they now require a much brighter light to enable them to 


see to work with comfort. These differences in light per- 
ception may not be easily measured and charted, but an 
intelligent and observant patient, assisted by a few well- 
directed questions, can always give a convincing descrip- ' i 
tion- of the symptoms. ~ l 
Slight disorders of the colour sense are even more 
difficult to detect during an ordinary clinical examination, 
but careful attention to the patient’s description of the | 


. difficulties he is having with his sight wil usually give a 


clue to the direction further examination should follow. 
For example, if a woman is in the_habit of working with 
colours, she is likely-to complain of the difficulty she 


-now has in differentiating between varying shades of the 


same colour. In the group of cases we-are specially 
considering blue is the colour which causes most difficulty. 
The association of a disordered colour sense for blue with 
& diminished light minimum at once directs attention to 
the functioning unit of the retina and to its capillary | 
supply as the sites of origin of the symptoms of which | 
the patient is complaining. 

In man the blood supply both to the:eye and to the 
brain comes from the internal carotid artery, and the 
retinal circulation holds many analogies with the cerebral. 
As similar tissues behave alike in, whatever part of the 
body they are fofind, it is reasonable to assume that what 
can be seen'in the eye occurs also, though hidden from 
view, in the -brain. It is not surprising, therefore, that 
many of the.patients complain of. nervous symptoms, 
which are strictly on a par -with their visual troubles. 
Among these may.ebe.mentioned want of the power of 
concentration, and unusual difficulty iff remembering what 
they Rave just been reading. Many complain that in 
conversation they are apt to9lose the thread of an argu- 
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ment, and come to a dead stop by forgetting what they 
meant to say. They are nearly always restless, irritable, 
impatient, forgetful, depressed, and difficult to live with. 
Tho more thougbtful among them are very apt to 
exaggerate the importance of these symptoms, and to 
become neurasthenic and hypochondriacal. Jt is a great 
help to them when they can be made to understand that 
both their nervous symptoms and their visual troubles 


are due to a similar cause, and that both of them are 
curable. 


CAPILLARY CONGESTION IN RETINA AND DISORDERED 
METABOLISM 


Ever since the introduction of the ophthalmoscope there 
has been recognized to be a close clinical relation between 
the eye and the kidney. In the one organ as in the other 
congestion of the capillaries causes impairment of function 
—diminished light sense in the eye, diminished output of 
urine in the kidney. One of the characteristic clinical 
features of the group of cases we are considering is inter- 
ference with the full activity of the kidney. There is 


.usually not only a diminution in the quantty of urine 


excreted in twenty-four hours, but also a disturbance in 
the normal ratio between output and specific gravity. 
Although the quantity of urine passed in twenty-four 
hours is considerably reduced, the specific gravity is not 
increased and is often below normal. A further evidence 
of an error of, metabolism is usually found when a 
specimen has stood in a urine glass overnight, inasmuch 
as microscopical examination of the sediment reveals urates, 
or crystals of uric acid or of oxalate of lime: most 
characteristic of all is when the field of the microscope 
shows a very.large number of minute oxalate of lime 
crystals. The frequent clinical association of a defective 
colour sense for blue with persistent oxaluria strongly 
suggests that both symptoms are the result of disordered 
In the absence of any complications there 
is no interference with the normal excretion of urea, and 
neither sugar nor albumin is likely to be present. ~- 


BACTERIAL INFECTION AND THE OPHTHALMOSCOPIC 
PICTURE 


Duke-Elder, in writing of the relation of toxaemia to 
high blood pressure, says: '' A raised blood pressure js an 
expression of the effect of toxic influences acting over the 
whole extont of the arterio-capilary bed." Pines’ is 
right, therefore, when he insists on the use of the sphyg- 
momanometer in association with the ophthalmoscope. In 
the group'of cases we are now considering blood pressure 
is almost invariably above normal, but haemorrhage from 
the retinal blood vessels is exceedingly rare. It is now 
general admitted that high blood pressure per se will 
not eause rupture, unless there is fragility of the walls of 
the vessels as a result of previous disease. Persistent 
hypertension is, however, in all probability a decisive 
factor in differential diagnosis in its relation to aetiology, 
prognosis, and treatment. For example, it is well known 
that capilary congestion of the retina can arise as a 
result of bacterial mfection, and that it'i1s indistinguish- 


w able by the use of the ophthalmoscope alone from a 


| 


similar condition due to metabolic disorder. For obvious 
reasons it is very important to be able*to distinguish the 
one condition from the other; but any evidence in my 
possession only warrants me in offering the suggestion that 
in capillary congestion of the retina search should always 
be made for a hidden focus of microbic infection in 
every case in which blood pressure shows little deviation 
from normal, anf? when an examination of the urine 
reveals no evidence of metabolic: disturbance" The 


following case is a good ékample. : 


In September, 1928, a man aged 53 began to complain ot 
discomfort in his eyes after reading. He was almost emme- 
troffic, and the spectacles he was using for close work were 
quite suitable. Nothing was revealed in the examination of 


the eyes except marked loss of translucency in the ophthalmo- 


scopic picture. It was thought that an error of metabolism 
was the cause of the symptoms, but the patient did not 
respond to eliminant treatment. His family doctor reported 
that he had always found blood pressure and urine to be 
normal, and that repeated examinations had failed io reveal 
any definite disease. Although the patient never felt well, 
he was able to attend to his business. No one thought there 
was anything seriously the matter with him until May 19th, 
1930, when he was seized with acute appendicitis.. The con- 
dition revealed at the operation showfd that the IScal disease 
must have been present for a very? considerable time Jer1- 
tonitis and paralysis of the bowel followed, and the patient 
died within three days alter the acute appendicitis had been 
diagnosed. 


Reconsidering this case in the light of the fatal termina- 
tion I fee® very strongly that more attention should have 
been paid to the fact that urine and blood pressure were 
persistently normal. Had the significance of ébat fact 
been fully appreciated, it is very probable that less atten- 
tion would have been given to errors of metabolisn’, and 
a more diligent search would have been made for a hidden 
focus of bacter®l infection. In medicine intelligent search 
very often leads to discovery. 
` In none of these cases is a cure possible until the error 
of metabolism has been corrected, or until the source of 
local sepsis has been removed. So long as the exciting 
cause continues to operate no form of treatment will be 
effective. When, however, the cause has been removed 
capilary congestion disappears from the retina, the fundus 
oculi regains its normal translucency, and the patient is 
relieved of his general, as well as of his ocular symptoms. 

Garrod? has pointed out that injurious influences pro- 
ceeding from the patient's environment may so disorder 
normal metabolism as to cause trouble. He also says that 
the external factor does not affect all alike, but that it 
discriminates between the different members of the same 
family. In his clinical investigations into the part played 
by the home surroundings upon the health of the children, 
Rowand!* has found evidence in support of Garrod’s 
research work, and has drawn special attention to a group 
from 2 to 6 years, all the members*of which suffered from 
slight albuminuria. In almost every one of these children 
the fundus ocul, owing to loss of translucency, resembled 
red velvet. The optic disk was well defined in outline, 
but was of a rose-pink colour as a result of capillary 
congestion, which was observed to vary in degree from 
time to time in the same patient. The retinal veins 
were prominent and somewhat rough in outline, and the 
hght reflex from the walls of the arteries was unusually 
brillant. Both eyes were affected equally, consequently 
the presümption is that capillary congestion was general 
rather than local, and that the albumunuria was due to 
dilatation of the capillaries of the kidney, with increased 
permeabilty of their walls to colloidal substances, rather 
than to any, definite renal disease. The condition of the 
retina, iherefore, was not due to the state of the kidney, 
but both in the retina and in the kidney the congested 
capillaries were the result of geueral toxaemia, due in all 
probability to disordered metabolism, arf the onset of 
albuminuria may be regarded as a measure of its severity. 
In all the children included in this group the glow of 
health soon returned to the face after careful dieting 
accompanied, when necessary, with an ample supply of 
vitamins À and D, with suitable tonics containing iron, 
and by the free use of ehminants. As soon as the toxins 
were removed *from the blood the muddy complexion 
cleared, the fundus ocuh recovered its normal brlliancy, 
andgthe albumin disappeared from the urine. Rowand 

e. 
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. indication. 


-has been able to follow up à considerable utbs of 


these children, and he reports that all those he has been 
able to examine have remained in good health. 
In conclusion, let me repeat that in all. probability the 
earliest-sign of disease is distensfon and increased perme- 
ability of the walls of the capillaries ; that this may be 
recognized clinically by lack of translucency of the oph- 
thalmoscopic picture; that what can be seen in the eye- 
is an index of what is occurring in other parts of the 
body where the phéhomena are hidden from view ; and 
that by means of the ophthalmoscope | it is sometimes 
possible to recognize disease in its earliest .stages—that 
is, at a time whem in < Mikelihood it is easily curable. 
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The ——À of partial, or '' Santee: i viuificitómy: 
for toxic goitre is potentially a highly dangerous procedure, 
and the reasons for this element of danger are plain to 
see. Many of the patients submitted’ to operation are, 
acutely il, and removal of part of the thyroid gland 
is sometimes undertaken as an emergency or, life-saving 
measure. Even when, the patient is not so ill as tbis,- 
she is often existing on the edge of a precipice, and any 
disturbance,:even of moderate ‘severity, may be enough 
to'push her over, either by the production of '' thyroid 
crisis ” or by putting jast too much strain on an already 
overburdened and damaged heart. 'lhe degree of strain 
produced by the operation is bound to be considerable 
if it is completed in one stage, since it entails a wide 
dissection of the neck and '' dislocation ” of the thyroid 
gland, a sinister-sounding term, which seems to imply 
some violenge. ‘But although the potential danger of the 
operation is great, the actual danger seems to have been 
reduced in some hands to an almost negligible amount if 
figures of operative mortality are to be taken as a reliable. 
It is the’ purpose of this article to examine’ 
briefly the factors responsible for this remarkable change 


.brought about in what was formerly regarded as’ an 


exceedingly dangerous procedure, and to support my own 

belief that the choice of anaesthetic has great importance. 

It wil be illustrated from’a consecutive sdHes’ of 243 

operations performed during the lest four years on “220 

patients. 
Factors DIMINISHING Orrann Risk 


It, would be platitudinous at the present time to énlarge 


2 e upon the improvement wrought in recent, years by the 


use of iodine in preoperative medication. It is well 
known that a large part of the reduction of the operative 
mortality has been due to this, and that iodine has -its 
chief value in the preoperative stage,’ the initial improve- 
ment not being maintained if the use of 4odine be pro- 
longed. It would be difficult, also, to exaggerate the 


importance .of improvement in the Aechinical skill and in 
3 , 


ihe Seer end of the operator. 


Reports of the James Mackenzie Clinical Inst- 


Thyroidectomy is tech- ji 


n:cally one;of the most exacting of operations, and one ;. 
in which any, failure in detail may cost the patient's life. ' 


nd 


Gentleness ánd precision, control of haemorrhage, 


avoidance of unnecessary delay are all of importance to . 


the patient's safety. It is notorious that the larger the . | 


number-of thyroid operations in any one clinic the safer 
are the patients, since frequent practice makes for the 


establishment of an efficient routine on the part of the, 
team and for the necessary familiarity with operative , 


details on thé part of the surgeon. ‘This applies, ín some 


degree, to the performance of all operations, but itis 


of superlative importance in the performance of partial | 


thyroidectomy for toxic goitre. 


Of* great importance also is the judgement of the. 


collaborating physician and surgeon as'to when the right 
moment for operation has arrived, and which patients 
are actually so ill that any operation means certain death 
—nowadays a vanishing proportion óf the whole. 
tant also is the judgement of the surgeon as to which. 


patients should be treated by operation in. two or more . 


stages.. Here, again, experience is an important et 
for. which -thcre can be no. substitute. i 

It is clearly difficult to disentangle the relative impor- 
tance of these different factors in the clinical and operative 
complex. One more remains, however, which I wish to 
consider in detail, and that is the choice of anaesthetic. 
A great variety of: anaesthetic methods have been used, 
from- the, “ thyroid- stealing ^ method of Crile’ under 
hypnotic suggestion to the somewhat complicated method ' 
presently to be described. Ten years ago ordinary ether 
anaesthesia was ftegarded as Satisfactory for operations 


on’ toxic goitre, though it was found that the inevitable ' 


disturbance to the patient from post-anaesthetic coughing 


and vomiting was distressing, if not directly prejudicial”. 


to her prospects ;-and it may be taken as a rule in geal- 
ing with toxic goitre that all disturbance reacts unfavour- 


‘ably on the patient, and is therefore indiréctly prejudicial. 


An effort was accordingly made to eliminate ether' anaes- 
thesia, and a phase followed in some ‘clinics of using ` 
local analgesia aided only by ‘a preliminary injection of ' 
motphine and hyoscine. It was thought necessary. to 
reinforce the effect of the-narcotics by -elaborate precau- - 
tions directed towards the removal of'external stimuli, 
such as noise and light— and very difficult it was to-do 
this 'effectively-in a busy hospital ward. The efficacy ' 


of. morphine and hyoscine, too, is very variable ; ; some ' 


times- these drugs fail to produce adequate narcosis, and 
occasionally the patient becomés actually excited, the- 
drugs having only produced loss of control without - 
depressing the main centres of consciousness: _ rhe use -of. 


local analgesia was found-to give improved results com-- 


pared with ether anaesthesia, and its use-was continued 
for some years. The injection technique which I employed 


"was that learnt from Sir Thomas Dunhill, and consisted 


of.local infiltration of the field of operation with 0.5 per ` 
cent. novocain solution in normal saline with 1 in 500, 000 
adrenaline hypochloride. Usually only about 150 c.cm. 
were used, so that the tqtal amount of novocain injected. 
amounted to 0.75 gram. A fielďblock of the cervical 


nerves was added for a short series of patients, but the’ 
analgesia appeared to be equally good without it,' and it : 


was soon abandoned’ as’ superfluous: Considering’ that 
the toxic goitre patient would seem, by the nature of' 
her disease, to be pre-eminently unsuited for any opera- 
tion. under local, analgesia, the results "were remarkably 
good. Many patients, however, left the operating table 


.impor- 


"t 


y 


E 


m _ lr 


with high pulse rates, and the operation entailed a” 


great strain on bothepatient and surgeon. Any thyroid. 


operation is already ‘sufficiently exactinB for thé surgeon , 


without"the necessity for watching ,Closely the patient! 8. 


mental reaction E tif. ia and ‘for thé’ y* 


hna - 
- 
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~ an inhalation ether administration. 
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patient it could only be described as an ordeal. The 
elimination of these objectionable features had already 
been attempted by various operators with the use of a 
rectal anaesthetic or narcotic such as ether or paraldehyde. 
I had myself used the former, but rejected it as being 
unsafe and as upsetting the patient almost as much as 
I therefore welcomed 
the introduction of rectal avertin when I found that it 
was regarded by the anaesthetists, represented by my 
colleagues Dr: C. L. Hewer and Dr. Frankis Evans, as 
a safe and reliable form of narcotic for patients with toxlc 
goitre. i 


EXPERIENCE WITH RECTAL AVERTIN 


Our first experience of the use of avertin in toxic goitre 
was gained in treating a patent who was one of the most 
seriously ill that I have seen. 


A boy aged 17 was under treatment by Dr. Langdon 
Brown in St Bartholomew’s Hospital. His physical and 
mental development were those of a boy of 12, and there were 
no signs of puberty. Exophthalmos was extreme, and all the 
other signs of toxic goitre were fully developed, with enlarge- 
ment of the heart, frequent attacks of vomiting, and great 
nervous irritability. His metabolic rate was estimated to be 
only 4- 84 per cent, but he was nevertheless obviously 
extremely ill, with a pulse rate of 100 to 130 in bed, nsing 
occasionally to 160 or 170. After he had been under treat- 
ment for neariy four weeks his condition was "worse rather 
than better. His general pulse level had risen to 180 to 150, 
aud it was clear that he would soon die if nothing further 
were done. An operation was therefore undertaken on 
December 31st, 1929, for ligature of the superior thyroid 
arteries, the anaesthetic being local infiltration with 0:5 per 
cent. novocain followed by gas and oxygen. The patient 
was exceedingly apprehensive, and reacted violently to this 
interference. His pulse rate rose to 200 and remained in 
the neighbourhood of that figure for thirty-six hours, and he 
was restless and noisy. He barely survived, but his condition 


. eventually returned to much the same level as before the 


US 
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operation. It could not be said that he was really any better 
than this when a second operation was undertaken three weeks 
after the first, On this occasion, however, he was given rectal 
avertin to the amount of 0.1 gram per lilo of body weight, 
and was soundly asleep when put on the operating table. 
After the neck had been infiltrated with novocain the right 
lobe of the thyroid was removed, no further anaesthetic being 
required. His pulse rate at the beginning of the operation 
was 172, and at the end 140. His pulse rate did not rise after 
this time above 160, and there was no further reaction. He 
steadily improved, and a month later the greater part of the 
second lobe was removed, again under avertin, though on this 
occasion narcosis was not so deep, and gas and oxygen had to 
be given in addition. The patient has since made a complete 
recovery, with rapid mental and physica] development, though 
I received the impression that without the help of avertin he 
would not have survived the second operation. 


We, accordingly resolved to employ rectal avertin 
systematically for patients with toxic goitre, and this 
communication is based on experience of its use in patients 
operated upon since January 1st, 1930, at St. Bartholo- 
mew's Hospital, at the L.C.C. Thyroid Clinic, New End, 
or in nursing homes. We agreed from the start that no 
attempt should be made to obtain full anaesthesia with 
rectal avertin, but that it should be regarded only as a 
basal narcotic, and should be supplemented as a routine 
by a local infiltration of the neck wiéh novocain and, 
whenever necessary, with gas-and-oxygen inhalation. It 
was also agreed that no risk of réspiratory depression 
should be introduced by excessive premedication, though 
a small cose of morphine should precede the avertin as 
a general rule. We hoped by these means to achieve 
the blissful state of having the best 8t both worlds—that 
is to say, of totally eliminating mental disturbance in 
the patient while giving the surgeon the advantage of 
having an unconscious patient whose we@fare was not 


being endangered by the absorption of any drug in 
sufhcient quantity to produce toxic effects. 

E&ch patient has ‘accordingly received morphine 1/8 
grain two hours before operation and 1/12 grain one hour 
before, Ór, more frequently, a single injection of 1/8 grain 
one hour before operation. The danger of producing 
respiratory depression by giving larger doses than this 
has unfortunately been demonstrated more than once, 
in spite of warnings by Sir Francis Shipway and others. 
In our series no patient has ever given anxiety from ilus 
cause, so that morpbine 1/8 grain appears to be a safe 
dose, though probably it is not essential to give any 
morphine at all. , E 

Forty-five minutes before operajion the patient is given 
avertin solution per rectum to the amount of 0.09°or 
0.1 gram per kilo of body weight. In four patients of 
the present series the amount was increased to 0.11 gram, 
but in others, if the patient was heavy, less than the 
calculated ¿amount was admunistered. The larger total 
is given to the more acutely toxic patients and the smaller 
to those that are less ill| for it is noticeable that in- 
dividuals with a metabolic rate that is much above normal 
are less deeply narcotized by a given dose thag are 
those with a lower metabolic rate. This constitutes an 
additional safeguard in using avertin for toxic goitre, 
and it seems to be clear that an upper limit of 0.1 gram 
per kilogram constitutes a safe dose, since no patient in 
our series has been unduly narcotized. All the patients 
have been unconscious when brought on to the operating 
table except one, who was suffering from diarrhoea and 
was unable to retain more than a fraction of the dose. 
On this occasion the operation was not performed, but 
was done on another day with the help of omnopon and 
hyoscine énstead of avertin. 

When the patient has been placed on the operating 
table the mask for gas-and-oxygen administration js fixed 
in position on the face, but as a rule no gas is given at 
this stage. The skin is cleaned, towels are put in position, 
and the operation area is then inflltrated with 05 per 
cent. novocain solution in normal saline containing 1 in 
500,000 adrenaline hydrochloride. It is quite unnecessary 
to use a solution of greater concentration than this. With 
the help of à Dunn's self-filling syringe the infiltration 
is rapidly effected, and as the volu[ne of solution used 1s 
usually in the neighbourhood of 100 c.cm. to 150 cem. 
the total amount of novocain given is about 0.5 gram to 
0.75 gram, and no patient, so far as I know, has ever 
suffered any deleterious effect from it. 

For some of the more mildly toxic patients this com- 
bination of basal narcosis and local infiltration with 
novocaim is all that is needed, but in fewer fhan 10 per 
cent. is the operation completed without any gas and 
oxygen being given. Some of the more acutely toxic 
patients are disturbed by their removal from the trolley 
to the operating table ; others are roused by the frst 
prick of the local anaesthetic needle ; and yet others 
remain quiescent until half-way through the operation. 
Once the patient has been roused she is, altbough still 
unconscious n the ordinary sense, always uncontrollably 
restless, so that gas and oxygen is begun at once whenever 
this occurs ; but an expert administrator can, with this 
combination of drugs, maintain perfect agaesthesia with 
a minimal amount of gas, and can entirely avoid cyanosis. 
It is particularly important that the patient should not 
be allowed to become cyanosed, experience having taught 
me that there is no factor more potent in producing a 
rising pulse rate in a toxic patient. 

When the patient is back in bed, after the completion 
of the operation, sbe usually remains quiescent for two 
or more hours, so that mental disturbance is eliminated 
at this stage as effectually as before, and this constitutes 
anotÉer important advantage in the use of avertin. 


3 


immediately rose to 160. 


In the cays of ether anaesthesia and of conscious 


patients with a novocain infiltration, I was accustomed 
to seeing the patients leave the operating table with a 
somewhat high pulse rate, which was an indication of 
an unfavourable reaction to the*procedure. Unders avertin 
narcosis the pulse rate may rise a little with the imtial 
disturbance and the induction` with gas and oxygen, but 
not infrequently the pulse rate is actually lower at the 


conclusion of;the operation than at the beginning; which | 


is a truly remarkdble reversal of the usually accépted 


effect of operative intervention. 


Very seldom is there any 


alarming rise of pulse rate during the operation, and the 


post-operative reaction: iæ correspondingly mild and tran- 
s'ent, 


appears f me to be one of the greatest of 


thes benefits conferred by the use of avertin, since there 


is seldom any anxiety. period for patient, nurse, or surgeon. 


In a few patients unusual events were noticed, and it is 
of interest to describe these in detail as perhaps throwing 
light on the question as to whether avertin in moderate 


dosage is ever really deleterious to toxic patiexftts.’ 


` A patient, aged 26; with a resting pulse rate of 100 to m 


was givérthe usual dose of avertin (0.1 gram per kilo). , 


was restless, from the start, and before the "operation nd 


begun? the pulse. rate had risen to 140. 


_ The operation Was. 


therefore limited “to ligature of the ight superior thyroid 


artery... The pulse fell to 80 to 90 within ferty-éight hours,” 
, and seven days after the first operation ths right lobe “of: 


the- thyroid "was removed, the, pulse rate on this occasion 
rising to’ 130. - Improvement again followed. A fortnight later 
avertin was. again given, and on this occasion the pulse rate 


_ Again, therefore, no more was done 


than to ligature the left superior thyroid artery. Ten days 
later avertin was given for the fourth time, and.the operation 


was completed without causing the pulse rate to rise above 120. 


on dive heart is produced by — it will ds a sedativ 
rather than an irritative effect. 


A patent, aged 16, who was under treatment at the L.C C 
Thyroid Clinic at New End; had already had al four thyroi 
arteries lied by Sur Thomas Dunhill. In spite of this sk 
remained in a state of severe mental derangement, and showe 
a testing pulse rate for week after week of 140 to 180.. N 
improvement was being obtained; and I therefore decided, i 
Sir Thomas Dunbill’s absence, to operate in spite of the rapi 
pulse rate. She was given avertin, and immediately the rat 
fell to 120. It remained ai about that level throughout th 
operation for removal of the nght lobe of the thyroid, an 


‘rose again to 140 when she regained consciousness. Twel 


weeks later she was. again given avertin for the final stage « 
the operation, and again her pulse rate fell to a much low: 
level durmg the operation. Her, later history was one ( 
stéady recovery, and she was discharged from Pu: du 
sane and with a pulse of 110. 


LU. 


7 


The sedative effect of the avertin narcosis in this patier 
was most SEE and reassuring. ` 


Shue AND ÜBNOBUSIONS - 


The primary. object of using the somewhat complicate 
Anaesthesia technique that I have described was, of cours 
the reduction of operative. mortality to as near zero e 
possible. That this object has been achieved is suggeste 


‘by the fact that of the- 220 patients who have bee 


operated on under. avertin narcosis only three have die 
soon afterwards. One of these was a woman of 24, wh 
- was Clearly acutely ill and rapidly losing ground; so thz 
operation was- undertaken lest worse befall. The operatio 
„under avertin was successfully ' performed without an 
undue disturbances. On the day following, however, th 


At the third- operation it might have been :@oncluded |: pulse rate rose to 170, and remained about this level fc 


that the extreme rise in pulse‘rate was due to thé avertin, 


Ts 


A patient, aged 22, with a severe degree of toxic goitre 
and a resting pulse rate of 100 to 140 was treated medically 
in hospital for over three weeks without any improvement 
at all Her pulse remained exceedingly irritable, and her 
average pulse rate was higher after three weeks than when 


ghe was admitted. 
stages without further 


It was therefore decided to operate in 
elay. She was given the usual ‘dose 


of avertin, and the right superior thyroid artery was lgatured* 


under local anaesthesia and gas and oxygen. 


The pulse rose 


to 160, and remained for three days at 150 to 160, after which. 


it fell to the same level as. before. 


A week later the 


left superior thyroid ürtery was “tied as before,.the pulsé rate ^ 
on this occasion remaining for three days at 130 to 150, after 


which there gvas considerable improvement. 


A: fortnight later 
the patient was given avertin for the third tıme, and the right. 


lobe of the thyroid was removed. The reaction was relatively 


mild, the pulse not rising above 140. 


After another fortnight's 


interval avertin was given for the fourth time, and on this 
occasion the pulse rose to 180 before the operation had been 


begun, and the patient was immediately returned to the ward. 


This extreme rise in pulse rate was difficult to explain, but st 
was suggested that 1t might be in some way due to the repeated 


doses of avertin. 


: It was therefore decided to perform the last” 


stage of the operation without averhn, and fo give only 


morphine 1/4 grain and ‘scopolamine’ 1/100 grain, local anaes- 
thesia and gas and oxygen being given on the operating table. 


The rise.in pulsa, rate, however, was much as before, and for 


three days remained at 130 to 160. 
the operation had been completed the pulse rate was normal, 
and the patient has been virtually cured sinceethat time. 


Within ten days after 


It appears, therefore, that this patient had an unusually 
irritable heart, and that its rapid rate was to be attributed : 
to its being sensitive to minor disturbances rather than 


to any specific effect of the avertin. It,would appear, 


anes from the following case that if any specific effect 


"€ 


iover forty-eight hours. She then Xapidly improved, an 


| but that this conclusión would be erroneous seems to be , by -the sixth day after operation all danger seemed to E 
shown by the following: 


ver.. On. the seventh day, however,. vomiting startec 
and the patient died twenty-four hours later in a conditio 
‘ resembling acute dilatation ‘of thé stomach. A critic: 
review of the case afterwards suggested that the re: 
cause of death was probably’ digitalis poisoning, th 
resident “medical officer having given nine injections < 
digitalin 1/240 grain in the course of five days.’ 

Of the other. two patients who - died one ‘had’ gro: 
auricular. fibrillation and-died from. heart -failure a ‘fe 
.hoürs after the operation.. The other was so ill.that'sk 
developed’ an acute thyroid ‘crisis à few hours after tk 
eS of one superior thyroid artery, and quickly died. 

"The immediate operative mortality among these patient 
‘has therefore been less -than 1 per ‘cent. „and it can b 
claimed that this low figure has not been obtained b 
any sélection of patients. Some of them have bee 
mildly toxic, but a large proportion have been serious] 
ill, and operation has never been ‘refused when asked fc 
by a medical colleague, even when the reason for operatio 
was the patient’s desperate condition. In nineteen. ‘case 
the patient was so ill that the operation was performé 
in two or more stages: Twenty- four. patients were suffe 
ing from gross auricular fibrillation. Judged by ordinar 
standards the '' operative risk ’’ in most cases was cor 
siderable, and I cannot avoid the conclusion that the lo 
mortality is to be attributed, to some extent, to th 
systematic use of sectal avertin. - 

My patients, therefore; owe a very mS debt « 
gratitude to the skill of the nursing staff who hav 
attended them and to the anaesthetists with whom I hav 
collaborated. -The majority of; the anaesthetics wer 
supervised or administered by Dr. C. Langton Hewei 
Dr. Frankis Evans, and Mr. Brian Rat-Smith. Th 
anaesthetics at New End were given by Dr. E. A. Seymoui 
e, 
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a drge numbers of clectrocardiograms of attacks of cardiac 
infarction have been published, but there are relativel y 
few of the brief attacks of angina pectoris. This is due, 
no doubt, to the infrequent opportunities which arise, but 
the records are of importance in throwing light on the 
'chanism of production of the pain. . 

vine, Ernstene, and Jacobson! published a series of 
'ctrocardiograms taken during attacks of angina pro- 
d by injections of epinephrine. They did not find 
specific changes, the only modification being a differ- 















(B) 
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 unwise to apply their conclusions to a 
"duced attack.. 
ture. to date, and reported five cases of brief attacks 
gina in which. electrocardiograms had been taken 
g and after the paroxysm. 


‘ naturally "' pro- 






















es in one or more leads. 
changes were present in all cases. 


were. Severe and eight were “mild attacks. The changes 


Be from. positive to negative, and the 
depression in the RT interval. 
3 “reproduced, Charts 8 and 12 showed the depression 
| The. authors mentioned this as occur- 
other cases, but no charts were given. 
n. cases showed no change. They also completed 





the majority of the attacks of angina were associated 
s localized oe disturbance i in the near The 


all the 


es are juve. M ; 
K The 


‘ence in size of the: waves without any change of direction. 
These attacks. were artificially produced, and it would be. 


Parkinson. and Bedford? summarized the 


There was a depression : 
RP interval and a diminution or an inversion in. 
They did not suggest that. 
Wood and. 
th* reported thirty cases, fifteen of which showed: 
4n the T wave during the attack ; ; seven of these. 


consisted ‘of an- alteration in height of the T wave, ora 


appearance | 
In the electrocardio- . 


es of animal. experiments, and their conclusions were 






š E dud. as ‘there’ is no 


eb cardiograms. daring. the’ atta 


i rps ppp nein emai Dnt CREE 
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she has since remained fairly welle 


The 
which was relieved by sitting up. The h 


There were no murmurs ; aortic second sound 


“remained. well. 


A further E di taken dm Novembe m 


pud left. 


produce the pain than a year previously. 


d the attack, and (B) following 
' e |t 
slightly increase | (B) shows 
^a slight depression in Lead 2. .— 















: CASE. FECORDS 


Case 1.—A female, aged 62, first seem in. June, 1932, 
she complained of precordial pain radiating to the jeit s E 
She had had the pain for two years, but it had become + 
recently. It was induced by exertion or excitement, 2: 
always relieved. by rest. The heart was ppt enlarged, a 
sounds were normal. Blood pressure: 160/80. Pr 
rest benefited her, but in March, 19383, she Dos I | 
worse, and during an examination of the het ; 
attack which she described” as. bei m qu ie 3 
was relieved by ten minutes rest, Mid w 

The ei 
are reproduced in Fig. 1. (A) was taken inin 
the commencement of the attack, and (B) scm 
when the patient was free from pain. (A) shows à: 
of ne RT interval in Leads 1 and 2 and an eh 
Lead 3. The amplitude of QRS is slightly incre 
elec ponies ans are standardized 0.2 sec, x 0.2 ¢ 
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Fis, 8 


-Å female, 


Case. 2, 
when she complained of substecaal pain. radiating FR 
-but worse on the left side ; duration four to five 





aged 72, first seen in Oct 


pain was always 


induced - by. exertion or 
and relieved by rest. spnor 


There was some d 
enlarged, and was half an inch beyond th em 


pressure: 250/140. While the ex  aminati 
the patient complained that the pain v 
developed into a typical attack, which : 
minutes' rest. Following a prolong: 
The’ electrocardiog C 
2: vas taken at | 


Fig. (A) 


and (B) half an hour pue 


from pain. 
in Leads 2 


(A) shows 


and 3, T ba 


identical with Md 
ae 3, 




















eA. 2 
exertion 


era ion 
Less 


arm, «dud. "ie 
duration eighteen months. 


the heart was one inch beyond the mid.c 
were no murmurs. Blood pressure: F 
examination the. patient had a typical a 
relieved by rest in a very short tir ie (about 
prolonged rest has given her freedom: from pais 
cardiograms are reproduced in fi 





RT interval in Leads 1 and. 





no. depression. in Lead 1, 


* 


bt it. on, and. it lasted. for xo to ‘three minutes. n: 


RONALD W. -BROOKFIELD, MD. PD. 





t E The left border of tBe heart 
as in oe pon he ded dis 3 there were no murmurs. 
Blood pressure : 180/90. During the examination the patient 
mad an attack, which he descril ed as being rather worse than 
usual. It was relieved by twenty minutes’ rest. He now 
-" keeps well with adequate rest. The electrocardiograms are 
— reproduced in Fig. 4. (A) was taken during the attack 
And (B) "e ae it. (A) shows a depression of the RT 
“Interval in all leads, particularly in Leads 2 and 3. 





Ll 
E 
t 
- (A) Fic. 4. (B) 
DISCUSSION 
In these four cases definite changes in the ventricular 


complexes of the electrocardiograms are «demonstrated. 
These changes resemble those produced by foronary 
“thrombosis. It is agreed that they are not always present, 
due no doubt to “silent areas’’ in the myocardium, 
changes in which do not affect the electrocardiogram. 
2o The positive evidence adduced in the above cases and in 
^. those. previously published points very strongly towards 
the coronary origin of anginal pain. 
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losis o again a at the fied. of the düterndonal 
on Against Tuberculosis six scholarships at the Benito 
ssolini Institute in Rome. The conditions submitted 
folows: These competitive scholarships, of a value 
OQ lire respectively, plus board and lodging, are 
| enable foreign medical practitioners to stay 
Benito Mussolini Institute in Rome for the purpose 
owing a course of studies. : 
s wil correspond with the academic year (from 
ber 15th to July 15th), including the usual holidav 
The scholarships will: preferably be awarded to 
ohysicians -already familiar. with tuberculosis 
ms who wish to improve their knowledge of this 
brauch of medicine, The kind of work untiertaken at 
‘the Institute will be subject to an agreement between 
the director and the candidate. 
- . resulting from this work may be defrayed partly or entirely 
by the Institut®. The scholarships will be awarded at 
the summer session of the Executive Committee of the 
International Union, which meets this September. No 
ndidature will be considered unless it has r forwarded 

m association belonging to the International Union. 
‘The body representing Great Britain and Northern Ireland 
— ds the National Association for the Prevention of Tuber- 
. culosis, Tavistock House North, Tavistock Square, 
London, W.C.1, to whom applications Should be sent 
not later than July Ist, giving puces as to age, 


quahfications, and professional experience, «| ^ - e 
2 








This stage of eight. 


The publication expenses | 


generalized convulsigns, 


MRCP, DPH. 


HONORARY ASSISTANT PHYSICIAN, ROYAL SOUTHERN ea. 
KOVERFOUES BRITISH MEDICAL ASSOCIATION RESEARCH 
SCHOLAR, 1929-31 


(From the Jin of Biochemistry, University of ic ae 


The intensive study of calcium metabolism, for which the. 
investigations of rickets and tetany carried out in recent. 
years have been chiefly responsible, has not stimulated | 
significantly inquiry into the part played in the organism | 
by magnesium, which so closely resembles calcium. in its 
chemical properties. Whereas the concentration . of 
magnesium in serum is of the order of 2 mg. per 100 c icinz« 
as compared with 10 mg. of calcium, its concentration - 
in muscle, which accounts for so large a part of the- 
body weight, is four times as great as that of calcium— 
that is, 20 mg. as compared with 5 mg. The distribution . 
of the two constituents in the tissues suggests that 
magnesium plays a part in physiological processe: 
less important than that played by calcium. -N | 
theless, it is only comparatively recently that magnesium 
has been shown to be necessary to life. HE 
Leroy* found that when mice were fed on a diet an 
taining 1.03 mg. of magnesium in 100 grams, death 
occurred in twenty-four to thirty-five days, and his work 
has been considerably amplified by Kruse, Orent, and: 
McCollum,? who, using a diet which contained only 
0.18 mg. of magnesium. in 100 grams, have studied. the 
symptoms and some of the biochemical changes which. 
result when rats and puppies are deprived of magnesium. 
Cramer, by placing young rats on a diet in which the: 
amount of magnesium was reduced to 0.632 mg. per 
100 grams, showed that degenerative changes occur in the 
kidneys as a result of magnesium deficiency. I have been 
engaged on a biochemical and pathological study of. 
magnesium deprivation, and have utilized for this purpose. 
a small group of rats. The findings are of interest in 
that while the convulsive phenomena described by Kruse, : 
Orent, and McCollum have been confirmed, the cutanpaii 

















manifestations, which are regarded by these workers a 


one of the distinctive features of magnesium deptivatioi: : 
have been entirely absent. Moreover, histological exam- 
ination of the organs has revealed marked. . pathological 
changes in the liver, as well as changes in the i 
somewhat similar to those ported by € Cramer, QU 





EXPE! RI MENTAL 


A diet composed of a mixture of casein, T ‘putters 
fat, vitamins, and salts, freed from magnesium. by E 
methods employed by Kruse, Orent, and McCollum 
given to eight young blac k-and-white rats weighin 
65 to 107 grams. Four other rats, which se as. 
controls, received the same diet with the addition of 
magnesium sulphate. The. animals took the diet. well 













and increased in weight for a short period. . "Later the | 


weights of both test and control rats tended tio remain 
stationary or to fall slightly." On the tw enty-second day. 
of the experiment Rat 1, which had been quiet fo some. 
days, was found dead in its cage, and two days later. 
Rat 3 was found in a moribund condition, 
twenty-seventh day the first convulsions wer 
in Rats 7 and 8, which had previously appear rely. 
normal. After going round in circles for a short perio 

Rat 8 dived under its feeding dish and. went in 
a tonic being folo ed. by a. 
clonic stage. A second slighter convulion occurred after. 
the firs® The convulsive attack of Rat 7 was milder, but. 
otherwise similar. — Both anifhals recovered completely 






















" showed 
On = 


iS t dd ws. a fortes Light 


ty-first day. These two animals, 


n. The sole surviving test animal, 
he fiftieth day ; it was never seen 
he. ontrol animals, which remained 
| e killed about the same time. 















convulsio S 
good CORTES A 


 PitRoLooIcu, CHANGES 


° Rigor occurred very. rapidly. Dissection of the rats 
failed to reveal.any abnormality visible to the naked eye. 
-The livers and. kidneys of Rats 4, 5, and 6, and of a 
control rat were examined microscopically, and the 
writer. ds indebted to. Dr. R. Howard Mole, pathologist 
to. the. Royal. "Southern Hospital, for the histological 
details which follow. 

Livers. -In each of the test animals the cytoplasm 
“of many of the liver cells gave the appearance of being 
partially disintegrated, and had taken on a honeycomb 
structure. his. change was most widespread in Rat 6. 
“In this animal, too, a few scattered cells showed nuclear 
karyorrhexis.. In Rat 5 the cytoplasmic change was focal 

; istribution and ae | En were normal. 





















ns tuft. In glomeruli less 












^those of Kruse, Orent, and McCollum. My own 
nis ee SON is in one TEE n ond The 










e us noted dinning. of the 
y hanges. In the present investiga- 


| was greater. 





Rat 8 was found dead on ihe 


at 5 5 died rapidly after a very | to form in the lens a few minutes before | 


cand fourteen days after their | examined by Mr, 


In 
alach had pound and | 


hyperexcitable by a defici iency of th e same E 


. direct relation to the convulsions cannot vet be st 


«which have been reported by Kruse, Orent, and McCc 


® Cramer, HE : Lancet, 1932, H, 174, 






Du of eee peius d. byo 
McCollum, This fact doybtless accon E 
period Which elapsed (twenty-one days | 
their average of eighteen days), eons die motor i 
toms of magnesium deprivation became manifest, 
American workers found that only 14 per cent. of $ 
younger animals survived the first attack of convul 
but that in the case of older rats the number of sur: 
In harmony with this observation t 
out of seven of the animals in the present series | 
for periods of from five to foufteen days a 
attack, and may possibly have had other & 
not under observation before they finally sa 
A further interesting feature was that, 
mental period became more prolonged, | 
were less severe, even though fatal results sui 
and 5, the last animals to succumb, each d 
very slight attack. In Rats 3 and 7 opacities 

































































though the eyes of all the surviving ani 
A. McKie Reid with" the 
slit-lamp, no pathological changes were dete 
any of the animals which dicd subsequent ly 
premortal opacities. 

The mechanism whereby the convulsio 18 


uos calls for some explanation. 

























irritability of thes nervous EXPE yer they contend ads 
the effects of magnesium deficiency are of a similar - 
charactere Differences in detail between the symptomato- 
logies of calcium and magnesium tetany they ascribe to | 
the different degrees of irritability of the various tissues, o 
That there are considerable differences iu the manifesta. 2 
tions of the two deficiencies is evident. In iow calc ium. Qus 
tetany the peripheral nerves are most characterisi RR 
affected, with the production of carpopedal and | 
spasm. In magnesium deficiency the motor p 
appear to result from central irritation. Thu : 
present investigation the convulsions came on with.g 
suddenness, were generalized, and, when severe, le 
animal unconscious for a short period. They we! 
fact, h ERRER in. ow connexion i 











injection of oio iis. causes narcosis, uet 
brain is depressed by an excess of magnesium i 
not unreasonable to suppose that it i 


‘Whether the lesions in the kidneys or ue " 
with any certainty. It seems highly probable that 


lesions are responsible for the changes in the bloc 
and the terminal rise in the blood non-protein mit 






d i 






It may ultimately be found, therefore, that the convudsic 
are due, net to tetany, but to renal and hepatic 
dysfunction. os, 
SUMMARY P | 
1. Convulsive phenomena occurring in rats deprived of ü 
magnesium are described. 
2. The cutaneous changes reported by other workers. 
have not been ebserved. o 
3. Acute degenerative changes have been found in the 


liver and kidney. | 
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3 ING THE INCUBATION PERIOD" 
milarity- of these three cases makes it obvious 
patients suffered from. the same disease. 


E A boy, aged 12. On January 9th, 1934, had 
'haryngitis ‘and deffüite tonsillar enlargement, but no pus 
ssuing from the tonsillar. fauces. The uvula and soft palate 
were oedematous. Temperature 1019 F. Two days later the 
2 . throat. condition had begun jo settle down, when bile appeared 
“cin the urie. Two dayg later the child became jaundiced. 











* 
no énlargement of the spleen. The stools were pale. 


. Case 2.—A girl, aged 15. On January 28th had pharyn- 
gitis, but no tonsillar infection, since these structures had been 
removed. The uvula and palate were red and oedematous. 
Xe emperature 1009 F. Two days later the urine contained 
“bile, but not so much as in Case 1, nor was th6 jaundice, 
ch followed on February 2nd, so severe. 

"Case -yA man, aged 24. Had enlarged and red tonsils on 
;February j8th, with a temperature of 1029 F. The pharyn- 
pearance was interfered with here because the patient 
dhad a repair for a cleft palate as a child. On February 
Oth’ the urine contained much bile, and two days later the 
tient became deeply jaundiced. His liver vs enlarged and 
Dm but there was still no enlargement of the spleen. 


Du started with an upper air-passage infection. The incuba- 
tion period was twenty days, and the source of infection 
the throat. The appearance of the throat was similar, 
but it is noteworthy that the girl, who had had her tonsils 


- removed, did not have such a severe infection as the 
others, m 
— Birmingham, ARTHUR Beaucnamp, M.R.C.S., L.R.C.P. 
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.-TORSION OF FALLOPIAN TUBE DURING 
PREGNANCY 


The following case of torsion of the Fallopian tube, an 
example of which was described by Mr. A. McEachern in 
the British Medical Journal of February 3rd," derives 
. additional interest from the fact that the patient was 
Sue US well advanced in pregnancy. | 
























UA Woman aged 30 was admitted to the Preston Infirmary 
on ‘December 4th, 
ight side of the abdomen, She was about six months 
egnant, it being her first pregnancy. The pain had begun 
bout forty- eight hours before admission, and there was said 
ave been a rigor at the commencement. 
he tongi® was dry, pulse 94, temperature 98.69 F. The 
nm, which was enlarged to about the usual size for 
months pregnancy, was held rigid, but not continuously 
‘There. seemed to be some tenderness all over, but it 
most marked and definite on the right side. 
W re reported in the urine. There did not seem to be 
peritonitis at the site of the pain, as the abdominal wall 
“and moved normally when the patient was not 
PN olding herself tight. “An enema was given, with good result. 
— cLarge doses of pot. cit. were prescribed. 8 
: The pain continued the next day. The urine on laboratory 
examination contained 0.5 per cent. of glucose and ketones, 
-.,,but no pus. Blood sugar was 85 mg. per 100 c.cm. The 
< temperature was never above 98.89 after admission. On 
December 6th, as the pain continued, cystoscopy was per- 
, formed, since there seemed a possibility that the pain was 
lue to right renal colic. Nothing abnormal Was found, how- 
ver; a catheter passed readily up the right ureter, and 
both ureters discharged intravenous dye in normal time. 
. On palpating the abdomen with the patient anaesthetized, 
a ae ‘kind of knob was felt on the right side of the uterus, but 
. I did not associate this with the patient's illmess, After the 
negative cystoscopy, however, I decided to open the abdomen, 
and did so im'the region of the right. semilunat: line.- 





Mm The. liver at this time was enlarged and tender, but there was | 












— These patients were in the same family, and they all 


1933, complaining of severe pain on the 


Sugar and” 


E: black : 
NL 


j of. | ‘the. dist: neare 
‘being black, like the rest of the tube. 
and the abdomen closed. 













| to the maternity department about March 20th. 


was as follows: 


‘of an. iüfant's fist. 2i 
the. uterus were pale, those mor die al ; 
The tube was rebioved 
The patient recovered, and was - 
discharged on December 23rd. There was no glycosuria F 
subsequent to the operation. She reported fit at an ante- 
natal clinic at the-end of January, and is expecting. M 1 






. (The first report of pus in the urine after ward exami * 
tion. was probably in error, as none was found subse- ~ 
quently on repeated examination. According to. the . 
diagram accompanying Mr. McEachern's account of his . 
case the whole length of the tube appears to have been 
twisted. In the case just described the twist was con- 
centrated in the narrow pedicle. 


WwW. McKxnnow, M.B. F.R.C.S., 
Surgeon, Royal Infirmary, Preston. 





 CIRRHOSIS OF THE LIVER IN À BABY — 


Cirrhosis of the liver is rare in childhood. ME 
Forbes! records the occurrence of forty cases. among. 
5,500 post-mortems carried out at Great Ormond. Street. 
over a period of forty-five years. The cases that have . 
been recorded have mainly occurred in later childhood, | 
and the youngest case that I have been able to find ©. 
in the English literature in which the diagnosis was con- 
firmed by post-mortem examination is the one recorded . 
by Sir Thomas Barlow in 1884,? in which the condition 

was seen in a baby of 18 months. In the following case 
the condition was found post mortem in a baby 1 year 
old, and therefore seems worthy of record. 


The baby was born on January 15th, 1932, and was full- 
time and weighed 8 lb. The pregnancy and labour were 


normal. It. was breast-fed, and. progressed normally till the 
age of 8 months, when it weighed 17 Ib. At that time, howz 
ever, while still on the breast it commenced to go downhill. 
It changed from being a happy and contented baby, and 
became fretful. There was no vomiting or diarrhoea, and. it 
continued to take its food well. It was then admitted to 
another hospital without a definite diagnosis being. made, 
On January 2nd, 1933, it was admitted to a fever hospital 
with a diagnosis of nasal diphtheria, and was echarged on 
January 21st. o>% 

On February 8th the child was admitted to ouest di 
Hospital. It was- then extremely marasmic. and restless. 
Temperature. 100.67, pulse 168, respirations 32. ‘There was 
a small haemorrhage in the left cheek, and a. swelling in the | 
lower part of the left forearm, 
showed to be due to callus from an old fracture. Two days . 
later the: child was very collapsed, and had head retraction < 
and a haematemesis. On lumbar puncture clear fuid und 
pressure was obtained. The child died the same day. E: 

On post-mortem examination the liver was found: b “be: 
yellow, and contained several small hae morrhages. | It pre- 
sented the typical ''hobnail'' appearance found in adults 
in cases of multilobular cirrhosis. The microscopical report 
“ Fatty. degeneration, and fine-fibred coarse- 
‘The cirrhosis is almost certainly due 
to toxic absorption," The spleen was large and congested, — 
and the kidneys were fatty. Haemorrhages were present in | 
the stomach. The intestines presented no abnormality, and - 
there was no mesegteric lymphadenitis. The lungs. showed 
bronchopneumonia. i 








meshed fibrosis of liver. 


The aetiology of this case presents an interesting 
problem. In most of the cases described in the. literature 
there is a definite history of alcohol, usually in the form 
of spirits, having beeg given. In the case described by«Sir 
Thomas Barlow gin had been taken over @ prolonged period, 
and Ermest Jones? found that alcohol had been adminis- 


tered in every single one of sewenty-two cases teported in 











which x-ray. examination’ " 


















the literature, In the case described ab 
was obtained. Apart from the illnesses pt 
-shad apparently been no other aetiological fact 
> gastro-enteritis, in which a fatty liver is commonly fot 
. There had been no previous jaundice. Unfortunately: 1 no 
.. Wassermann reaction was done, but there was no other 

* evidence of syphilis. In the absence of further definite 
. knowledge one can only explain the condition on the 

vague theory of '' toxic absorption.” 
I am indebted to Sir Thomas Carey Evans for permission to 


ublish this case; and to Dr. W. G. Barnard for the histo- 
ogical report. ^. 





Physiopathologie YRA 
endocrinology is “ rapidly pece 
precision is united to fantasy, : 
Gallic crispness of style. But vis 
statement that '' pathology is in. 
endocrine Hüetuepenaad ei ye he ma 
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reassure him, fot the author exii 

crinology so widely as to maket p 
with internal metabolism, in which c 
pared to accept his statement. Thus 
spleen, the kidneys, and the reticulo-enc 
in this category, im addition to all the functu 
liver. Perhaps where the subject 1s spe ci fically- 
syndromes, this may be justifiable, and it certainly s d 
the scope of the. book. Aes xx d 
We are interested to note that the syndrome uat: y 













CYST OF THORAX OUTSIDE THE PARIETAL 
PLEURA* 
The patient was a man aged 63, who died in November, 
1933, with extensive carcinomatosis (possibly primary) of | bed : 
the liver. Radiographic examination of his thorax during | known as Fróhlich's is labelled also with the fame = 
.Hte had shown two closely adjacent spherical bodies (one Babinski. This is historically correct, for Probes 
larger than the other), situated just above the diaphragm | Harvey Cushfng has recently reminded us that while: he 
in the left outer part of the thoracic cavity. These had | ang Fröhlich were working i Professor Sherrington’ w- 


been likened to two Billiard balls. The post-mortem Gis 
| DEMNM ij rem | laboratory in Liverpool in. 1900. Babinski deknown $6 
examination showe s the ct atosis 3 do 

1 showed, besides the carcinomatosis of th either of them, published the first case. of this ends 


liver and of some lymphatic glands, that the spherical 
radioscopic shadows pum due to a bilocular, sebum con. | that was recognized. Fróhlich, returning to Vie 1 
taining cyst. The cyst (see figure) was situated in the | the next year, reported a similar case more fully, 
loose connective and fatty tissue above the extreme left | excited much attention, and so his: ame has | 
: part of the diaphragm (on which it rested) ; it was outside | been associated with. it. "CBabisski 
"the. parietal pleura, which covered it. The lung was doubteg priority. It ds, id a way, vit. 
d QR E ien erit. was no adhesion of the | these authors reported cases of chrome Age 
ae ğ ; : being responsible for the syi nüronme, DEN | 
WR a very sinister prognosis being ; pitches 
now realize that there are Doy cas 
drome which àre due to a delayed 
chromophobe celis. A ehrsmbgho He 
the eyesight, but such a diagnosis | 
in the absence of pressure syt aptonis 
pituitary fossa. 
Another interesting point in nomer 
tendency to apply the same 
generalized osteitis fibrosa. 
associated with anothe r es: 
confusing to apply it to 
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l Examination.-—The wall of 





: "dures i bg can d out on ne 
“The various methods ot nerve | testing | are "describi. Anc 


|o detail. The special part is devoted to: wounds of the 
d peripheral nerves, 
cotumours of the nerves and their treatment, 
“on the peripheral nerves for certain reflex conditions, and 
various operations that can be carried. out on the nerves 


for the diminution of pain, including the injection and 
operative treatments of the different forms of neuralgia 


of the various nerves. Yolfime ii comprises injuries and 
3 ail i the spinal cord, and of the spinal column in 
.,80 far* as the ias affect the former. .The general part, 
ru copra sing 233 pages, is devoted to a description of the 
anatomy and physiology of the spinal cord, the cerebro- 
spinal fluid, modern. methods of diagnosis, and the 
symptomatology of the surgical diseases and injpries of 
* the spinal cord. The special part consists of nearly 
2400. "pages, devoted to an exhaustive account of the 
injuries. af? diseases of the spinal cord, spinal column, 
and the: Spinal menifiges, and their surgical treatment. 
D. These? two volumes are profusely illustrated with 
| * drawings and plates, many of them coloured, and the 
=- work as a whole embodies the author's immense experi- 
| ence in this branch of medicine. All neurologists and 
(neurological surgeons will look forward with ple asure to 
eee 


a appearance of volume oii, “ The Brain,” and 
svolume iv, '' The Sympathetic Nervous System," which 


gu wil complete Professor Puusepp's monumental contribu- 
v ton to the literature of surgical neuropathology. The 
publisher is J. G. Kruger; Rüütli 11, Tarta (Dorpat), 
oEsthonim. o á 
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pond number of this y 


OF MEDICAL HISTORY " 


war's Annals of Medical 
edited by Dr. Francis PACKARD, opens with an 
Sir Humphry Rolleston; being .a- lecture 
xe. Chadwick Trust. andthe. Association 
yetagne on April 8th, 1932, entiti ed‘! The 
rs of Prev entive Medicine." The cover 
ot W. T. G. M | 
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with the results of operative treatment, 
operations 


orton, the partner of. 


by De Diving E E t 
mec dical wisdom, as. shown. in his. works, of ‘Bret: Hane, a 


which, 


Cbacili in the cervical, 


origin in Toronto as the result of pasteurization o 
milk supply. 


with 179. re 





1 attrac tive analy: 





Edgar. ! 





who became a clerk in a drug store when 19, is made By. z 


Dr. L. J. Bragman, and Dr. Jerome Head deals in 


similar manner with the medical allusions in. Don Quisólo, 
he says, has contributed an adjective to every. 
language, but. is more known than it is read. Dr. Joseph: 
Walsh continues his study of Galen's writings and tho 2 
influences which inspired them. See 


——— —— : ID 


PATHOGENESIS OF TUBERCULOSIS 
Dr. Aucuste Lumikre has written. a book. entitled Tuber 


culosis ; Infection—-Hevedity* to show that our current 
ideas on the pathogenesis and epidemiology of tubercu- 


losis are quite wrong. His main thesis is that the chronic 

tuberculosis of adolescents and adults is due solely too. 
infection occurring during foetal life with the tubere je 8 
bacillus in its acid-fast or in its filterable form. The — 
arguments he brings forward to support this view gres 


many and varied, "and some of the weaknesses of our. 
conventional ideas are fully exposed. To contest ade- 


quately each of the points he makes would require a book 
nearly as long as his own. We can merely. suggest hergin 
that (1) the existence of a filterable, infective, and pathos 
genic stage in the life-history of the tubercle bacilus bas 
never been satisfactorily demonstrated, and that the most _ 
reliable workers in this country, in Germany, and in the 
United States of America, who have taken the trouble to. 
avoid the numerous technical errors surrounding its so- 
called demonstration, have failed to- obtain evidence of tts. 
existence. (2) His iara: to discredit the tuberculin 
reaction as a specific index of infection is unconvincing: 
cattle statistics alone show the almost invariable existence 

of a macroscopically maga tuberculous focus im 
positively reacting animals. (3) He: has failed to account 
for, or so far as we can see even to mention, the peculiar — 
distribution of the human atid bovine types cf tubercle | 
tracheo-bronchial, and mesenteric 
glands at different ages, which is very difficult tO OX 
on any hypothesis other than that of post-parta 
fection by the alimentary route with bovine aud 
respiratory route with. human. type baci. (4) He: 
no explanati ion of the abolition of tuberculosis of ` 
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^ FIRST LINES ON PHYSICAL THERAPY ` 
Nature, M.D.,* by Dr. RicHARD Kovacs, is exacti 
type of popular book for which at present there. 
achte need. One has only to watch modern sun- -bathers 
at any holiday resort to be aware of the recent widespread 
recognition of the value of physical methods in the preser- 







physical methods in the treatment of disease has come 


firms. Almost every newspaper displays advertisements 
of apparatus for self-treatment by so-called '' sun ” lamps, 
'etc., or has notices of the facilities provided by societies 
of well-intentioned extremists for all-the- yeatuound sun- 
bathing. 
© The intelligent layman who is anxious for guidance 
in these matters will welcome Dr. Kovacs's book, which 
. gives an unbiased account, in non-technical language, 
of the remedial uses of light, heat and water, massage, 
exercise, and electricity. Emphasizing the fact that any 
physical measure which is powerful enough to do good 
is equally likely to be harmful if improperly used, the 
author issues a warning against the self-prescription of 
measures which may be dangerous, and describes con- 
ditions in which simpler applications are helpful, and may 
cbe justifiably self pplied. He gives sufficient emphasis to 
_.the fact. that tent diagnosis must naturally precede 
“any course of. physical treatment. 





On reading the chapter on water, those who have hoped. 


for magical cures from medicated baths or spa waters will 
forgive the author for disillusioning them, because he tells 
them so honestly what can actualy be expected from the 
different kinds of. bath jreatments. His discussion of 
natural and. artificial sunlight is especially valuable, and 
-his advice about.sun- bathing most opportune—it should 
"peut much ill-advised and painful burning. The ex. 


.posure times advocated for American sun-flooded beaches 


could advantageously be lengthened by bathers in this 
country. Dr. Kovacs’s book should fulfil its purpose 
admirably in giving the public the information it needs 
in order to benefit most fully from the renewed interest 
in physical meum E | 


| BOOKS ON PAEDIATRICS 


^ Dr. I. Poucet of Marseilles has written an interesting 
D aoe on  Hypertrophic Pyloric Stenosis in Infants? 
^ which contains a strong plea for the priority of Frédet as 
the inventor of. oplasty. The generab contents of 
the book are. in agreemer 
Great Britain, othe insistence upon operation as offer- 
ing the only : chance to severe cases is a good point well 
made. On one. aspect of the subiect the author must be 
criticized : he gives an excellent account of the risks of 
allsalosis in p loric stenosis and then in a later section 































qu ired. This book belongs to Masson's 
ractical Medicine and Surgery Series. 


A recent member of ancther current French series 
(Monographs on Paediatrics) is called “ Pneumococcal 
¿Pleurisy in Childhood,’’* by Drs. M. Penu and A. Z. 
RoucrER. This follows orthodox lines, and is a useful 

















“practical guide. The term “‘ parappeumonic ’’ is used 
“for those cases where the empyema occurs simultaneously 
Lt Nature, of Heat, Water, Light, Elec- 


M. D )—Healing Forces 

“Bye Richard Kovacs, M.D. ! 
tuy Company, Inc. 1934. (Pp. 181. 
phique du Pylove chez le Nourrisson. Par 
son et Cie. 1984. (Pp. 108; illustrated. 


Par Dr. M. 
1934. 





; P Å Pneumocoques dans L'Enfance. 
£. Rane. Paris: Gauthier-Villars. 
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vation of health. With the increasing application of | 


"the inevitable exploitation of apparatus by commercial 


.to the intelligent mother and ' 


A Handbook of Psychiatry,” by Dr. Joun H. Ewen, ig 


is chiefly remarkable for the number and va 


san academical standpoint than from that of the. 
analyst. 


eement with the customary teaching in. 


icarbonate solution for gastric lavage 


New York and | 


. Bailliàre, Tindall and Cox,» 1934. 



















































nia, ud. is the equivalent of wha’ 2 
monic " im English-speaking countries. 





ion to the literature on the diseases 
1933 Year-Booh of Paediatrics,’ edited Y 
T and A. F. Apr. Asin previous years tt 
provides. a useful summary of the year’s literature, wi 
a sprinkling only of references to work in this country: 
It is difficult to understand why the recent publications 
on anaemia by Professor Leonard Parsons and hie 
colleagues, for example, have not been noticed, unless it 
is that the weekly medical journals are held to c utako 
all the main contributions on paediatrics, there being 
more references to these than f the special poe als; 
which the Archives of Disease. fh Childhood is 
least important. — # 


The fourth edition of Modern Methods of Feed 
Infancy and Chiüdhood,* by Drs. Donan Parerso: 
J. Forest SMrTH, has also recently been published, æ 
in the pseface it is claimed that the puc and pr 
tice have been simplified so as to mak ce = book v 
pannie.’ Ing peing t 
author's intention we suggest that ig the next editi 
they would do well to devote their first chapter tos bre 
feeding. 
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= f Notes on. Books 


intended to present, in a synoptical form, those princi sles. 
of psychiatry that are of importance at the present ti " 
and to epitomize the more recent knowledge of this branch | 
of medicine. The volume aims at giving as complete at 
account as possible in small compass of the salient features 
of the subject of mental disorder, and to this end sectión& = 
on mental deficiency, the psychoneuroses, and the legal c 
aspect of psychiatry have been included. The author 
observes that while a synopsis of this kind cannot replace 
a textbook it can provide a means of rapid revision amd =o- 
a methodical presentation’ of salient facts. This view cooo 
would seem to be justified, and no doubt Dr. Ewen s 

synopsis will be found useful to those who are prop: 
for a diploma in psychological medicine, 


textbook’ á 
and general chem 


SrARCK'S Volumetric Analysis? is a 
of pharmaceutical, medical, 


chemical reactions on which ag principles are f 
the methods described. The subject is treated mos 


Thus it would seem that an analyst ma 
to discover for himself in some cases poi 8 
not mentioned in the text, to which regard mus 
for obtaining trustworthy conclusions. This 1 
that the work is devoid of helpful. com 

contrary, it contains much important in : 





| warnings about the effect of disturbing: i tack me 


vides amply for the needs of students, and it 
those who practise volumetric operations, in Ww 
definitive purpose, à useful and varied choice of p 
for application to unusual problems. An append) 
tabulated directions for qualitative analysis 
render thg book a useful students companion. 


In a volume entitled No. 4 Canadian Ho 
Letters of Professor J. J. Mackenzie from 
Front ; with a Memoir by his Wife," t 


The Year Book Publishers h 
Ltd. 1934. (Pp. 548; 96 








i Chicago: 
Lewis and Co., 
postage 6d. E 

* Modern Methods of Feeding in ee and 
D. Paterson, B.A,, M.D., and T. Forest $ Y 
edition. oe Constable and Co. Ded 1934. 
7s, 6d. net) 

A Handiddh of Psychiatry. By J]. H. Ewen, M. RC 
London: Bailligre, Tindall and Cox, 1933. (Pp. DEN 
tè Volumetria Analysis. By H. aP. Starck, MA. 

(Pp. 298 ; 11 figures. 
Macmillan Company of Canada, Led. ; 
1933. (Pp. 247. 105. net) 





H Toronto: 
Mgcmillan and. Co. 
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‘a personal: poin o "ww, jr 
Professor of Pathology at Toronto to t hes 
letters cover the period up to: July, 1916, when Mackenzie 
returned to England, and, after doing some work with the 
‘late Professor T. G. Brodie on the lungs during recovery 
from chest wounds, took up again his teaching for the 
inter session at Toronto. Unfortunately he had, while 
East, picked up an infection which eventually led. 
) his death in 1922, &t the age of 57, from endocarditis. 
| devoted wife gives an intimate and graphic account 
M a very interesting personality. Of pure and dis- 
nguished Scottish stock, De was originally a biologist, 
and while bagteriologist qo the. Provincial Board of Health 
proceeded to the degree of M.B. at Toronto in 1889, and 
in thé following year was appointed professor of pathology 
and. bacteriology in his own universitv. There is a 
ésemblance between the early training of Mackenzie and 
of the late Professor J.G. Adami, whose life was also 
-written by his wife in 1930, and who held the corre- 
-sponding chair at McGill, Montreal, from 1892 wWhtil the 
outbreak of war took them both to Europe. They both 
took a very broad view of pathology as a branch of 

gy hid organ iged their departments at a time when 
i irs became whole-time appointments. Mackenzie 
oted to research, but temperamentally was very 
‘in publishing his results, and, like Adami, was 
ile- and. had many outside interest, especially 
tistic. 























































= Phe Students’ Pocket Prescriber™ has now reached its 
tenth edition, having been published first in 1882. The 
. editor, Dr. D. M. MacposaLD, is to be congratulated on 
the long life of this little work. The present edition has 
^ been revised throughout in accordance with the changes 
introduced by the British Pharmacopoeia, 1932. The 
volume contains a large amount of varied information, 
the most important feature being a list of neay 600 
different prescriptions. On the whole these prescriptions 
follow the classical tradition rather than the modern 
^movement towards simplicity. 
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| Edinburgh: E. and S. Livingstone. 1934. (Pp. 263. 3s. net.) 
Preparations and Appliances 
CERVICAL FORCEPS AND CLAMP FOR TUBAL 
INSUFFLATION 


Mr. FR. “Non Reynoips, F.R.C.S.Ed. (London, W.), writes: 
The instrument illustrated was devised to facilitate the 
yperation of insufflating the Fallopian tubes. It consists of 
“two. pairs of vulsellum forceps connected by a telescopic cross- 
xece, carrying a quick-thread clamp for bolding the uterine 
cannula, Each vulsellum is provided with a cup-and-ball 
‘mounting:  consecting . it to the cross-piece, thus allowing 








ion which may be A. .to ciis the Cervical ‘canal 

"tightly round the uterine tube. 

The methods of use are as follows: 

©. 1. When using a Provis uterine cannula, or any other of 

similar pattern, the forceps are taken apart, and the one not 
carrying the clamp is fixed to the anterior lip,* the other to 

he. posterior lip. After.this the forceps are reconnected, 
e. uterine cannula j is saed into the cervical canal, aues ds 


—————— 


m tta ni alam 


M ararat: 


| 
| 


recommended is 6 grams (twelve 





is wahtened . u 


| cannula ‘can now be left fixed 4 án i posilon pem being heft. 


This leaves the hands of the surgeon free to manipulate the 
insufflator or auscultate the abdomen, should he so desire. 

2. When using a uterine cannula of Forsdike's pattern, or in 
the case of a patulous or torn cervix, it is necessary to adjust 
the grip on the cervix in order to close the canal round the |. 
cannula before fixing the cannula in the clamp. In such cases- 
each vulsellum can, if required, be turned over in order.to. 
obtain a side-to-side grip of the cervix to give a satisfactory. 
closure of the canal, . 

The instrument was made for me by Messrs. 
Hanburys, Ltd. 






Allen ani 





A NEPHRECTOMY CLAMP 
Mr. W. K, Irwin, F.R.C.S. (London, W ) writes: ones 
In the operation of nephrectomy I have sometimes found. s 
that the clamp slipped off the pedicle after the kidney had 
been removed. With a view to avoiding this accident, which s- 





may be serious, I have designed the instrument shown in... 
accompanying illustration. 





the It is made somewhat on tha... 





pattern. of Thomson-Walker's renal pedicle forceps. The. 
crushing surfaces of the instrument bear chevron-like serra- 
tions, which grip the part firmly, and at the same time tend 
to prevent transverse spreading of the pedicle. The jaws are 
three inches long and the shanks six and a half inches long. 

The clamp has been made in accordance with my suggestions 
by Messrs. Down Bros., St. Thomas's Street, S.E.1. 


nego 


Amertan (Eli Lilly and Co., 2, Dean Street, W.1) is a jelly =i 
for the treatment of burns. It RA § per cent, taünic. acid. 
and one part in 5,000 of merthiolate, The latter is a new ^^ 
organic mercurial germicide. The value of the tannic acid 
treatment of burns is now fully established, but various writers ^^ 
have pointed out the desirability of combining antiseptic x. 
treatment with the tannic acid treatment, and this pfepara- 
tion provides the combined action. The manufacturers supply 
a useful brochure which gives a short and clear account of the 
principles of tannic acid treatment of burns and {ull details 
regarding the proper method of employing amertan. —— 









AMYTAL 


Amytal (Eli Lily and Co.) is the proprietary name for 
isoamylethyl barbituric acid, a compound that has been synthe- 
sized and investigated in tbe Lily Research Laboratories, < 
The sodium salt of this compound has been extensively used |. 
as an intravenous anaesthetic in animals and also for human | 
surgical anaesthesia. The experience thus obtained has shown | 
that the drug has a relatively wide margin of safety and has 
little tendency to produce toxic side-effects. The mānu- 
facturers recommend it as a hypnotic in insomnia and. as 
a soporific and sedative. The hy photic dose recommended is 
from 14 to 6 grains. 








EXTRALIN 


Pulvules extralin (Eli Lilly and Co.) contain. a liver- GE 
stomach concentrate for use in pernicious anaemia, The | 
discovery of the value of liver feeding in pernicious anàemia  . 
led to an extensive sgarch for potent liver concentrates. lt ^ 
was next discovered that human gastric juice acting on. meat & s 
produced a substance which has a similar action to liver.or = 
liver concentrates.  füvestiza tions in the Lilly Research ^ 
Laboratories showed that the potency of liver or liver extracts 
could be greatly increased by digestion with stomach. | 
Extralin has been prepared by the last-mentioned method. SA 
and has a potency per ugit weight about three times that of- 
potent liver extracts. The preparation is *siandardized by. 
clinical tes&s on cases of pernicious anaemia. The daily dose .. 

gulvules), and this has an. — 
action equivalent "t 2750. grams of raw liver. . 
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CHEMICAL TRANSMISSION. OF 
NERVE IMPULSE . 
In his Linacre Lecture, which we print in the current 
Issue of the Journal (p. 885), on the chemical trans- 
mission of the effects of nerve impulses, Sir Henry Dale 
has given a concise history of certain new conceptions 
that are changing our ideas on some of the most funda- 


mental subjects in physiology and pharmacology. ‘The 


behaviour of the nerve-muscle preparation of the frog 
and that of the specific nerve endings of the autonomic 
nervous system have been worked out exhaustively, and 
these studies have themselves led to great and important 
developments in both physiology and pharmacology. 
The theories held as to the mode of activity, of these 
two systems would seem to stand on a most solid basis ; 
yet they.are now being ruthlessly attacked, with no 
respect for their antiquity or for the fact that upon 
them so much has been built. j s 

The change of electric potential in nerves and müscles 
that accompanies excitation was one of the first physio- 
logical problems to be subjected to accurate quantita- 
tive analysis, and the results thus obtained suggested 
that the transmission of tbe excitation from nerve to 
muscle was a purely physical process. During the 
present century, however, evidence has accumulated 
which indicates that nerve stimulation liberates ‘minute 
quantities of chemical substances around the nerve 
endings, and that this causes excitation or inhibition 
of the structures which the nerves supply. This hypo- 
thesis was first advanced in 1904 to account for the 
mode of action of the sympathetic system, but it was 
not until 1921 that.definite experimental evidence for 
the theory was brought forward by Loewi. He first 


.Showed that the effects on the frog's heart of vagal 


stimulation were due to liberation of acetylcholine, 


and those of sympathetic stimulation to the liberation 


of adrenaline. Subsequent research established these 


facts in regard- to the action of autonomic nerves on. 


a wide variety of glands and muscles. All this work 
dealt with the endings of non-medullated, post-ganglionic 
nerves, but during the last few years further evidence 
has gone to’ show that the medullated motor nerve 
endings function in a similar manner and also set free 
it also appears probable that an 
identical change takes place at the central endings of 
sensory nerves. ' 


The general trend of this work, some of which is. 


only a few months.old, is summarized by ‘Sir Henry 

Dale in the following sentences: ‘‘ In any case, the 

evidence, even So far as it has been obtained; séems 

to give.promise that we may soon be.able to complete 
e 
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| the picture of the transfer of excitation, at all cyto- 


neural junctions in connexion with the peripheral 
nefvous system, by the liberation of chemical trans- 


| mitters ” ; and ‘‘ We get an impression of the cholin- 


ergic mechanism as having the more general applica- 
tion in’ the functions of the nervous system, and 
probably an earlier origin in evolution, and of the 


adrenergic ‘mechanism as a moge specialized and 
probably a more recent development.” 


These con- 
clusions are of the greater interest because the lecturer 
himself is responsible for noesmall part of the work 
on which the new theories gre based. e whole 
subject is at present in the course of extremely rapid 
development, and hence many of the conclusions must 
be regarded as provisional. The new conceptions, as 
we have said, imply a drastic revision of ideas about 
many of the fundamentals of physidlogy and pharmaco- 
logy. At present -they do not appear to have any 
immediate clinical application, but, past ‘experience 
teaches that any important advance in basic theories 
leads sooner or later to an amplification of our 
powers to corfibat disease. 





THE. COMPOSITION: OF FOOD 
The grave abuses in the adulteration of food which were 
brought to the light of day by a Select Committee in 
1855 psompted remedial legislation which was largely 
ineffective until the passing of the comprehensive Sale 
of Food and Drugs Act in 1875. The Public Health 
(Regulations as to Food) Act of 1907 empowered the 
central health department to condescend upon more 
detailed protective measures, and finally in 1928 the 
Food and Drugs (Adulteration) Act consolidated the 
previous legislation. At the present time a limited 
number of foods are defined by statute or regulation, 
the legitimate sources and compésition of certain others 


are laid down, and the addition to foods in general of 


preservative substances and colouring matters is pre- 
cisely controlled. Now the Departmental Committee 
on the Composition and Description of Food, in its 
report just issued,! expresses the view that x is desirable 
that the law should be altered so as to enable definitions 
or standards to be prescribed, or declarations of com- 
position to be required, for articles of food other than 
liquid milk. u 

Enactments along these lines are in operatioh in 
foreign countries and in some of the British Dominions. 
In the Softth African Union fifty articles of food, and 
in Canada 150, are defined and standardized. The 
witnesses whom the committee called were in general 
favourable to changes in the law of England, though 
they revealed diversity of opinion as to the scope of 
any new med5ures. Strong evidence was led in opposi-® 
tion to the use of misleading descriptions, and in support 
of the declaration of the composition of infant and 


of the Departmental Committee on the Composition and 


? Report 
Food. 1934. Cmd. 4564. H.M. Stationery Office, 
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diabetic. foods. The members of the- Departmental | 


Committee themselves, while answering as^ above the 
question put to them in their terms of reference, con- 
sider that the case for the-extefision of standards -to all 
articles of food is not made out. They think that in 
a large number of cases the housewife, when she makes 
her purchase, does now get an article which, in terms 
of the F ood and Brugs (Adülteration) Act, is of the 


natüre, substance, and quality she asked.for, and that. 


she would not be a scrap better off for a multitude of 
standards gor declaragioffs of composition. In other 
instances, standards ang declarations are necessary for 
the "protection of the consumer. - Nevertheless, -while 
“it is right that the public, when buying, should know 
what they are getting, elasticity must be allowed in the 
preparation of many articles, and in any eyent it is 
obviously useless to prescribe requirements conformity 
to which cannot be checked by ‘chemical ‘analysis or 
other accurate means. Flavour, for example, cannot 
be stafidardized, and of the merit of some commodities 
the purchaser himself is probably the best judge. 

The committee thinks it--important, as - various 
witnesses maintained, that people buying infant and 
invalid foods should know what these contain. For 
sweetmeats as a group declarations of composition are 
not essential. Though toffee now, as it seems, is no 
longer usually made from butter, the purchasers of it 
appear still to be getting what they want as in days 
gone by. The committee takes a serious view* of the 
misleading, nature of some'food advertisements and 
food labels. It agrees with the strong opinions expressed 
on the point by some of the witnesses, and it adopts 
a recommendation advanced, by the Food Manu- 
facturers' Federation that claims made in: advertise- 
. ments shoüld 'be deemed. to be part of the package 
label. It thinks, too, that in the retailing of pre- 
packed articles the law should afford the retailer niore 
protection against the "risk of prosecution than it does 
at present. "While the committee does not suggest the 
formation of a Standing Advisory Committee having 
for its.sole concern the administration of the Food and 
. Drugs Acts, as had been suggested by the Society of 
Public Anal¥sts in the event of all articles of food being 
made subject to regulation, it entirely agrees that no 
new standards should be laid down without giving to 


° manufacturers and all others . concerned the- fillest 


' opportunity of submitting their views on any proposal, 
and it thinks that where there is wide divergence 
` between the parties interested the matter should be 
referred to a committee of three independent persons; 
who would hear evidence-and apo their maces to 
the Minister of ‘Health. i 

. The- whole report of the Departmentál Connie 
is moderate: in tone; and its suggestions aré reason- 
able alike in scope and-substance. The Tecommenda~ 
tions. put forward, if given effect to, should add to 
the efficiency of food control with a minimum of 
disturbance to current arrangements, which, it is 
: generally admitted, have’ hitherto usefully served the 
public interest. 


M 
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MENTALLY ` ABNORMAL DELINQUENTS: 


The problem of the prisoner with, a slight degree of 
mental disorder or deficiency i is one of the most troulSle- 
some with which the prison medical officer is con- 
fronted.” Dr.. W. Norwood East, one of H.M. Com- 
missioners of Prisons, writes in their report for 1932! 
that magistrates do not always deal as they should 
with mentally abnormal prisoners. . The general prac- 
tice; as he says, is that when.the Bench suspects that 
an accused person's ‘mental condition is not normal 
he is remanded for inquiry, and a medical report is 
submitted.to the court at the second hearing. Certain 


courts, however, says. Dr. East, sentence an offender- 


to imprisonment even when they have reason to believe 
that he is defective or insane.- For example, a man 
was sentenced to three months' hard labour for indecent 


exposure, and the magistrates expressed a wish that 


the prison medical officér should keep him under 
observation with a view to his certification as a mental 
defective. -However beneficial such a sentence might 
have been for.the protection of the community, a short 
remand: while arrangements were being made to admit 
him to an institution would ‘havé been no less pro- 
tective to the public arid fairer to:the prisoner. This 
particular man, says Dr. East, was not defective ; he 
would therefore have been sentenced in the ordinary 
way cn the second hearing. 


Although. in certain.cases a prison, may be the only,” 


place in which to detain a defective who is a public 
danger, it is not usually necessary to sentence to 
imprisonment a defective charged with a, minor offence. 
Dr. East quotes a case in which 'the Bench sentenced 
an old man to seven days” imprisonment for begging, 
in spite of the report from an experienced medical 
officer that he was insane ; the man was certified from 
prison. Moreover, magistrates sometimes- sentence an 
offender to. imprisonment asking that he may be kept 
under observation-during the currency of the sentence 
So that the court may be informed of-his mental condi- 
tion before he -is released: "Although, legally speaking, 
a priscner is amenable to trial and conviction whatever 


his mental state, provided he is fit to plead and knew.. 


what he was doing when he committed the crime, Dr. 
East rightly points out ‘that informéd opinion to-day 
expects a court to consider the mental condition of the 
offender before-it sentences him. The court cannot do 
this unless it knows the mental condition of the 
prisoner before it passes sentence. 
three groups. of convicted prisoners: those whose 
mental condition is (a) normal, (b) abnormal birt un- 
certifiable, and (c) certifiable. 
of members of the first group under mental observation 
should be avoided whenever possible. In the second 


group, although the medical officer may iiot bé able ` 
.to help the court, the court should none the less be 


informed of relevant medical facts. | Offenders in the 
third group should’ qnly be imprisoned if their safety 
YS ai 

~ 1 Cmd. 4663. Report of the Commissioners “of Prisons and’ thé 


Directors of Convict Prisons for the Year 1932. London: H.M. 
Stationery ‘Office. aut (15. 6d. ` acf) n 





4 


There are, he says, l 


Obviously the placing 


_ 


May 12,1084]: | ^75 A 


OXYGEN THERAPY FOR INFANTS 






vor 


- mA 
[webiarjoumar 857 


VS 8 ccu ciuunuliiuliLrlliiillutil lil ied 


or that- of society . demands: it: . Some .courts,. when. 
asking that a prisoner be kept under observation, 
furnish no information to ‘help’ the. medical officer. 


Naturally, -the more the doctor knows about the -case. 
the better, and: Dr. East éommends thé practice of one- 


important court of sending the prison medical officer 
information on the printed request form. The diff- 
culties on both sides are very great. Magistrates are 
busy, and & treatment which is desirable from the 


medical point of view may be impracticable or wrong. 


‘from the. .point of view of the law. On the other hand, 
the prison medical officer is always up against the 
problem of deciding whether the mental inefficiency of 
a given prisoner is due to mental deficiency in the 
, Sense of the statute, which requires that the condition 
shall have existed before the age of 18 years. 

` The question of how far inefficiency is due to- mental 
defect is a very difficult one, and part of the even wider 
question of the whole relation between mental abnor- 
mality and crime. A better treatment of delinquents 
will only be achievéd as magistrates come to appreciate 
more clearly the medical implications of their task, and 
as psychiatrists become more familiar with the legal 
system which the courts have to administer. -This 
approach from both sides is being assisted to a large 
extent by the Medico-Legal Society, but this country 
is exceptional backward in its appreciation of the 
essential partnership of the doctor and the’ lawyer. 
Only when a medico-legal institute is established -in 
London wil this problem and other similar ones 
be on the way to solution. 


OXYGEN THERAPY FOR INFANTS 


The respiratory ,diffüiculties of the newborn, and 
especially of the premature infant, present a problem 
in therapeutics which has not yet been satisfactorily 
solved. A recent report! suggests that oxygen therapy 
is of value, and Dr. W. M. Boothby of the Mayo 
Clinic has described a modification of the Hess 
incubator, using it as a miniature oxygen chamber. 
He points out the three fundamental principles on which 
, modern investigations on the structure of oxygen tents 

and the like have been based: continuous administra- 
tion of a constant concentration of oxygen. within 
narrow limits of variation, accurate knowledge of such 
cofcentration, and reasonable cost as regards both the 
structure and its operation. The -standard Hess incu- 
bator, according to the present plan, is converted into 
a miniature oxygen chamber mainly by arranging an 
airtight top; fitting into a trough to make a water seal. 
Oxygen is supplied from a large cylinder through a 
. flow-meter, and the aim is-to keep this gas at-a con- 

.centration of 50 per, cent. In the present apparatus 
this is achieved by a flow of about %2 litres per minute 
for two and a half to three and a half minutes, and 
thereafter at a rate of 1 to 2 litres per minute. For 


very small infants this rate of flow suffices to prevent, 


undue accumulation of carbon dioxide and keeps the 
humidity from srising too high.9 The temperature of 
the incubator is kept-at the desired level by the same 


(d Proceedings Staff Meetings Mayo Climie, February 28th,- 1934, 
p. 129. | € 
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electrical mechanism. as -when ordinarily used. The 
running expenses are estimated at four dollars a day, 
anti the initial cost of conversion is not high. A simple 
form pf gas analysis apparatus is an essential feature 
of the converted incubator, and it. is claimed that an 
‘intelligent nurse can learn to use this in two afternoons. 
Dr. Samuel Amberg, in commenting? upon the new 
apparatus, points out the vulnerability of premature 
infants to disturbances causing anoxaemia ; and, because 
such respiratory difficulties may come on at any time, 


‘infants below a certain weight in the paediatric section 


of the Mayo Clinic are now placed immedigtely in the 


‘oxygen incubator, where they gemain for two weeks to 
‘a month. He considers that, although the number of 


infants so far treated has been small, the results have 
justiBed the title of '' life-saving " for the apparatus. 
It has also proved of value when, for-one reason or 
another,® infants who were not premature needed 
Oxygen. An example of this is quoted by this author 
in a further communication, where he déScfibes the 
use of oxygen therapy for a 7-wects-old infant who 
was having severe attacks of whooping-cough and 
cyanosis, ready to aid the latter. To his surprise this 
stopped the attacks of coughing and moderated the 


course of the disease. For older children, given through 


a suitable mask, oxygen was found- to be effective in 
stopping a given paroxysm or set of paroxysms, though 
not, of course, curing the disease. Oxygen alone appears 
to be much more effective than carbon dioxide alone, 
and is apparently the beneficial element of carbon 
dioxidg and oxygen tutes when used for whooping- 
cough. 


THE FATHER OF BRITISH DERMATOLOGY 


Dr. H. Haldin-Davis has contributed an interesting 
article on Robert Willan to the British Journal oj 
Dr. Willan was a Quaker 
‘physician born near Sedbergh, in Yorkshire, in 1757. 
He settled for a time at Darlington and moved after- 
wards to London, where he gained a large practice in 
Bloomsbury Square. Phthisis and tabes mesemterica 
led him to Madeira, where he died in 1812, after living 
in the island for two years. Willan was.the first in this 
country to make a satisfactory nomenclature of diseases 
of the skin, and for it he was awarded the Fothergiulhan © 
gold medal-of the Medical Society of London in 1790. 
He is remembered as a physician, but little was known 
of him as an individual. Good fortune led Dr. Haldin- 
Davis to make the acquaintance of Miss Mary E. C. , 
Howell, the last surviving descendant of Dr. Willan. 
From her he has obtained eleven letters, some written 
by Willan himself, some by the hand of his wife, and 
one by his son. She has also drawn his attention to 
three portraits of Willan: one she gave to the school 
at Sedbergh, one to the Royal College of Physicians of 
London, and one to the Medical Society. Dr. Haldin- 
Davis has also secured a copy of- Wíllan's bookplate, 
his medicine chest, and a rubbing from his’ tombstone 
in the British cemetery at Madeira. For the last he? 
thanks the Rev. W. Graham, the English chaplain, and 
the veteran Dr. Michael Grabham, to whom Madeira 
owes much. The memorial has long since been removed 
from the actual grave, the exact position of which is 
TUE en EEO ede, === 
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unknown, and it now stands one of a row of similarly 
displaced tombstones. Dr. Haldin-Davis entitles: his 
'" Some Personal Relics of Robert 


Wilan.'" He deserves thanks efor the collection and 


"preservation of these relics of a physician about whom 


comparatively little was known in Spe of the gcod 
work he accomplished. j^ Ue ug 


INCOME TAX AND WHOLE-TIME APPOINTMENTS 


A member has called attention to the hardship arising 
out of the fact that though the subscriptions payeble 
to the British Medical 


_deferfte societies can be freated as allowable deductions 


for tax purposes by members in general practice, such 
deductions are refused in the case of individuals assessed 
for salaries received from hospitals, public authorides, 
etc. The equity of the claim is nearly, if n quite, 


the same in each case, and the difference lies in the' 


applicatieneof the statutory rules. The leading case 
on the point was¢decided in 1925, and is quoted as 
Simpsofi v. Tate.! The facts were that Dr. Tate, a 
county medical officer, -claimed to deduct his subszrip- 


. tions to certain professional societies, and it was 


admitted that it was not a condition of his employment 
that he should be a member of those societies, though 
such membership was customary for county medical 


officers. Mr. Justice Rowlatt pointed out that to be |. 


allowable the payments must be brought within the 
rule of Schedule E, which restricts the deductions to 
expenses wholly, necessarily, and exclusively incurred 
in the performance of the duties of the office; and gave 
a very decided opinion agdinst granting. the allowance. 
He said: “ This gentleman . ... is continually keeping 
himself qualified very properly and rightly by ‘keeping 


himself- abreast of all the highest developments and: 


knowledge of the -day. But when one looks at it 
closely ‘one sees that that is not in the performance of 
duties. ..I think that all subscriptions to pro- 
fessional societies and all taking in of professional 
literature and all that sort of expense . . . are things 
which*can none of them be allowed." The case was 
fully argued: Mr. Justice Rowlatt was a judge of 
special eminence on income tax questions, and :t may 


.be assumed that his decision could not be upset by 


further action in the courts; in any event, a case 
would have t$ be taken to the Court of Appeal, because 
the Simpson v. Tate decision would almost certainly 
be regarded as binding in the Divisional Court. ‘As 
a result we are leit with the differehce between the 
greater leniency of the Schedule D rule applied to a 
general practitioner and the greater strictness of the 
Schedule E rule as judicially interpreted. Of .course, 
if appointing bodies would make it a condition that 


their medical officers should belong to the B.M.A.,: 


then those officers could legally deduct the amount of 
their subscriptiogs, but it may be doubted whether 
many bodies could be induced to pass the necessary 


gesolutions. Coming to appointments more subject to 


medical control it may be assumed that” while most 
mental hospital boards would desire their medical 
officers to be members of the Royal Medico-Psycho- 
logical Association, they might nevertheless feel some 
hesitation in making such membership *à recessary 
condition of employment. The case of lecturers and 


1 Reported (1925) 2 K D. 214. . 
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teachers is perhaps not clearly covered by thi 
UV. Tate judgement, but is in some respects 
that of M:O.'s, and a test decision would, 
prove unfavourable, even if the initial di 
raising the legal costs could be overcome. M 
ago this distinction between the Schedule I 
Schedule E rules was, more irritating because 


‘wider application ; but the acceptance by. the 


Inland Revenue of the convenient practice of 
the income from minor medical appointmerit 
general earnings has enabled most practi 
escap2 from the application of the narrow a 
tive Schedule E rules. For the whole-tim 
officer, or official, however, there is no es 
there seems no available means at present o 
the hardship, unless the appointing authori! 
to pass a resolution requiring membership oi 
of its officers. We must admit that it is « 
frame rules for a tax of such widespread in 
the income tax which shall avoid creating 
sense of inequity ; yet the indirect value of 
of professional societies to those for whose 
the medical officer is responsible needs no 
and though the amount of the subscription 
any one individual may not be large, the hi 
tax makes the hardship distinctly perceptible. 


A LOCAL GOVERNMENT ENCYCLOPAI 


The Municipal Year Book! has now.become a 
compilation. From a modest volume of less 
hurdred pages it has grown until in the curri 


‘it contains 1,527. There can scarcely be a 
‘its kind which gives more complete and 


information concerning the field it covers. 

that it is ‘‘ an authoritative survey and a : 
record of the principal événts in connexion 
government during - à memorable year” i 
justified. It is up to’ date in every respe 
that, as it was not possible to delay publ 
order to include the.results of the triennial -e 
county councils in March.last, these have be 
as a special Supplement, and. wil be sent 
every purchaser of the Year Book -who as 
Not only does the volume contain a large : 


iniormation about every local authority in Er 


Wales, Scotland, Northern Ireland, and. the 
State, but in almost all cases it gives a. comp 
members and officials of these authorities 
counties, municipalities, urban or rural di 
jeint authorities of various kinds, such as 
hospitals, for port sanitation, and for sew 
water. Its interest and usefulness are by 
confined to its function as a work of reference 
and statistics, indispensable as this is. There a 
valuable surveys and articles dealing with ma 
of education, of health work of all sorts, c 


and. slum clearancé, of libraries, museums 


galleries, of public assistance, and indeed 
department of local government activity. 1 
legal section reviewing the relevant law, ca: 
vear, and one dealing with recent Acts-of P 
Statutory Orders, anf Regulations. "Tere 


summary «of the report and findings of the Dey 


1 The. Municipal Year Book, 1934.9 Edited by Ja 
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Committee on. Sterilization. To all those who are 
interested in local administration, whether in the sphere 
of health, education, public assistance, or-other work, 
dnd whether actively engaged in such administration or 
no, possession of this book, or at least ready access to 
it for consultation; would seem almost essential. To 
have produced it is a wonderful achievement. 


^THE COST OF HOSPITAL BUILDING. 


The Royal Institute of British Architects has just 
published a report on the cost of hospital building 
which was prepared. by a special committee appointed 
by the institute to. submit evidence to the Ministry of 
' Health Departmental Committee on the Cost of 
Hospitals and Public Buildings. The R.I.B.A. com- 
mittee was composed of five members of the archi- 
tectural profession, each of whom has had long and 
wide experience in the design of hospitals, and of one 
Fellow of the Chartered Surveyors' Institution. 
report,.a pamphlet of thirty-one pages, is concerned 
primarily with non-teaching general hospitals, but it 
will be found that many’ of the incidental recommenda- 
tions made. by the committee apply equally well to 
teaching, mental, and specialist ‘hospitals. After a 
general discussion of standardization in hospital design 
the committee formulates a basis on which à true com- 
parison of costs can be made, and then deals briefly 
with special forms of construction. A large part of the 
middle of the report is given to ‘a consideration of -the 
most economical disposition of buildings-on a site and 
of departments within a building scheme. The whole 
document will prove of interest and value to everyone 
concerned ‘with .the planning and -construction . of 
hospitals. It can be obtained from.the R.I.B. A., 
9, Conduit Street, W.1, for 1s. 6d. (post free). 


 " THE ACADEMIC ASSISTANCE COUNCIL. 


We. print elsewhere. a summary of. the first annual ` 


report of the Academic Assistance Council, formed a 
_ year ago to help those university teachers and investi- 
gators ‘‘ who, on grounds of religion, political opinion, 
or race. were unable to carry on their: work in their 
own country.” The record of work done is creditable. 
From the funds raised by the council itself, . forty-nine 
scholars and men of science have been’ provided with 


means to continue their work for a year, and, through 


other agencies, .maintenance grants for ninety more 
displaced university teachers have been found. Extracts 
from reports made on the work of some of these men 
and women show that the scientific work being done 


' by them: is of the highest quality. Unfortunately, the 


need which led.to the formation of the council is not 
‘less than a year ago ; it may be greater,. and, -unless 
further financial.assistance is available, even those now 
being.helped cannot be helped further. The council 
has construed its obligations stricfly: those whom it 
has helped have been scholars and.scientifc workers 
whose labours were-of benefit to the whole world. 
There may be—indeed, there must be—differences of 


opinion as to the desirability or practicability. of |. 


encouraging medical or ‘other préfessional-men to settle 

in countries where the supply of qualified persons is 

adequate. There can ke no difference of opinion as to 

the folly of letting exceptional ADUN in the field of 
| 


The- 


research run to waste. The Academic Assistance 
Council should therefore command the support of all 
who value learning and research, and.view with dismay 
the evaning of intelléttual freedom in so many parts 
of the world. —— 


" CONFERENCE OF VOLUNTARY HOSPITALS 


A conference of the voluntary hospitals of Great Britain - 
and lreland, organized jointly by the British Hospitals 
Association and the Incorporated Association of Hospital 
Officers, will be held in Longon from June 13th to 16th. 
The formal opening on Wednesday, J@ne 13th, at 
10 a.m. by the Prince of Wales in the Council Chamber 
ef the Guildhall will be: followed by discussions on 
voluntary hospitals, past, present, and future, and on 
out-patient departments. On the morning of June 14th, 
in the Goldsmiths’ Hall, the functions of the cottage 
hospital, and the hospital and its architect will be 
discussed ; and' on June 15th, in the Merchant Taylors’ 
Hall, hospital administration on the, Continent, and co- 
operation between voluntary and municipal ehospital 


services. "On the last morning the annual meeting of 


‘to hospitals and other institutions. 


the BritisheHospitals Association will be held in the 
Clothworkers’ Hall, followed by a discussion on some 
aspects of almoners’ work. The Duke of York will 
preside at the annual dinner in the Guildhall on 
June 14th, and each afternoon will be devoted to visits 


- 


eè A CLINICAL RESEARCH UNIT 


The Middlesex Hospital has just received from Mr. 


t 


S. A. Courtauld a gift of £15,000 to found a clinical 
research unit, under direction of the medical school 
council, for.the intensive and exclusive investigation of 
such diseases as may from time to time be selected. 
The unit will consist of small wards of one to three 
beds—in all, fifteen to twenty beds—a clinical lecture 
theatre, test rooms, and other offices, under the control 


“of the heads of the Institute of Pathology, the Courtauld 


Institute of Biochemistry, and the Department of 
Physiology, in collaboration with members of the 
medical staff particularly interested in the diseases or 
conditions upon which it may "be decided to concentrate 
the scientific resources of the hospital, medical school, 
and research laboratories. Mr. Courtagild’s gift of 
£15,000 to found a clinical research unit adds one more 
to his large benefactions to the Middlesex Hospital 
Medical School." It is' without precedent in this country , 
for a medical school to be given direct access to, and 
(under the. ultimate. responsibility of the Board of 
Management, for its patients) a large measure of control 
over, beds in the associated hospital. By this means 
the professorial. staff will have more immediate contact 


; with patients’ and their illnesses, and it is hoped that 


-on 


the fruits ‘of Jaboratory ‘work will be carried even 
more ‘quickly into the wards. Patients, too, in this 
unit will have the advantage of a stay prolonged, 
when advisable, far beyond what is possible in the 


general wards. 


The: annual, “oration ‘before the Medical Society of 
London will. be) delivered by Professor George E. Gask, 
“Clean Wounds, Ancient and Modern," at 
11,’ Chandos Street, W., on Monday, May 14th, at 
8.3@ p.m. 
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The following points are 
of a medical 
some of thè 
tional «dermatitis, its diagffosis, -and certification.- Such 
difficulties are equally. realized by the general practitioner, 


in the fope that they express fairly. 


the employer and-his insurance company, by the employee 


and his union, by the dermatologist who investigates and 


. reports, and finally by the medical referee who is called 
in to the disputed cases. `>- > i e/o 
‘ a 7 ee 5 E . 
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, "^ o... IHE Word " DERMATITIS’. 

"To one who hasbeen concerned in’ many types of 
dermatolggical problems in connexion with the Workmen's 
Compensation Act it appears a deplorable fact that the 
' occupational dermatitis ‘” has by usage “and 
familiarity frequently been- replaced by *the - name 


- ‘f dermatitis," ~ One. frequently hears of, and reacs, 


- 


certificates to the effect that the sufferer is affected with, 
dermatitis: The writer has even been asked by a county 
court judge, '' Will you please tell me whether this man 
has, or has not, dermatitis." 'The employment of the 
hee neri noun causes much confusion in the lay mind 
and in the unspecialized medical mind. The: exact inter- 
pretation of the word '' dermatitis '' is not clear even to 
dermatologists, who have a varied conception as $o.its 
limitations. -In ''' compensation " circles the word has- 


es >- ona € 


,ácquired an almost unholy significance, and often iniplies, 


withóut comment, that a sufferer from dermatitis is one 
who has a skin inflamed ds a direct result of, or accelerated 
and/or aggravated by, occupation (the all-inclusive ‘‘ dust 
or liquid ’’).’ Attempts to prove in the witness-box that 
“ dermatitis " is an extremely loose word, of no water- 
tight definition, and a.word which,might rationally be 
applied to every disease of the skin would only lead to 
worse confusion. It must, be agreed that the etymologic- 
ally correct interpretation of the word is '' an inflamma- 
tion of the skin.". Such? inflammation may- be ihternal 
or extefnal in origin: it may be brought about equally 
by the toxins of scarlet fever: as by exposure to chemical 
' Further, to define exactly as to what should be included 
in the phrase '' occupational -dermatitis’’ is no easy 
.There can, be no question as to the correct 
inclusion of su@b conditions as '' dye-workers' dermatitis '' 
in which syríthetic dyes -cause direct irritation of the 
epithelium. But-an opinion as.to the.share.of blame to` 
be allocated to a recognized irritant in an individual case 


*is but rarely easy: 


INTERPRETATION IN CERTAIN CASES 


As a-concrete example one may ‘consider a’ mackintosh 
worker of 60 years of age and thirty years of uninterrupted 
employment, who has been accustomed.to apply rubber 
solution with bis fingers in the making up of- garments 
without skin injury. For no apparent reason he develops 
dn eruption on his fingers, which proves easy to cure by’ 
simple protectives as long as the man remains away from 
work... The rash reappéars within, a few days of -his 
msuming his previously innocuous occupatiog. One can 
place three interpretations at least upon these facts: (1) 
The individual has developéd & chemical substance in: 
his skin which reacts with explosive force to a primary 
external irritant with which: he comes into contact—that 
is, & specific sensitization has occurred. (2) Many years 
of exposure may have brought.about some change in 
the physical character of the cells of the skin or in the 
activity or nature of the local skin secretions. Such 


OCCUPATIONAL DERMÁTITIS: MEDICO-LEGAL DIFFICULTIES ~ ° 


put forward, at.the suggestion |i satis 
. tion between the first two groups, is of importance, since 
„the degree of compensation is involved. In Group 1 


feree, 
S iculties and anomalies regarding occupa- . ' In Gre 
Specific sensitization results in the man relinquishing one 
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change or changes have resulted in an, impaired, resistance 


to many different and non-specific external agents. These 


agents were not irritants prior to the local changes. _ 
(3) The changes mentioned in this last interpretation may - 
‘have resulted from inherent. metabolic, endocrine, - or 
senile: changes ` in. the: individual, apart from previous 


exposure. - They have brought about, however, -an-exactly 


“analogous lack of skin resistance. , : 


* 


The first interpretation on any given case should rightly - 
' permit compensation, but not always the latter two. It 


would, however, be a capable witness who could differen- 
tiate conclusively between the three concepts to the 


satisfaction of either lay or medical jurisdiction. Distinc- .- 


particular occupation: In Group 2-non-specific irritability 


' precludes the worker from a‘ very large number of different 


occupations, since there are very few, if-any, occupations 
of manual type which do not involve the use of substances 
reported as having acted as irritants. © c^ ^ — - ^ 

To exemplify these different groups.. A confectioner 
called -upon to mix pastry by hand- may develop an 
unusual- superficial response to flour proteins—such an 


individual could be safély employed later in any trade 
‘other than “baking and confectionery. If, however, the 
'"dérmatitis from which he has suffered has been due' to 


prolonged exposure to: water, to soap, and to friction, 


and -his skin has become locally unstable; the individual 


would be precluded equally from work as a car cleaner, 
as a dye-worker, a coach; painter, or a cement-worker. 


This, local instability of skin implies development in the . 


skin of some single’ antigén which is produced with equal 


facility by widely varying: méchanical and chemical 
irritants. Such antigen, . blood-borne, may act .as an' 


irritant to the skin of other areas of the body. — "^ — 
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A further anomaly in the interpretation of “ occupa- ` & 


tional dermatitis '" lies in the varying types of skin to, 
be found.in the apparently healthy. Not only does the 
human ‘skin vary from, individual, to; individual. in, its 


Ld a 


` physical characteristics, but it varies widely in its response 


^ 


to 4 - 
substances, such as picric acid and perchloride of mercury, 
act injuriously on every gkin—lesser concentrations irritate 
fewer, and some affect only a very small percentage. 


These groups are clearly more likely to develop skin. 


trouble. Certain skins are unable to withstand excessive 
washing after work in which dust or oil is encountered. 
The writer calls to mind a case of recurrent '' occupational 
dermatitis '’ cured by marriage. 
given by the sufferer was that he did not need to wash 
so vigorously now that he had “finished courting." 


Employers are at present called upon to accept full 


responsibility for a departure from the normal which is 
an inherent and'not an acquired change.- A reversal of 
this opinion is unlikely, since the law reads that accelera- 
tion or aggravation by work of a disease entitles the 
workman to compensation. ae oe, 

Considerable difficulty and liability for divergence `of 
medical evidence results from (1) cases of general out- 
breaks which occur-after exposure to local irritant ; (2) 
cases in which, relapses occur in the absence of exposure 
to the original supposed irritant. A working, 


admittedly hypothetical, theory as to aetiology lies in: 


the conception above mentioned that a non-specific antigen 
may be developed by the skin in response to various 
primary irritants. ° An' example of this conception would 
be found in the -óf a -gardener who develops acute 
dermatitis of the hands from sensitization to primula. 


‘Such dermatitis may: be followed in a varying. period by 


a morphologically similar general outbreak'on the trunk 
and limbs, areas not directly exposed to the' pri 


antigen. This would appear -to .be-the result of. the 


production of some subÉtance derived fromg damaged skin 
on the hagds. Improper treatment of tho original. areas 
will almost invariably produce an exacerbation of the 


distant areas of inflammation. ` AS a Haturál sequence to 


+ 


The naive explanation, 


but 


- 


chemical ‘irritants. Certain concéntrations ‘of simple >- 


—_ 


Fi 


' ** baker's eczema," and grants a certificate. 


"Mat. 12, 1934] 
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this the sufferer may develop a similar widespread eruption 
to other locally applied irritants, even soap and water 


.&t later dates. The cutis as a whole is sensitized to 


products of damaged‘ epithelium `n the hands. Are such 
cases to be regarded as '' occupational*'' in all subsequent 
outbreaks, or is the individual suffering from a condition 
of unknown aetidlogy which"was provoked on the first 
occasion by a substance encountered at work, but which 
might equally well have been produced by a dietetic in- 
discretion or a- severe infection of the'scalp? Is the 
original spark responsible for every subsequent conflagra- 
tion on the grounds that it has rendered a hitherto non- 


, inflammable substance explosive, or was that substance 


explosive previously? 

- .  LzeaL ASPECTS or DERMATITIS NE 
Some criticism may. perhaps be made regarding the 
methods by which cases come under notice, and the legal 


; Poo therein concerned. A simple example of possible 
ju 


stice would be the following. . 

A baker develops an outbreak of dermatitis. The 
dermatitis may affect his hands and face, and may be of 
almost any aetiology. The man hears of a workmate 
who had ‘occupational dermatitis ' and sees the factory 
surgeon. If he does not do so his.panel practitioner, on 
stopping the man from work, gives a certificate stating 
non-committally—'' dermatitis or eczema." The man’s 
union, noting his occupation, naturally fails to differentiate 
between post hoc and propier hoc, and. refers him to 
the factory surgeon. The latter, grossly underpaid for a 
detailed examination and investigation, may fail to realize 
the wide difference between ''eczema in a baker’’ and 
Yet the 
eruption may equally be due to à week-end in the man's 
potting shed handling primula or fertilizer. After a case 
is reported the insurance company usually refers the man 
for an opinion to a dermatologist. He will often first 
see the case many weeks after onset, and is discouraged 
from approaching the man's own medical attendant, and 
still more, from questioning the factory surgeon. The 
form of certification contains no detail of any help, and 
usually consists of names, addresses, and initials placed 
against the phrase '' dust or liquids.’’. 

Should the dermatological opinion differ from that of 


— the factory surgeon the case is referred to a medical referee. 


This last is usually a widely experienced and conscientious 
general medical consultant, who is asked to adjudicate in 
a large number of different types of cases, varying from 
miners’ nystagmus to silicosis. He can hardly be expected 
to have an intimate knowledge of the many rarities and 
difficulties over which the dermatologist himself is often 
puzzled, and yet his opinion is final, even in the absence 
of the documentary detailed reports which the two 
opposite opinions have made. There does not appear 
to be any method -by which he can openly discuss the 
case and its problems with the other” medical men 
involved. . f g 

The after-results of acceptance of liability are again 
often confusing. As a matter of practice it is almost 
impossible to deal fairly towards an individual who has 
had an accepted ''oécüpational dermatitis," but who 
continues tó develop further attacks of skin inflammation 
years after the original attack, and frequently years after 
exposure to the supposed cause. 


Tae REMEDY: A DERMATOLOGIST PANEL 


Fhe remedy for some of the above anomalies is 
rhaps Utopian. It is suggested that a case of suspected 
‘ occupational dermatitis ° is refer fed by the certifying 


-, factory surgeon without definite decision to one of a panel 


of.dermatologists. The latter should -be asked- to decide 
by means of '' patch ’’ and other tests.as to whether the 
eruption in question is a specific eruption associated with 
work, or is a constitutional eczematous manifestation. 
‘The Workmens Compensation ®Act makes no direct 
reference to the important question of idiosyncqasy nor to 


the question of constitutional eruptions provoked by work.. 


Re-wording the phrase *''long and continued exposure ."' 


with definition as to time might be helpful. The point 
at issue would appear to be: ‘‘ Would this man have 
Scveloped a skin eruption whatever his occupation, or is 
the long and continued exposure the causative factor?” 
Decisions of this nature can only be attempted by a 
dermatologist, and perhaps the above suggestions of 
a ‘‘ dermatologist panel'' for each circuit would be 
helpful. As an. alternative procedure, an adequately 
remunerated certifying factory surgeon should be provided 
with a form on which he could set out in detail the full 
history and the exact distribution of the rash, and his 
grounds for opinion should be submitted and the blame- 
worthy substance named. The form should pass through 
the hands of the employer, *vho must cw in detail 
the occupation of the claimant and the procedure adopted 
at work. Mention should be *made of probable chemical 
irritants. These documents might then be submitted to 
the medical referee, who, in consultation with a dermato- 
logist, could give a decision. These latter two should have 
the power to compel in-patient observation for the testing 
of reagents on that particular skin, and simultaneous 


.treatment could be given. Their report would enable a 


county court judge to arrive at an equable opinion. 


.Failing this, it would appear possible in ffoünty court 


cases for the ''opposing ’’ dermatofogists to forward a 
joint report to ths judge. ° 

. The writer, after considerable experience of this type 
of work, has yet to be concerned in a case where there 
was real divergence. of dermatological opinion, however 
wide the. breach may appear to become after skilled 
examination and  cross-examination by experienced 





DOROTHY TEMPLE CROSS RESEARCH 
' FELLOWSHIPS IN TUBERCULOSIS 


The Dorothy Temple Cross Research Fellowships in Tuber- 
culosis for 1934-5 will shortly be awarded by the Medical - 
Research Council, and applications should be lodged with 
the Council not later than June ist. 


The object of these Fellowships, as defined in the trust 
deed, 18 to give special opportunities for study and research 
to persons ''intending to devote themselves to the advance- 
ment by teaching or research of curative or preventive treat- 
ment of tuberculosis in all or any of its forms." Candidates 
must be British subjects, and must possess suitable medical, 
veterinary, or -scientifc qualifications. They must also be 
able to produce satisfactory evidefice of their ability to make 
good use of the opportunities offered by the Fellowships. 

- The Fellowships will preferably be awarded to candidates 


"who wish to make their studies or inquiries outside the borders 


of Great Britain. They will be awarded for one year as a 
rule, but in special cases may be renewed. The value of the 
Fellowships awarded will depend in each case upon the 
standing and qualifications of the candidate, But will not be 
less than £350 per annum, payable monthly in advance. 
Travelling and some incidental expenses wil be paid in 
addition. 

It may also be possible to award a Senior Fellowship of* 
considerably greater value to a specially well quahfied candi- 


‘date wishing to undertake an intensive study of some parti- 


cular problem of tuberculosis at & chosen centre of work iu 
another country. a 

Furthef particulars and forms of application are obtainable 
from the Secretary, Medical Research Council, 38, Old Queen 
Street, Westminster, S.W.1. 





The council of Epsom College will shortly award a 
pension of £30 a year to a duly qualified medical man o& 
not less than 55 years of age. If the candidate is a single 
man or a widower his income, independent of any allow- 
ance from the College or from the Royal Medical 
Benevolent Fund, must not exceed £100 per annum. 


Forms of application should be obtained forthwith from 


the Secretary, Epsom College, 49, Bedford Square, W.C.1, 


and must be returned completed to him not later than 


May 30th. 
- 9 
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INSTITUTE OF MEDICAL PSYCHOLOGY 

Se : r 
A YEAR'S WORK IN NEW QUARTERS . 

The annual meeting and luncheon of the Institute of 

Medical Psychology, London, was held at the Wharncliffe 


Rooms on May 7th. ; O 
At a preliminary business meeting Sir HENRY BRACKEN- 


BURY,- the’ chairman of the council, said that 1983 had 


been a .year of im ce and changs in the ‘history 
of the Institute. It was the first complete year of work 


v in the new building in Malet Place. It had been also 


marked, to everyone's great gegret, by the resignation of 
Dr. Crichton-Maller from the position of honorary director, 
owing to the pressure of other work. . The Institute itself 
and-the work which centred in it were in large measure 


. the outcome of his vision and of his practical mind. ` The 


foundation of the Tavistock Clinic in 1920 was an inevit- 
able step in medicine and sociology, but that inevit- 


^ ableness did not detract at all from thé gratitude which’ 


workers in. this subject felt to- Dr. 'Crichton Miller. 
Fortunately, he: remained as honorary. senior- physician 
and a inembBer of the council. In succession to the 


. directorate they we omed Dr. J..R. Rees, who also, 


by ‘his vjsion and practical mind, ‘was. more than 
any other man responsible’ for the achievement of ‘the 
intermediate step in tbe Institute's history ‘represented 
E the present admirable premises: : Some of*them were 
eady looking forward to still larger and moré suitable 
premises -in which the Institute of Medical: Psychology" 
would take its proper place in the life of London and of 
the country. l Ee E MC S 
Sir Henry Brackenbury added. that the work of the 
Institute was both healing and preventive. In any 
problem of medicine healing was not to. be. achieved 
without at the same time accomplishing prevention. 
Every one of the cases treated at the itute, had 
tential tragedy behind^ it, which was often’ averted: 
e stressed also the educational- achievements- of the' 
Institute, which he hoped would have its place'in' the- 
British Post-Graduate School now in process of establish-: 
ment under the auspices of the University of London and 
the London County Council. The main hospital in. 
Hammersmith would certainly not be able to cater for 
all the. different specialties 
required for teacbing purposes, and there might have to 
be certain outlying institutions associated with particular 
specialties, so that it was hoped that the Institute in due- 
course might become a “constituent part of the Post- 
Graduate Medical School. But the educational work of 
the Institute was not confined to the medical profession. 
It included classes and courses for social workers such as. 
clergy- and others, and the achievement of co-operation 
and co-ordination in this respect.was not the least of the. 
services which the Institute was rendering. It was men- 
tioned at the fneeting that the Institute had been able 
nearly to, balance its budget, and that its yolume of 
permanent support seemed to be increasing slightly. The 
relatively happy financial position, however, was due, 
®nly to the fact that the majority of the workers were 
entirely honorary, while many of the others gave valuable 
service for.quite inadequate remuneration.. The number 
of new cases dealt. with in 1983 was 898, and the hours 
of treatment reached. the record figure of 14,500.’ 


' The Stage as a Psychotherapeutic Medium l : 
The company then adjourned to luncheon, where the 


principal speaker was Dame SYBIL THORNDIKE, who gave | Y 
‘in 1922 decided to cpeate two centres for the collection - 
and distribution of the serum `of convalescents from : 
and . 


a vivacious account. of her experiences as an actress in 
relation to psychology. She said tbat it'was natural to 
SAppose that one's own particular, job or speeial concern 
offered a panacea for various ills, but if the purposé of 
psychology ^ was to enter understandingly into other 
people's lives, motives, and deepést feelings, then she 
thought the dramatic profession out of its experience had 
something useful to contribute to this subject. It was 
the actor's business to get <“ inside the ckin ’’-of somebody. 


Nothing must be hidden or repressed or '' kept dark * 


Institute. - 


in medicine ‘which would -be | 





when one was impersonating., Every .qaality, good or 
bad, must be known to the player. ida ordinary life men. 
and women succeeded fairly well in wearing a mask what- 
ever their inward torments or ecstasies ; such a mask 
would be: fatal to the stage. 
advantage to herself in impersonating others. For two 
years she had experience of, à theatre where plays were 
produced the theme of which was fear and terror, and 


although she had süffered previously from nightmare," 


she had no such visitation while acting'in such drama. 
She got: it '' out of herself'" by means of those shapes 


- ~~ 


She had found great’ 


4 


and forms of fear which she’ had to represent, and: she: 
learned that that was also the experience of some of - 


those who witnessed the’ play ; they. were released from 


obsessions. The hidden thing being brought to light on: 


the stage, those participating, on either side of the foot- 
lights, were able to '' throw it off." -Ncthing was better 
for a difficult child than to get it to pretend to be some- 
body else." Dame Sybil also said that, oncé having, played 
a character, it was impossible to dislike the character, 
however loathsome it might appear. -For the under- 
standing of- other humans -there was nothing like 
impersonating them. 2 i 
Mr. GEOFFREY SHAKESPEARE, M.P., added a few words. 
As a junior Minister associated with the Mini 
Health’. he ; paid .a, tribute. to :the- work 
Hares old that the work was increasingly 
‘recognized; and: he hoped -that presently. the, larger local 
authorities would have clinics where skilled doctors were 


‘available to treat -anxieties, and worries in their com- 


mencing stages. - 


- 


of 
done by the — 


The’ closing address. was giver ‘by. Dr. J. R. Rezs,. 


medical. director- of the; Institute.. He described , the 


Institute as a’ place where people with complex frightening 


' illnesses, came, always by. individual appointment, to work 
quietly with, their doctors in: environment which avoided 
‘the institutional atmosphere. The Institute was eclectic. 
‘Its workers:included followers of Freud, to whom so 
‘much was owing ; others’saw in Jung the more helpful 
"approach, while others, again, were influenced by Adler 
! of Vienna (who -was present.at the luncheon and was 
given .a ‘cordial: welcome). But actually most of them. 
' tended. to-be-influenced by all three, and to use methods 
‘best adapted to individual needs. The annual “ follow- 
up ’’ results showed that from 31 to 36-per cent. of the 
patients reported themselves as permanently cured, but 
a further 30 to 41 per cent. reported material improve- 
‘mént, which had been maintained. The first day on 
which he -made any-sérious contact- with psychological 
medicine—in -the room of the founder of the itute— 
'he saw a motto which had always struck him as par- 
ticularly apt: Gwen quelquefois, soulager souvent, 
consoler toujours. 


referred to it from the courts some 400 cases during the 
last five.years, and had treated about two-thirds of them. 
Progress was also being made in fields of research. An 
anonymous donor had given £300 for an investigation in 
the aíter-results of sexual assaults on children, and this 
was but one of many possible fields in which research 
might be made: MAE d . E" 
It was announced that Prince George had consented to 
presidé over a subscription dinner to be held on behalf 
of the Institute on June 26th. : ] 
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. According to M. Chendler (Thèse de Paris, 1984, No. 150), 
as the result of a recommendation made by the Académie 
de Médecine, the Director of Public Assistence in Paris 


"méasles, ` scarlet fever, mumps, whooping-cough, 
poliomyelitis at the Hópital Claude Bernard, the hospital 
for acute infectious diesases in-adults; under the direction 


of Professor Teissier, and the Hôpital des Enfants Malades, . 


under the direction of Dr. R. Debré. During the past 


. ten years the results of'serum prophylaxie of measles at 


‘ else and to see things through that other person's eyes.-|' 


“ 


failure in 5 per cent. - 


f 


1 f 


1 


"m 


Dr. Rees. mentioned that, although : 
not -a chnic for delinquency, tbe, Institute had had > 


‘the last-named hospital have been as follows: absolute. 
prevention in 75 per cent., attennation in 20 per-cent., ' 
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_ ‘THE CANCER HOSPITAL 





a OPENING OF NEW BUILDINGS BY THE QUEEN 


The new wing of the Cancer Hospital (Free), in Fulham 
Road, London, was opened by Her Majesty the Queen on 
. Wednesday, May 9th. The completion of this handsome 
building of six floors, named Granard House after the 
president of the hospital, the Earl of Granard, is an out- 
standing event in the history of this institution. It 
conteins accommodation to the number of about thirty 
beds for patients of limited means, who can contribute 
towards the cost of their maintenance and treatment, and 
it also houses a new out-patient department and a new 
radiological department, the latter equipped with the most 
modern types of apparatus. 


RADIOLOGICAL DEPARTMENT 


The radiological department of the Cancer Hospital 
attained world-wide renown even as long as a quarter of 
& century ago, under the direction of the late Robert 
Knox, a portrait of whom, with an appropriate inscription, 
we are glad to see in a prominent place in the new 
building. The need for 
considerable expansion 
and development of 
this department has 
become more and more 
apparent. In order to 
further the closest 

ible co - operation 
tween clinical work 
and scientific labora- 
tory investigations well- 
equipped physical 
laboratories and diag- 
nostic and therapeutic 
departments, fitted with 
the most modern types 
of apparatus, have 
been- constructed, and 
occupy the upper three 
floors of the building. 

These three floors are 

devoted respectively to 
physical investigations 
and the teaching of 
students, to x-ray diag- 
. nostic work and radium 
treatment, and to high- 
voltage x-ray therapy and artificial sunlight and electrical 
treatments. The whole department is under the direction 
of Professor J. M. Woodburn Morison, and the physics 
section is in charge of Mr. W. V. Mayneord, D.Sc. The 
Cancer Hospital is a school of the University of London, 
and in association both with the University and with the 
Royal Colleges post-graduate medical students are taught 
the clinical and scientific aspects of radiology, a lecture 
theatre and experimental laboratories being set aside for 
this purpose. Facilities are also afforded for the instruc- 
tion of radiographers. 
The radiodiagnostic section on the fourth floor is com- 
ete with the most modern provision, with special screen- 
_ mg and radiography rooms, and large dark rooms, the 
= walls and ceiling of which, by the way, are coloured deep 
orange. The screening stands are beautiful pieces of 
mechanism: the qoem ofthe patient and of the tube 
appears to be adjusted at a touch. A feature of the 
radiography rooms is the timing switches. Radium therapy 
is undertaken on the same floor. ‘The hospital possesses 
1} grams of radium, and has had a further gram placed 
at its disposal by the National Radium Commission, so 
that it has been possible to develop radium beam treat- 
ment with considerable success. 

The fifth floor is the chief pride of the radiological 
department, fg it contains t@e high-voltage x-ray 
apparatus with which very high electrical pressures are 
utilized in order to obtain penetrating x rays. e equip- 





HiGH-voLrAGE X-Ray TREATMENT PLANT e 


ment was constructed specially for the hospital by 
Ferranti, Ltd., of Hollinwood, near Manchester, and 
à the first of its kind in any hospital in this country. 

s general appearance suggests a small power station. 
The design of much of the apparatus in this department 
and the conditions under which irradiation is carried out 
are the result of the work of the hospital's own experi- 
mental laboratories. One new device of some interest 
is the use of wireless apparatus to enable the patient 
in the cubicle to speak to the operator, who is some 
distance away in a separate room. 

The total cost of the new wing of the hospital was 
approximately £150,000. -The research of the radiological 
department is financed chiefly by the hospital itself, but 
valuable help is given by such bodies ae the British 
Empire Cancer Campaign agd the Medical Research 
Council, while the International Cancer Research Féunda- 
tion of Philadelphia also assists in certain investigations. 


THE OPENING CEREMONY 


The opening ceremony took place in a large marquee 
in the Hed of the hospital. The Queen was received 
by the Earl of Granard, president of the hospital, who 
presented the Mayor of Chelsea, in whicheborough the 

hospital is situated. 
At the entramee there 
were presented to Her 
Majesty Professor Filon 
(Vice-Chancellor of the 
University), Mr. P. J. 
Neate (chairman of the 
House Committee), Mr. 
Ronald Malcohn (trea- 
surer), Mr. Jocelyn 
Swan (senior surgeon), 
Lieut.-Colonel Cobbold 
(secretary), and Miss 
Jacomb (matron). The 
Queen having been con- 
ducted to her place on 
the dais, Lord Granard 
made a speech of wel- 
come, and Her Majesty 
‘then declared the build- 
ings open. A number 
of further presentations 
then took place, in- 
cluding those of Mr. 
3. L. Loney (chairman 
of University Convoca- 
tion, Sir E. Graham- 
Little, M.P., Dr. E. Deller (principal officer of the Univer- 
sity), Mr. Ll. Gwynne Jones (member of the General and 
House Committees of the hospital), Lord Horder (consult- 
ing physician), Mr. W. Ernest Miles (consulting surgeon), 
Dr. Stanley Wyard (physician), Mr. Cecil Rowntree, Mr. 
Percival Cole, and Mr. Cecil Joll (surgedns), Professor 
E. L. Kennaway (director of the Research Institute), Pro- 
fessor Woodburn Morison (director of the radiological 
department), and Mr. T. A. Pole (architect). 

The Queen then left the dais and inspected various 
parts of the new building, and also of the older building, 
including the operating theatre floor and the pathological 
research departments. After Her Majesty had signed the 
visitors’ book and departed, the whole hospital was 
thrown open for inspection. The Research Institute illus- 
trated for the benefit of visitors the work carried on in 
recent years in connexion with the causation of cancer 
and the chemical and biological characters of malignant 
tumours. The investigations carried But on the origin 
of cancer have been concerned chiefly with chemical 


factors, and. now show a record of definite achievemenés 


in the experimental production of cancer in animals. 
Attempts are now being made to determine whether the 
alteration in metabolism from that of healthy tissue to 
that of malignant tissue is brought about by the chemical 
agents which produce tumours in animals. 

In additio to those presented, the guests at the cere- 
mony, most of whom were wearing academic gowns, 
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: Obstetricians - and Gyi 
Society of . Apothecaries, 
Society of. Medicine, the teachers of the University of 
“London on the staff of the Cancer Hospital, the members 
of the ‘medical and surgical staff and the staff of the 
Rese rch Institute and Radiological Department, and of 








e General Cte and House Committee. 
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Soo 7 REWIEW OF As YEAR’ S ASSISTANCE 
A. year” ago the Academic *Assistance Council was formed 
under the presidency of Lord Rutherford, with its seat 
` at the rooms of the Royal Society, Burlington House, to 
assist university teachers and investigators who, on 
grounds of religion, political opinion, or race, were unable 


^to carry on their work in their own country. The problem 











in its immediate form: was created by the events in 
„Germany, bet assistance has not been confined to scholars 
cand research worke®s of one nation, and several applica- 
tions ‘Wave been received from Russian, Austrian, 
“Armenian, and Italian university. teachers. Nor is the 
issue raised entirely a Jewish one, for may who have 
De or are threatened have no Jewish connexion: - 
coo cA report of the council just issued states that it has 
pum received £13,223 in subscriptions, which, with £1,025 in 
the form of grants from Cambridge colleges, has enabled 
it to make maintenance grants at the rate of £250 a year 
for a married person and £182 for a single person, to 
forty-nine scholars to enable them to continue their 
research in. universities in this country. Other agencies 
or local committees in England, co-operating with the 
council, have raised funds to provide maintenance grants 
for a further ninety displaced university teachers. Thirty- 
nine others are working in universities supporting them- 
... selves from their own resources, and industrial or com- 
== mercial posts abroad have been found for several scientists 
v who have been assisted by small loans for travelling 
expenses. A valuable information service has been built 
up and constant communication established with academic 
committees in the free countries of Europe and the 
- American . Emergency Gommittee in aid of displaced 
«s Germafh scholars. 
-.7 The funds of the council are now almost exhausted, 
"but the Academic Assistance Council feels that it would 
^ be deplorable if the grants already made cannot be 
extended for a second year. If this is not possible the 
-scholars and acientists will have no means cf support, and 
“the possibilities of help, or even of refuge in other 
a European countries, have contracted since they were com- 
.pelled..to: leave their fatherland. The council is very 
anxious not to betray into exile and destitution the 
wandering scholars for whom it has made itself respon- 
sible. The work of the council has a wider bearing than 
the meeting of a a temporary emergency or a response to 
the promptings of compassion, strong as these considera- 
.. tions are. It states its purpose as the profection of 
= academic freedom in which our culture has developed, 
id the preservation of universities as communities of free 
ning, not subject to temporary political dictations. 
ome idea is to be gathered from the report as to the 
glimensions of the need. The number of those displaced 
from academic positions in universities of institutions 
^ of university rank is, so far as can be ascertained, 1,202, 
ae whom 389 have been placed—178 in the British Isles 
^S-and 211 abroad. 
311, of whom forty-one have found positions ja the British 
Isles. and forty-two abroad, but it is agreed that the 
number placed is Pore an understatement. Of the 
e 


































"seventeen; 


"the " President- ob. “he Royfl | London: sixty-seven. 


| thirty displaced German teachers. 


In medicine the number displaced was. 


research. posts, Dridgt 
Manchester six m 
E he ‘medical ds a Iot 
tions in London have made accommodations as follow 
n s, three ; Lister Institute, two ; London Hospit 
; London School of Hygiene and Tropical Medici 
one; Maudsley Hospital, three ; Middlesex Hospit 
four; National Institute for Medical Research, thre 
St. Mary's Hospital, two ; University College Hospit 
four ; Westminster Hospital, two. Of thos? placed abro 
fifty-eight have gone to the United States, forty-one 
France, and twenty-six to Holland, while the reorgani: 
tion of the University of Istanbul has created posts : 
Extracts are giv 
from reports on the work being conducted by Germ 
scholars in England ; several researches in phiysiolouys 
noted. 20004 
The council is appealing for £25,000 à year for the n« 
two years to enable it to continue and consolidate t 
work already begun. ''' There is a great body of schol 
ship and technical experience which must be saved,” 








ST. BARTHOLOMEW'S NEW MEDICAL BLOCK 


-The second. stage in the great -rebuilding scheme. 


St. Bartholomew's Hospital is to be started at once wi 
the erection of a block of buildings to house the whole 
the medical wards. This will follow the new surgi 
block and operating theatres opened in 1930. The prese 
buildings on the south side of the quadrangle, which d: 
back to the middle of the eighteenth century, are to 
demolished, and in place of their eight wards w: 
twenty-five beds each, the new building on the site v 
consist of ten wards, each planned for twenty-three be 
thereby increasing the number of medical beds by abc 
thirty, and bringing the total bed accommodation to w 
over seven hundred. The new building will be cc 
structed generally on the lines of the recently erect 
surgical block, with which it will be in communicati 
on all its six floors. The Portland stone which faces t 
existing building will be retained to keep the architectu 
harmony of the square, but otherwise construction will 
of brick. The cost of the building and equipment 
estimated at £150,000. This sum is to be raised fre 
capital by the realization of securities, and to be replac 
by means of a sinking fund extending over sixty yea 
This will mean a loss of income on investments of abe 
£5,000 a year, and it is anticipated that the expendit 
of the hospital when the new block is available will be 
additional £4,000 a year, so that St. Bartholomew's v 
be faced with the necessity of largely supplementing 

present income. There is understood to be a great dema 
for a paying patient's block at Bart's, but under. 
existing charter the hospital funds cannot be used 

any purpose other than the treatment of the sick po 
No doubt a supplemental charter could be obtained, t 
the hospital will find itself fully committed financia 
by its new building operations, and it looks as thou 
a paying patients’ block must await some speci 
benefaction. 2 


We have received from Messrs. H. K. Lewis. add. c 
Ltd. (136, Gower Street, W.C.), the second suppleme 
(1931-3) to the Catalogue of Lewis's Medical and Scienti 
Lending Library, RERE a aihen index jd subje 
and authors. 

1927, with supplementa 1928 8-30 and 1931-3, iS” ‘suppl 
to subscribers at 8s. and to non-subscrib&rs at 16s. T 
individual® supplements. Hoy be had for 2s. each 
subsctibers 1s.). * 
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Ireland | 
. Exclusion of Medical Officials from the Local 
Economies Bill 


During the committee stage of. the Local, Sae 
Economies (No. 2) Bill in the Senate, Sir Edward Coey 
Bigger moved the exclusion of medical ofücials-from the 
operation of the Bill, which was supported by Senator 
Dr. W. O'Sullivan, and carried by a substantial majority. 
This amendment was accepted by the.Minister for Local 
Government and Public Health in the report stage, and 
Sir Edward Coey Bigger said that the medical officers 
concerned would highly appreciate the action of the 
Minister, Mr. S. T. O'Kelly, and his sense of justice in 
excluding from. the Bill an underpaid and hard-worked 
body of officials. Senator Surgeon Barniville and Senator 
Surgeon Oliver Gogarty by their attendance and support 


also contributed to the. passage and -acceptance of thé 


amendment moved by Sir Edward Coey Bigger. 


‘Treatment of Tuberculosis | 


Dr. Alice Barry, medical superintendent of the Pea- 
mount Sanatorium, reported that although increasing pro- 
. vision had been made in the various counties for advanced 
cases of pulmonary tuberculosis, yet the number sent for 
treatment at Peamount continued to be very high, and 
as. the majority of these cases were chronic they clogged 
the ..beds and lengthened the waiting list, with the 
result that’ probable early hopeful cases were delayed 
admission and treatment. Surgical cases had been received 
during the year, and as many. more refused. - As there 
seemed no prospect of proper provision for these patients 
the possibility of a special department at Peamount might 
be: considered. . The delay in building a surgical unit had 
caused considerable inconvenience in carrying out the 
operations so essential in.the treatment of tuberculosis. 
"Every modern treatment was employed at Peamount as 


far as possible, but at present patients requiring major- 


chest operations had to be sent to city hospitals, and that 
necessarily limited the work. The children’s pavilion 
continued, said Dr. Barry, to hold a bright and 
happy place in their midst. During the year^ 142 
children had ‘passed through it, carrying away very 
happy recollections -of their stay. Statistics showed 
that, of the 339 adult patients discharged, sixty-one 
came from Kerry, thirty-five from -Kildare, Dublin 
sent thirty-one, Roscommon. twenty-nine, Tipperary 
twenty-seven, Donegal nineteen, "Wicklow eighteen, 
Offaly thirteen. Among -the male patients, the largest 
number, eighty-seven, had been engaged in. agriculture, 
and of the women 100 had -been employed in domestic or 
personal service. The maximum number of. male cases 
treated fell between the ages of 20 and 25 years. Among 
females the ages -were 15 and 20 and 25 and 30 years. In 


the course of an interesting talk on tuberculosis and 


its treatment Sir Pendrill C. -Varrier-Jones of Papworth 
Village Settlement said that at Peamount they took 
those cases of men living in ordinary environments and 
treated them in both directions. The old regime was 
becoming out of date, and in many countries it had already 
gone. It would have to disappear. If they were going to 
put a man at rest, they should put hir at rest. They were 
going to put him at rest by new surgical methods which 
were so revolutionizing the treatment of tuberculosis. 
Putting a man at rest, if they did not make it possible 
for him to earn his living in the future, was doing only 
half their job. The longer they gut a man at-rest the 


greater the danger of making him morally incapable of 


returning to earn his own-hving. They had gof to build 
up a training system, not only training his muscles: back 
to earning capacity, but training his minf away from the 


- 





period of moral collapse to enable him to take up work 
once more. Once a man suffered from tuberculosis of the 
lugs: he would suffer from it always. Therefore, they 
bad to build up an enyironment in which such a man 
could*work and ‘earn his living without detriment to him- 
self or his neighbours. This was their problem in a 
village settlement. ` 


Women’s National Health Association 
The Dowager Marchionéss of Aberdeen and Temair 
presided at the annual meeting of the Women’s National 
Health Association. She expressed her thanks and the 
thanks of her family for thes messages of sympathy on 
the death of Lord Aberdeen. The exoclatffn, she said, 
had reason to -believe that it Mad contributed something 


.to the campaign against tuberculosis, which had resulted 


in a decrease in the death rate from the disease. It 
was now engaged in establishing an industrial settlement 
at Peamount, which opened up fresh hopes for ex-patients 
Dr. W."S. C. Copeman, honorary physician to the Red 
Cross Clinic, delivered a lecture on ‘' Rheumatism and 
Modern Medicine,’’ and in the course of his adtlréss stated 
that if rheumatism were going to be tftkled in the widest 
sense on a national scale, the whole thing had gôt to be 
part of a co-ordinated scheme. The present moment was 
an opportuné one. He understood that in June of this 
year all approved societies were to be amalgamated into 
one whole. The position would then be comparable to 
that on the other side, and the societies would have 
surplus funds to devote to the question. He would deal 
with the disease under the head of chronic rheumatism. 
In County Dublin they were extremely fortunate in 
having an enlightened medical officer. Arthritis could be 


: cured i taken in the early stages. Taken as a whole, 


theumftism affected women three times as often as it 
affected men. Specialization was as necessary in this 
field, from the medical point of view and from the point 
of view of the laity interesting themselves, as in the 
field of tuberculosis. It was a whole-time job. The field 
of rheumatism. to-day was in practically the same state 
as ‘that of tuberculosis fifty years ago. If rheumatism 
killed people it would have had the attention of the 
public focused upon it many’ years -ago. Tuberculosis 
was much less expensive to the country than rheumatism, 
which cost England and Wales £17,000,000 per year. 


Other countries had recognized the drain of this disease 


on their funds. Sweden had an extremely good scheme 
of treatment, as had Germany. Dr. T. G. Moorhead, 
President of the British Medical Association, said he 
agreed that it was necessary to tackle vigorously the 
group of rheumatic diseases. Although no s&atistics were 
available, he was certain that a thorough investigation 
would prove ‘that, in proportion to the population, 
rheumatic ‘diseases were as prevalent as in Great Britain, 
or probably more so. Ireland had been unfortunately 
notorious in the amount of chronic rheumatism existing 
among its inhabitants. Hoe felt that there was just as 
much need for the systematic development of clinics in 
this county for children as for adults. Rheumatic fever 
was in all its manifestations &' disease of childhood, and 
many of the disabilities in major life were due to the 
neglect of rheumatism in childhood. They could not 
avoid cold and damp in this country? but the care of 
school children should be improved. Some means should 
be provided in the schools for the drying of wet clothese 
and-the changing of boots and stockings. Provision should 
be made for playgrounds, to prevent tbe children from 
playing on the damp streets. He was an advocate of 
throwing open the public parks of the city to the poor 
children. Dre J. J. Harbison, county medical officer of 
health, said that just as tuberculosis was a matter of 
hagsing, so wa$'rheumatism ; and-dietetics was another 
very” important factor. It might be said of chronic 


- rheumatism: 
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' It is more of a life to be lived than a 
disease to be treated." It was the duty of tho State to 
encourage voluntary and other organizations to take up 
problems of this kind. Voluntary helpers might take the 
problem to the stage where the State would take it Over. 





Scotland E 


Aberdeen Medical Faculty - 
At a meetin of the Senatus of Aberdeen University on 
May Ist, with incipal Sir George Adam Smith presiding, 
it was agreed, in view of*the largé number of students 
who have been seeking entrance to the Faculty of 
Medicine, to limit the number accepted for the first year 
of medicine on October Ist, 1934, to 100.' It was further 





. decided that all applications for admission to qnedical 


study none be lodged before June 15th. 


"Tfberculin Test for School Children 

A SEA took*place at a meeting of the Fife County 
Public Health Committee, held at Cupar on- May 3rd, 
regarding a -periodic tuberculin test for school. children. 
The test had been proposed by Dr. Munro, medical super- 


intendent of Glen Lomond Sanatorium. Dr. G. Pratt. 
Yule, medical officer of health for Fife County, said that’ 


if tuberculin tests were introduced it would be possible 


to know which children were infected and might later 


develop tuberculosis. "The test aimed at the prevention 
of disease. The principle of the test was applicable to 
diphtheria, scarlet fever, and other diseases: -A-steady 
campaign for the immunization of children againstediph- 


-theria and scarlet.fever would probably produce notable 


results; and was possibly more worthy of practical con- 
siderdtion than a similar procedure in regard to tuber- 
culosis. It was true that the general improvement in 
sanitation and the keener hygienic outlook of the average 


citizen which had. done much to combat tuberculosis in. 
the past seventy years had done little for the common! 


infectious diseases of childhood. The work proposed in 
regard to a tuberculin test'could not be carried out, how- 
ever, by the present of area medical officers. Several 


. members of the committee spoke in favour of the pro- 


cedure,. and the report was adopted, but it was agreed to 
delay consideration of the introduction of the tuberculin 
test. At the same meeting it was resolved to instruct the 
medical officer of health to prepare a scheme for the 


^ provision of midwifery services for necessitous cases in 
- Pite County." 


Mental Hygiene 


In an address on May ist to the Soest Club of 
Edinburgh, Professor D. K. Henderson, professor of 


- psychiatry at Edinburgh University, said that the subject 


of mental hygiene needed much more publicity than it.at 
present received, and that it was of equal importance 
with the treatment and prevention of physical disease. 
Positive work in the field of mental hygiene in® Scotland 
had resulted largely from the activity of three indi- 
viduals—two women and one man. The first was Miss 
Dorothea Lynde Bix, who came from the United States 
on a visit to Edinburgh in 1855. She was so much 


ejlisturbed by what she saw in the smaller mental homes 


that_she reported to the Home Secretary, with the result’ 
. that a Royal Commission was set up to investigate the 
conditions under which persons suffering from mental 


. diseases were treated ; the result was the passing of the 


Lunacy Act (Scotland) in 1857. The second, was Clifford 
Beers, another. American, who had himself been a mental 
patient, and gave his experiences to the-world in a ote 
entitled A Mind that Found Itself. This led toe 


^ 





setting up in Connecticut in 1908 of. the first Mental 
Hygiene Society’ The movement then instituted had 


grown to such proportions that representatives of fifty- ' 


three mental hygiene societies from many parts of thp 
world had recently held a conference. The third was 
Miss Mary Russell, whose ‘work resulted in the formation 
of the Scottish Association for Mental Welfare. "Through 
the'efforts of these and other pioneers the treatment of 
mental disorder was no longer regarded as taking place, of 
necessity, behind the walls of an institution ; early treat- 
ment while the patient was still in his own home was now 


emphasized. Psychiatry was of great importance in indus-. . 


trial work, where nerve strain might be due more,to 
mental than to physical causes... Mental experts were also 
necessary in law courts to: examine persons -guilty of 
repeated offences. The aims of those interested in mental 
hygiene:should be the education of the public, the pro- 
motion of preventive measures, and the development of 
research. . 





England and Wales . 


- , Sir William. Hodgson. $ 


While still in active practice, and holding office as 


chairman of the County Palatine of Chester Local Medical 
and Panel Committee and of the county council, Sir 
William Hodgson celebrates his eightieth birthday on 
May 13th. .In honour of the occasion a presentation 
volüme entitled Fasciculus Cestriensis.in Honour of Sir 
William Hodgson hás been prepared.by his fellow practi- 
tioners in the county. The volume extends to 300 pages, 
and contains, in addition to a brief biographical note, of 
Sir William, a collection of clinical. memoranda written 


by some fifty-five Cheshire doctors, and; a statement of 


the clinical facilities offered by the county’s local. health 
authorities. The copy to be presented to Sir William is 
printed on large paper and specially bound. Each 
member of the Cheshire Panel will receive a copy, and 
a certain number will be available for sale... Sir William 
has ever- been a „protagonist of the general practitioner,. 
and it is hoped that this volume will be a fitting dedica- 
tion to one of the most distinguished general practitioners 
of the day.. 


Compensation .of Medical Officers Bg: LEG 
Some compensation claims under the Local Government 
Act, 1929, have Íately been coñsidered by the Hospitals 
and Medical Services Committee of the London County 
Council. An ophthalmic surgeon who entered the service 
of the guardians as a part-time officer in 1923 and served 
until his appointment was determined im^1933 owing to 
the réorganization of the consultant and specialist service, 
and whose average annual salary during the last five 
years was £86, is recommended for compensation at rather 
more than £15 a year. The apportionment to which such 
an officer is entitled, including the appropriate addition 
under the Treasury scale, would be fourteen-sixtieths of 


' his salary—that is, £20, but this is subject to the deduc- 
‘tion’ of 25 per cent. usually made in the case of a part- 


time appointment. A pathologist who was appointed to 
a hospital in 1926, and whose appointment was terminated 
in 1933, received du¥%ing the last fivé years of his service, 
with emoluments, £525, and the apportionment of ten- 
sixtieths of this amount, with the.deduction of 25° per 
cent. as his office was a part-time one, brings the com- 
pensation to: which he is entitled to £65 a year. -This 
officer included in the emoluments for. which he claimed 
compensation '' use of laboratory, assistan@e of technicians, 
media, anti materials,’’ which is assessed at £200 a year. 


‘The committee, however, has found nox evidence that he, 


was entitled to make use of the staff- and materials “at 
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the hospital for private work, but in any casó any benefit 
which he might have secured in that way could hatdly 
be régarded as part of the remuneration of his position 
as pathologist to the hospital, He also claimed in respect 
ef an increase of his emoluments which, he stated, would 


‘have been granted by the guardians had they- remained 


in office ; but the council has previously declined to take 
prospective increases into account in assessing: compensa- 
tion. ^ The compensation recommended in his case is 
therefore the minimum annual sum of £65. 
pathologist whose service ranking for compensation is 
eight -years is -to receive eleven-sixtic*hs of his salary, 
subject to a deduction ‘of 25 per cent. A tuberculosis 
consultant who entered the service of the guardians in 
1924 and served until his appointmesit was terminated 
in 1933 received during his last five years a salary of £50, 
which would entitle him to compensation at the rate of 
210 a year. . Immediately after the determination of his 
appointment, howevér, he accepted & temporary position 
‘as medical officer of an open-air. school at a salary of £66 
a year, and is still serving in that capacity. The com- 
mittee considers that the council is entitled to take the 
fact of this appointment into account; and as the salary 
now received is greater than that paid to him previously, 
the payment of the proposed allowance is to be suspended 
so long as he continues to receive a. Mix RU than 
mon a year from the Cotincil. 


Overcrowding in “Shared” House 
. Speaking at a recent-dinner of-the ; Metropolitan Boroughs 


A visiting | 


N 


. Standing Joint: Committee, Sir Hilton Young, Minister of: 


- 


Health, said that he was closely occupied in working out, 
in consultation with local authorities, the Government's 
proposals for déaling with ‘overcrowding. In London 
one of the worst aspects of the problem was the over- 
crowding in middle-cláss houses, which had been converted 
into' working-class accommodation, and were used for 
lodgings or shared between several farllies. . Only 


additional accommodatión would cure ‘this evil, and action: 


for that purpose would be undertaken. Borough councils, 


however, should see that, the COtiversiod of middle-class’ 


houses into working-class accommodation was accom- 
panied by proper precautions. Under existing' by-laws, 
houses let in lodgings or occupied by members of more 
than one family required to be registered, and on' the 
basis of the census there should be something like 130,000 
such houses under the London County Council. Actually, 
the borough registers showed only about 21,000 ; it would 


- not’ appear, therefore, that the borough councils were 


doing all they could to control these bad housing conditions 
in so far as they "were covered by the by-laws. A 


permanent remiedy for the evil of overcrowding depended 


in the long run upon the active ànd energetic enforcement 
of by-laws. As regards slum clearance, the Minister 


said that the biggest responsibility jn London rested with 


the County Council, with whom it ‘was essential there 


should be active co-operation on the part of the borough 
councils. ‘There were some boroughs in which they would 
all be glad to see a greater spirit of ‘energy, both in 
ascertaining slums and in oe the necessary steps for 
their clearance. 
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A Medical Buying Centre 


4 


British Industries House, a very large building in 


Oxford Street, .close to the Marble Arch, which. is being 
established as a centre for,the use of wholesale buyers 
of Empire goods of all kinds—a sort of permanent British 
Industries Fair—is to have a medical section aiming to 
display all the equipment and" material required by 
hospitals, public health institutions, doctors, aad pharma- 


cists. One large floor, comprising-.8,000 :square feet, has. 
E 


- 


been set asidé'for this "purpose, and here it is expected to 
accommodate -the showcases and display chambers of 150 
British firms, with facilities for business discussions. 
{nstead of having to travel round from one showroom to 
another, thé prospective buyer wil have a central depot 
where he can see all that the various manufacturers have 
to show him. It is estimated that hospitals and similar 
institutions alone in this country spend some sixty millions 
a year on equipment, and it is felt that a central clearing 
house would lead to more conwenient and economical 
purchase and, would stimulate British industry, for the 
house is reserved exclusively for goods from ihe home 
country or from the Domunions and Colonies. In the 
medical section, although this is not to be getually opened 
until the middle of July, half, the space has already been 
allocated. An advisory council has been formed, of which 
Dr. Alfred Cox is chairman, and the other members are 
Sir Crisp English, Dr. E. P. Poulton, and Mr. A. R. 
Melhuish, past president of the Pharmaceutical Society, 
and thg venture has the benediction of the British Hospitals 
Association, whose council is of opinion that a centre 
where samples of goods and equipment used in hospitals 
can be seen under one roof will bepa grea convenience 
to those: interested in the management of yoluntary 
hospitals and a useful stimulus to home industries. There 
are five ofher floors in which various industries, is- 
cluding textiles, leather, rubber, printing, metal, and 
furniture, are to show their samples and patterns. It 
is not to be an exhibition, and the general public will 
not be admitted. 


“ History of the Sunderland Royal Infirmary 


Dr. William ‘Robinson, consulting surgeon, late chair- 
man of the medical board, and a vice-president of the 
hospwtal, has told The Story of the Royal Infirmary, 
Sundérland,' in its social and historical setting, and has 
incorporated an outline of the growth and evolution of 
hospitals since their first appearance. Into this detailed 
but arresting narrative there enters the formation (by a 
committee of medical practitioners) of the Sunderland 
Humane Society in 1791, followed three years later by 
the emergence from it of the Sunderland Dispensary. 
This-grew in size, and the title of- Infirmary was added 
in 1810. Still further extension ensued, and in 1879 the 
Provident Dispensary had to bg established as a separate 
institution to stop the abuse of charity by these who 
could afford to pay towards the cost of treatment. In 
1864-land for a new hospital was bought, and three years 
later this was opened. Additions followed in due course, 


-and in 1911 the prefix '' Royal '^ was added by command 


of the King. Dr. Robinson has woven these and the 
many other events in the institution's hist&ry into a most 
informative and attractive discourse on the changing 
manners and customs and the: emergence of scientific 
medicine throughout the ‘world. A considerable part of, 
the book is devoted to short notes from the“ hospital 
records, which throw a vivid light on the social evolution 
of the nation during the last 140 years. In addition to 
these there. are chapters on pre-Reformation hospitals, the 


social cendition of Sunderland from 1790 to 1832, the 


Tottenham | Deaconesses, the Poor Law institutions, and 
other related subjects, in which the author combines a 
remarkable gift for vivid description with ihe interpolation 
of many comments, both critical and humorous, if at 
times a little partizan—-a fact that adds some Attic salt 
to an already appetizing meal. The book will have ff 
popularity far outside Sunderland, for it reveals the 
underlying reasons for many of the existing hospital 
traditions and principles which seem meaningless to those 
unacquainted with the history of the art of healing in 
this’ country. 


e ! Suhderland = ‘Hills-and-Co., -Lid. 
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THE CAUSATIVE FACTOR. IN OTOSCLEROSIS ig 


At the meeting of the Section of Otology of the Royal 
Society of Medicine on May 4th, the Dalby Lecture Was 
delivered by Dr. ALBERT A. Gray, who took as his subject 
“The Otosclerosis Problem.'' 

Dr. Gray began by describing two cases of women who 
had suffered from deafness for many. years, and in whom 
it had béen possible after death to make a pathological 
examination of the ear structures. 

In one case typical porous boné of otosclerosis was found 
in front of and behind the o window, and on one side & 

thin bridgg of bone caused ankylosis at the posterior 


very 
-extremity of.the stapedio-vestibular, joint. -Both crura of the 


stapes were almost completefy absorbed by newly formed 
fibrous -tissue -in the. muco-periosteum, and degenerative 
changes were found in the medullary.sheath -of the- cochlear 
nerve on both sides, and to a lesser extent in the neurilemma. 


. Membranes were both normal, and no fluid or adhesions v were 


present in ‘either ear. 


w 


The other case presented ‘a simular picture, with? some 
thickening of the muco-periosteum over the external -surface 
of the footp'ate of the stapes, the otosclerotic bone ‘lying 
below undergoMig absorption., An area of'otosclerotic bone 
extended from 3 to $ mm., in front of the oral window 
backwards®along the footplate of the stapes to about T im. 
behind ‘the ou window, thus fixing the-stapes in front and 
behind. - Here a the -iympanic membranes, were both 
normal, as were 
other siructures within the cochlea. . 


Using these cases as an illustration, Dr. Gray proceeded 
to defend his thesis that the essential causative factor 
in otosclerosis is a slowly progressing failure in the 
function of the vasomotor reflex of the organ of hearing 
as a whole. In attempting to solve, even p y, the 
ostosclerosis problem, the disease must -be regarded in 
all its aspects—clinical, pathological, and general. The 
clinical facts included diminished secretion of wax, 
sluggishness or loss of the tympanic vasomotor reflex, 
deafness, tinnitus, raising of lower tone limit, and other 


. symptoms. The pathological changes were to be found 


in the bone in the neighbourhood of the oval window 


along with the thickening of the muco-periosteum which 


sometimes “accompanied it in the same reglon, and the 
changes in the medullary sheath and neurilemma of the 


cochlear nerve; the ‘important fact that the nerves to |. 


the vestibule and canals ‘remained healthy must also'be 
considered. The general facts related to.the conditions 


' as to age, sex, and dpa pf as well as the strange but. 


very definite association, of changes in the tem bone 


.with fragilitas ossium, osteitis deformans, and acusticus 


tumour. He pointed out that the change ‘of bone in 


- otosclerosis did not go on indefinitely, and it was also 


necessary to bear in mind tbat clinically the severity of 
the symptoms, bore very little relationship to the change 
in the bone. Jhe deafness might be extreme, and yet 
the ankylosis at the stapedio-vestibular joint might be. 
quite . dn fragilitas ossium there were similar 
changes in-bone and,similar symptoms, but.the changes 
yere distributed in a different way.  Otosclerosis was a 
disease of the organ of hearing, while fragilitas -ossium 
was a disease of. the bone generally. The same explana- 
tion held for the’ relationship of osteitis: deformans to 
otosclerosis ; in osteitis deformans the temporal bone was 
involved in the general condition. 

acusticus tumour was ina different category. Here the 
lesion “was actually in the acoustic nerve, and the vaso- 
motor reflex interfered: with was that of which sound 
was the stimulus. (Consequently the. change’ in the bone 
was found in those parts closely -associated with the 
function of hearing ; in texture, position, and other 
(uracters the bony change in acusticus tumour: was 


" identical with that found in otosclerosis. 


The view he held ‘with régard to otosclerosis was that 
the vasomotor system which governed the supply to the. 


- organ of hearing as & whole, right from the external 


meatus fo the cerebral cortex, began to fail, before its 
time ; consequently all the tissues concerned in the 
function of hearing lost their blood supply to a certain. 


`~ 
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‘window was nearest to 
stapes occurred.: As long as the blood supply was good ,. 


e organ of Corti and ganglion" spirale and - 


The rélationship to. 
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extent. It was not that the structures of the organ ‘died, 
but that they were not sufficiently nourished to function 
adequately. The first of the pathological phenomena to 
be explained on this hypothesis was fibrous tissue in the 
region ‘of the oval window. This was a degenerative, 
process, with no: inflammatory activity, and was due to’ 
the deprivation of -the extra blood.supply to the bone 
when it was.subjected to stress by the movements of the 
stapes in response to sound vibrations. Every time the 
stapes moved, lines -of stress occurred. along the end of 
the ligament and spread out on to the walls of the oval 
window. As these passed round the cochlea they were 
rapidly dispersed into the large mass of bone which’ 
covered it, so that the chief stress ón the walls of the 
where the miovements of the 


there, was an extra flow of blood on the occurrence of 


-the reflex, but if this were not forthcoming the pe 


stagnated in the veins, and, the osteoblasts pee aa 

of proper nourishment, bone absorption occurred. 
symme of the bone change was explained by p 
symmetrical distribution of the vasomotor nerves. The 
degenerative changes in the medullary sheath and neuri- 
lemma were similarly ‘explained by the failure of the 
vasomotor reflex which normally afforded the extra 
supply of blood when the nerve.functioned. On’ the 
other hand, the vestibular nerve remained healthy because: 
it did not depend for its blood supply upon the vasomotor 
reflex arc of which sound was the stimulus. . 

Clinically, the loss or sluggishness ;of the tympanic. 
vasomotor reflex, the loss of low notes, the negative 
Rinne's test, and continuous tinnitus, all suggested that 
some defect in the vasomotot system "of the organ of 
hearing was the fundamental factor in the causation of 
otosclerosis. Continuous tinnitus -could never result from 
the change in bone, and in cases in which the tinnitus 
was worst the change in bone was not extensive. The 
striking temporary improvement in hearing resulting from 
the, inhalation of amyl nitrite and the occurrence of 
otosclerosis paradoxica showed that in many cases the 


‘deafness of otosclerosis was in large ‘part the result of a- 


functional, not a structural, defect in the organ of hear- 
ing. The rapidity with which this improvement occurred 
and then disappeared indicated that it was brought about 
by a sudden increase in the supply of fresh blood to the 


‘nerve structures of the organ of hearing. 


Dr. Gray read a letter from a former, dent who .was 
a strict teetotaller. She had suffered from deafness for many 
years. On one social occasion she inadvertently partook. “of 
some alcoholic beverage She experienced a distended feeling 


-in the head for about half an hour;-and for the rest of the 


evening she was able to hear every sound in the room. The. 
restoration, however, did not persist until the next. day. 


The occurrence was only to be explained by an increased 
supply of oxygenated blood to nerve cells which had not 
been properly supplied for years. Turning, finally, to 
general considerations, Dr. Gray deprecated attempts -to 
éxplain otosclerosis on the theory of some derangement 


‘of endocrine function or changes in bone metabolism. 


Otosclerotics were usually normal' persons, differing only 
from other individuals by reason of'their deafness. The 
increased: frequency of-the condition in women was not 
due to the: direct effect of ovarian of other hormones upon- 
the: organ of hearing; but to the fact ‘that at. every 
menstrual epoch, and still more during pregnancy, the 
whole vasomotor system was disturbed, and if there. was 
an innate weakness in any one part: of ‘that system, such 
as the organ of hearing, that part would be prone -to 
d . Women were therefore, on the whole, more 
liable to otosclerosis than men, and ‘the relative failure 
of the functioning of the vasomotor reflex was more 
transmissible by women. On the basis of an experience 
of thirty years, and the assembly of the pathological and 
clinical facts, he urged that. a case’ had been made out 
for explaining otosclerosis by a failure of ‘the’ vasomotor 
reflex function of the organ of- hearing. 

Dr. W.-J. Harrison ghanked Dr. -Gray for his.very 
clear presentation; and said that otologists Would have no 
further excute for using '' otosclerosis °’ loosely to denomi- 
nate all.cases of a doubtful or irresponsive nature. 
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. Quinine versus Atebrin and Plasmoquine 


Sir,—I was interested to read the articles on the treat- 
ment of malaria’ by atebrin in your issue of March 17th, 
by Drs. P. D. Johnson.of Perak (p. 473) and E. J. R. 
MacMahon of Trinidad (p. 477). The treatment of malaria 
by atebrin and plasmoquine constitutes a distinct advance 
in malarial therapy; but Dr. Johnson's conclusion that 
atebrin is definitely superior to quinine in all types of 
malaria, and that it destroys the malarial parasites more 
rapidly than quinine, is perhaps too optimistic as a general 
statement, although no doubt true in his own experience 
of the disease acquired under natural conditions. -` 

There is at least one type of malaria in which quinine 
is sometimes more certain in its action than either atebrin 
or plasmoquine, and that is the malaria induced in the 
` treatment of neurosyphilis. The observation that quinine 
is More certain and rapid than plasmoquine or atebrin in 


stopping the course of the paroxysms of a malaria induced ' 


for therapeutic purposes cannot be peculiar to this 
hospital, but at the moment of writing I am not in a 
, position to quote other observers in support. My colleague, 
Dr. H. S. Hensman, superintendent of the Government 
-Mental Hospital, Madras, informs me that he always uses 
quinine in cutting short the malarial attack in the -treat- 
ment of his induced cases, and finds it most satisfactory ; 
he has not had any reason to try atebrin. I personally 
favour the intravenous Anjection of 5 grains of the hydro- 
bromide of quinine for PA. the fever in induced 
malaria.—I am, cdd , > - 


' RosERT E. WRIGHT, C.LE., 
Lieutenant-Colonel LM.S. 
re Government Ophthalmic Hospital, 
and Professor of gs rE a Medical . 


E Madras. 
Madras, April 12th. 





Jejunostomy in Hyperemesis Gravidarum 


SrR,—In a discussion on hyperemesis gravidarum at the 
Royal Academy of Medicine in Ireland, reported in the 


_Britsh Medical Journal of April 21st (p? 725), my name. 


is mentioned by Dr. Bethel Solomons as suggesting the 


operation of jejunostomy for the relief of this conditión.' 
_A word of explanation is needed, as the subject i is outside 


the territory of the general surgeon. ut 


-'Three years ago a case was admitted under my care to the 


surgical wards of Mercer's Hospital before a diagnosis had 
.been made by the attendant practitioner. Some days elapsed 


before a transfer could be” arranged. During this period there. 
was incessant vomiting and symptoms of toxaemia combined ' 


with nervous phenomena, which were alim to those seen'in 
' the acute phases of hyperthyroidism. 


` relieving the symptoms.‘ Repeated aspirations of the mucous 


contents of the ‘stomach through a Tutte tube were without- 
avail The rectum refused to retain any adequate quantity 


of fluid ; interrupted attempts at intravenous medication were 
such an ordeal to the patient. that they were discontinued. 


On general principles the operation of jeyanostomy was 


recommended, but it was declined. 


Subsequently I raised. the.questidh at a meeting of the 
Section of Pathology of the Academy.! The general 
opinion after the meeting appeared to be, that there was 


a place for the operation in selected cases. It was,. 
however, insufficiently realized by those not engaged in, 


intestinal surgery that the operatpn of jejunostomy could 


be performed fn a few minutes under local anaesthesia, 
e- ; 


? Med. Press and Cixe., December 16th, 1931, p. 480. 
e - 


The patient was’ 
critically il. All commonplace remedies were.ineffectual in. 


and that the catheter introduced could be kept in position 
without leakage for an indefinite period of time. Solu- 
tions of glucose, all forms of fluid nounshment, and 
' £perients, when necessary, could be administered without 
hindrance. The stomach was put out of action and 
Bastfic ‘reflexes disappeared. Carbohydrates given in 
plentiful supply restored liver function, acidosis was 
prevented, and cardiac function improved. 

From the therapeutic standpoint some cases of hyper- 
emesis gravidarum appear analogouyto those with renal and 
hepatic insufficiency from other ‘causes, and to the well- 
known toxaemias which so often respond dramatically io 
a liberal supply of carbohydrates and fluids. . Had time 
permitted in the case in queStion '' venoclysis "— that is, 
the continuous sc of glucose by the dnp 
method into the veins—might have been effective. 'I have 
referred to the excellent results obtained by this means in 
cases of hyperemesis gravidarum in the Medical Annual of 
1931 (p. 377), and also to its efficacy in intestinal con- 
.ditionsg (British Medical Journal, 1932, ii, 540). Since 
then the method has received more attention, and should 
be tried, I think, before recommending jejunostomy in 
the cases under review. Dr. O'Donel 9 ene, late 
assistant master to the Rotunda Hospital | pas now 
reported a case of jejunostomy for the relief of severe 
hyperemesis, gravidarum ; the operation- was successfully 
performed by my colleague Mr. Owens. 

I hope that: obstetricians will consider the operation 
worthy of an extended trial, so that evidence may be 
obtained from the results of a series of cases. Specialists 
alone can select the suitable cases and decide the time 
in each instance when the more orthodox methods of 
treatment should be reinforced.—I am, etc., 


London, W.1, May 7th W. I. pe C. WHEELER. 


' Treatment of Anaphylaxis by Adrenaline 
Sm,—Dr..H: R. R. Mavor is to be congratulated on 
the success of his treatment of the case of severe ana- 


| phylaxis described by him in your issue of May 6th. 


His conclusion that '' the dramatic effects of the admunis- 
tration of adrenaline on the milder symptoms suggest that 
much larger quantities of the substance could have been 
‘given in the first mstance and repeated more frequently '' 
prompts me to describe again the method of treatment 
by continuous injection of adrenaline, which I have used 


` for status asthmaticus for several years and which I have 


also found.very effective in a number of cases of ana- 
phylaxis, two of which were as severe as those described . 
by Dr. Mavor. 

. A syringe is filled with adrenaline chloride (1 in 1 ,000) 
.and the need]e introduced hypodermically. An initial in- 
. jection of two or three minims is given, and then one 


, minim is injected every thirty, forty-five, or sixty seconds,e 
according to the reaction -of the patient. 


In asthma the 
initial dose should be the largest one which the patient . 
knows from, experience gives rise to no unpleasant symp- 
toms, and the rate of the subsequent injections is such 
‘as to c@use no change in the pulse and no other effect 
except relief of the asthma. In anaphylaxis the dosage 
is a matter of guesswork: it is best to begin with three 
minims. and then to give one minin, every balí-minute 
for five minutes, after which one minim is injected everv 
minute until complete.recovery takes place. In one cass 
of exceptiohal severity it was necessary to continue thg 
treatment for an hour. and a half. I believe that death 
from anaphylaxis would never occur if the continuous 
‘adrenaline treatment was iE promptly instituted — 
I am, etc., 


-New Lodge “Clinic, windsor “ARTHUR F. Hurst. 


: Forest, May 7 


primary amentia. 
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, Heredity and Mental Deficiency 
— Srg,—My paper om this subject has received attention 
from Dr. J. S. Manson, Dr. C. P. Lapage, and Dr. F.e 
Grundy in letters which appeared in the Journal of April 
7th (p. 641) and April 21st (p. 727). Your correspondents 
write from extensive experience and study of the subject, 
and I appreciate their comments and criticism.. Will you. 
allow me to reply briefly? 
Criticism by correspondence, on co large and complicated 
a subject, can only be made and met in a broad way. 
My critics bring several objections against the claim that 
Dr. Thomson's cases are a-fair sample of all types and 
grades of mentgl deficiency : *hey say that. many slighter 
cases cannot be recognized under 5 years of age, and 
that hi$ cases consisted largely of the more severe ones. 
I cannot take up your space by a full discussion of these’ 
objections. I assisted Dr. Thomson in his hospital clinic. 
for ten years, and I can testify that there were large 
numbers of slight cases among the total. Also, sigce his 
death, my own case records in this clinic now number 
about 400: they also include a large number of-less 
severe case$, find the great majority of these were sub- 
mitted’ to me befdte 6 years of age. My opinion, 
based on “clinical experience, is that one can obtain the 
best sample of all types and grades of mental deficiency 
in early childhood ; and at this age one can obfhin a fuller 
history, both of the individual and of the family, ‘and can' 
conduct a more searching clinical examination of the child. 
Dr. Thomson's limitation of age must have excluded cases. 
of syphilitic- dementia, “encephalitis, and epilepsy, and no 
doubt of some slight cases of primary amentia. But the 
total number of.these must have. been small, and, ‘in my 
view, unable to disturb seriously the proportions ‘of ante- 
natal, natal, and post-natal types which his figures show; 
Dr. Manson suggests, and correctly; that Dr. Tho 
did.not go deeply into heredity in the group, staple 
primary amentia. (292 cases). That would have been a. 
task beyond the powers of any man. And let it be 
granted' that heredity plays a part in this group: but 
the extent of the part, and the manner of its working. 
remain-at present unknown: and the group forms only 
a third of the aggregate of caseg. What.do we know of 
primary amentia? All we know about mongols is that 
we car recognize them by their external marks, and we: 





are needed to stamp it out. The analysis of Dr. 


Thomson' s cases seems to me to knock away the prop 


that supports all this scaremongering propaganda.’ 
There still hangs over thé mentally deficient that cloud 


of ignorance, fear, loathing, and not a little “cruelty, which* 


has now been lifted to a great extent from the insáne. 
It will be gradually dispelled when we know more of the 
'ante-natal causes of the condition. To attain that fuller 
knowledge further clinical study is required. But enough 
is known at present to justify the statement that heredity 
is a minor and not a .major factor in the production of 
mental deficiency.—I am, etc., 


. Edinburgh, May 2nd. ` 


The Cancer Problem o zo d 


CHARLES McN EIL. 


Sir,—I gather from the notice in your issue of May 5th . 


of Mr. Lockhart-Mummery's book, The Origin of Cancer, 
that the author assumes civilized man -not to have '' been 
subject to the law of natural selection for some thousands 
of years." Is this a legitimate assumption? Some years 
ago I made the suggestion that all deaths occurring before 
the termination of reproductive life, not due to violent 
causes, áre instànces.of natural selection : they constitute, 
in large measure, eliminations of the unfit—those who are 
unable to adapt themselves to their environment. 
. - It is well known that under natural conditions elimina- 
tion ` takes place to a stupendous. extent. It is most 
rigorous in the case of those species which maintain much 
'the same population from year to year. .When a species 
increases year by year; the process of elimination becomes 
less, but on.the whole only slightly.less, until sooner or 
‘later the increase reaches a.limit. 

` At the introduction of agriculture (which initiated the 
‘era’ of civilization) the total human population did not, 
“perhaps, exceed 10 millions. Such a meagre population 
shows how rigorous the process of elimination must have 
.been during the long period of man’s evolution-from the 
anthropoid to the agricultural phase (some seven thousand 
years ago). 
increased by 1,500 millions or more. 


.Nevertheless, elimination has been proceeding briskly. 
Consider how greatly the human population would have 


increased, since the introduction of agriculture’ if all 


have given them a name? and we know even less than | humans had been permitted to survive the reproductive 


that about simple primary amentia. This kind of know- 
ledgé is only '' the ignorance of foolish men.’ 
of a hereditary neuropathic constitation is a gallant 
attempt to fill a part of this great void that we call 
But it wil bé seen that the action of 


period and there had been no hindrance to procreation. 


The theory | Allowing-.four generations for each 'century, and four 


children to each couple, -the population would - double 
itself four times-each century, and 4x 70=280 times in 


‘seventy centuries. At this rate it would, in less than a^ 


heredity in sua a constitution is what the logicians call | thousand years, have exceeded a'million million, a figure 


permissive ; and that to produce mental deficiency some 
other releasing factor, _non-hereditary in , character, is 
required. : 


‘Let me state some main issues. Are Dr. Thomson’ 8 
thousand cases a fair sample of all types and grades of 


et mental deficiency as it occurs in all classes of the popula- 


| million to fifteen hundred million 
- yeafs the increase would have reached a figure incone 


by the side of which our present population pales intó ' 


insignificance indeed, being in the proportion ‘of a million 


ceivably greater. 
- We must conclude that, since the advent of agriculture 


tion? “If they are, their analysis shows a clear majority | and civilization, a vast number in successive populations 
of non-hereditary cases. This conclusion is flatly opposed | have beén prevented from leaving progeny, and thus have 


to the teaching of many authorities on the subject. But 


such reversals of established opinion have happened ‘has in large measure been an elimination of the least fit, 


before. Fifty years ago’ most of the authorities were 
agreed that tuberciflous disease was hereditary: and- we 
know now-that they were wrong. It also puts a differ-- 
eat complexion on the eugenics propaganda upon 
mental deficiency that goes on. In public lectures, in 


sertnons, in letters to the Press, our people are led to | is leading to racial deteriorátion. 


believe that mental deficiency is one disease, and: is 
hereditary, that it is a kind of race poison that has crept 
into our human stocks, that it is spreading underground 
like the musk rat, and that tuthless methods of extermina- 


tion, more akin to veterinary surgery thàn to medicine | 
" . 


-— * 
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, been racially eliminated ; and, further, that the elimination 


of those léast capable of coping with their environment: 
to that extent natural selection has been in operation. 

I am not suggesting that the ‘process of flatural selection 
has not slackened—undoubtedly it' has, notably in this 
country during the past half-century, and this, no doubt, 
Cancer, occurring as it 
usually does in later life, cómés, in only a minor degree, 
under the beneficent action of natural selection." "Victims 


‘to cancer have generally been afforded auidant oppor- 


tunity to leåve offspring. —I am, etc., 


London, Wi, May Sth. HARRY CAMPBELL. ` 


Since that date the buman population hàs 
This has, of- course, 
‘involved a slackening in the process of elimination. 


After seven thousand 


D 
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SIR, —Che review entitled | “ The EM Problem," in 


your' issue of May 5th (p. 803), begins with the statement: 
“The fact that cancer is much more frequent among 
givilized than savage races, and is increasing in frequency, 
is one of the outstanding features of the disease." This 
statement, contains two hoary fallacies which have. been 


exposed ovér and over, again, and which should not be, 


allowed to be perpetuated in one of our leading medical 
journals without a protest. Any comparison of the inci- 
dence'of cancer between any two populations presupposes 
as an essential condition, first, an efficient medical service 
which ensures a reasonably accurate diagnosis and certifi- 
cation of the caüse of death, and, secondly, an efficient 
system of recording the births, deaths, and ages of the 
population as a whole. Since these two conditions do 
not exist in the savage races, nobody can possibly know 
whether cancer is more or less frequent in them than 
in civilized races. For native races in which these condi- 
tions are fulfilled it has been shown repeatedly that they 
are. affected by cancer about- as frequently as civilized 
: nares although the organ incidence may be different. 

‘ The statement that cancer increases in frequency in 
civilized races is true only if one takes the crude figures ; 
but these are misleading, since they neglect such essential 
factors as alterations in the age constitution of the popu- 


lation, improved methods of diagnosis, ae improvements; 


of the certification of the causes of death. 

-This subject-is too big to be discussed within the scope 
of a letter to the Editor. It must be sufficient fo state 
that when these factors are taken into consideration the 
increase shown by thé crude figures becomes greatly 
diminished, and that according to'a recent paper: by 
Dr. S. Peller (Zeit: f. Krebs., 1934; xl, 465) there is 
actually & diminution in the incidence of cancer in the 
age groups up to 60 years, and only the age groups over 
60 years sbow. an increass. Since the alleged “fact” 
quoted above is partly an error and partly doubtful it 
can hardly „be described as an SUPR n feature of the 
disease.—1 am, etc., ) 

London, May 5th. "i W. CRAMER. - 

' Sta, —I am in agreement with much of what '' M.D.” 
has expressed (Journal, April 28th, p. 777) and consider 
that:he is emphasizing an important point of: view: 
Without wishing to be controversial, I-find it difficult to 
agree ibat the recovery of enzymic activity in the blood 


serum of cases, after the removal of cancer, necessarily. 


proves that the previous deficiency was thé effect rather 
than an associated cause of malignancy. ` 

During the past two and a half years I have hed the 
opportunity of carrying out systematic serum tests upon 
a large number of cases and have increasing evidence that 
the earliest manifestation of cancer, as well as of recur- 
rence or metastases in known cases, is preceded by abnor- 
malities in the serum collateral with enzyme deficiency, 
frequently recognizable many months, and in some cases 
approximately & year, before the climcal condition was 
apparent. . Further, in some cases an improvement in the 
serum findings had commenced before the cancer had 
been removed, and this apparently natural immunizing 
response appears to be of good prognosis. The further 
improvement in the serum findings which may follow the 
removal of tbe primary growth is prebably associated with 
serum changes and improved resistance, which have been 
shown experimentally to follow particularly lysis of malig- 
nant cells im sttu. In cases in which no such return 
towards normal of the serum reactions follows surgical or 
radiological treatment, the prognosis is relatively serious. 


These consecutive observations sufgest that cases of cancer 


whose’ clinical condition and serum shows ae reasonable 
response should be consistently followed up by post- 


- 
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, residual vaccines (British Medical Journal, 


Tre Barrtsn . 
Mepicar Journal 
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operative treatment. with the object of maintaining and 


restoring a normal serum reaction, and with this the re- 
tablishment of an effective cytolytic defence against 
recurrence, Of tbe blood tests employed for the purpose 
of sych observations, the modified Bendien reaction I find 
is one which so far gives most satisfactory information. 

It would be interesting to know if others can confirm 
“ M.D.'s '' experience of tuberculous cases being immune 
'to cancer. My own rather limited observations bave not 
tound this so, and a late physiciarfof considerable clinical 
experience used to state that the healed tuberculous 
patient was subject to cancer.—1 am, etc., 


Liverpool, May 2nd. e. E. CRONIN Lowe. 


The Cancer * Cusapaion 


SIR,—Your readers wil remember that in July last 
the Duke of York suggested that an appeal should be insti- 
tuted on Empire Day (May 24th) in aid of the funds of 
the Brftsh Empire Cancer Campaign. In accordance with 
this so graciously expressed wish, the Appeal Committee 
of the Campaign has been able to organizg this day in 
over 1,000 centres throughout the British Isles, and in 
, different parts of the Empire other activities ate taking 
place. In the metropolitan area and the City of London 
a flag day evill also be held on Empire Day. I recently 
received a letter from His Royal Highness, of which the 
following is an extract: 


"jt ıs with great AE A that I have learned that 
the scheme suggested by me at the annual general meeting 
of the British Empire Cancer Campaign at the House of Lords 
An July is about to be carried into practical operation on 
. Empire. Day,- May 24th.*^ . . I shall be grateful for any 
help that can be given to this Empire Day effort.” 


. May I through your columns appeal for helpers for 
these '' Empire Day ” flag days? We have already been 
successful in recruiting a large number of depot helpers 
and sellers, but, if the day is to be the success so neces- 
sary to obtain adequate funds to fight the cancer scourge, 
it is essential that we should recruit very many more 
sellers and: helpers. I earnestly appeal to all who are 
interested ın this great cause to rally to this call for help, 
and to send their names to me at 12, Grosvenor Crescent, 
Hyde Park Corner, S.W.1, stating- where they would be 
‘walling to help, and I will see that they are put in touch 
with the appropriate depot organizer. —I am, etc., 


READING, 
Chauman, Bntsh Empire Cancer 
Cam 


London, S.W., May 6th. 
: paign, 


Vaccine for Acute GonorrMoea 


SIR,—I have read the paper by Dr. Orpwood Price and 
Dr. Ambrose King (April 28th, p. 748) with interest, and 
also with some satisfaction at the thought that a usefule 
method of treatment ‘is being more widely employed. 
But, the vaccine which the authors describe as new does 
not appear io differ in its preparation from the earlier 


, type of detoxicated vaccine described by Thomson, and 


which was incorporated in my method of prepanng 
1921). The 
apparent passage into solution of the organisms is due to 
swelling and change of refractive index in the presence 
of weak alkali. Some of ihe cocci disintegrate, but a 
large Proportion are recognizable in stained prepara- 
tions.” During the process of acid precipitation certain 


‘toxic factors remain in solution while the body proteins 


and exotoxin flocculate: the method is widely used to-day 
for the concentration of exotoxins. In residual vaccines 
the exotoxins are probably present in the form of toxoids, 
produced by the action of hydrogen peroxide and heat 
used in the preparation. l 


872" May: 12; 1934] 





In the’ original paper on residual vaccines the results 
of treatment-with the simple acid-alkali vàccine were com- 
pared with those obtained by the: full technique for the, 
preparation of residual vaccines, and it was clear.that the 
latter gave superior results. The "violent local reaction 
described as '' good '' by Dr. Price and Dr. King 1s due 
to incomplete removal or destruction of the toxic agen. 
remaining in: solution. 

McCrea (British Medical oum. May 5th, 1928) Bub. 
lished the results of treating 134 consecutive acute Cases 
with residual gonococcal vaccine and compared them with 
.140 ‘controls. He found indisputable evidence of the 
efficiency. of the vaccine, ard his views on that point 
were suppo by Burke, wha, had obtained similar 
results at Warrington. 

The standard of cure adopted by Dr. Price and Dr. 


King includes two instrumental investigations which many 


'wrologists would regard as barbarous, if not definitely 
harmful, when not dealing with chronic infections. 
Furthermore, the two-glass test as used by us rarely 
allows disease of the genital or lower urinary tract to 
' escape detéctren. The criterion of cure by the two-glass 
test adopted by McCtea seems to be more stringent than 
that used by Dr. Price and Dr. King. In the former 
case not more than three cells per field, using 1/6 objec- 
tive, from tbe centrifugalized deposit from *he .second 
.. glass after prostatic massage, is required. Examination 
of the prostatic bead with an oil-immersion objective has 
rarely been^used by me as a criterion of. cure, but I 
certainly would not pass five cells to a field as satis- 

factory.—1 am, etc., 


Manchester, May 1st, Si C. E. JENKINS. 
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' Polsoning by’ Ground Ivy 


SIR —Now that spring is upon us once again I would. 


like: to draw the attention of àmateur gardeners to the 
danger of handling the common ground ivy plant. It is 
co common that it finds its way into nearly every garden, 
and consequently it.is almost certain that it wil be 
handled either by the doctor turned gardener or by some 
of his patients. 

For long I did not recognize that. the 'merest touch of 
the leaves or stem of this*plant could give rise to a most 
. violent ftritation of the skin of the hands and arms.. The 
first attacks were: diagnosed as scabies, cheiropompholyx, 
etc., and appropriate remedies were prescnbed, , but 
without much, or indeed any, benefit. It was only after 
several-separate attacks that I recognized that the actual 
cause was dueeto contact with the ‘‘-rare óld plant.” 
The merest touch of the leaves or stalks gives rise after 
an interval of a few hours to the most intense itching. 
Soon afterwards redness with swelling of the skin on the 
“back of the fingers develops. This- goes on to papular 
and vesicular formation: the latter is so constantly 
present in the webs of.the fingers as to simulate scabies, 
but only in a very few instances do pustules form. Small’ 
bullae often run in a circinate form,’ and aré  grobably 
the result of irritation at the points of contact. The 
eruption is, however, so widespread over the skin of the 
hands that ıt cannot be caused by direct contact all over 
the surface, but mist be due to a spreading of the toxin 
through the lymphatics. The affection, persists for 
aeveral days, and then gradually fades, with sent 
desquamation. i 

It. is well known that the ordinary climbing ivy ig an 
irritant to.the skin, but usually it acts only as such when. 
roughly handled, and when the leaves are broken so as 
to allow escape of the juice. I do not think, however, | 
that the exceedingly imtant properties of the , creeping 
variety are so well recognized. : yo 


$ 
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The only. treatment. which relieves the irritation. and 
allows of sleep 1s\bathing the hands in very hot water, 
with the subsequent application of oxide of zinc ointment. : 


—I am, -etc., : 
W. G. AITCHISON ROBERTSON, 


Bournemouth, May 6th. "M.D., F R.C.P.Ed. , 


-Bee Venom for Kieaniatism 

SIR e, used bee venom for rheumatism in the summer 
of 1911, and looking through the notes of some thirty 
cases which I had at that time, the results obtained 
appear to have been so satisfactory that it is difficult 
to understand why I gave it up. I made my own solu- 
tion, but I remember there was much of the Isle of Wight. 
disease about that year, and bee keepers were very jealous 
of their stock. As the winter came on it became im- 
possible to get them, added to which the remedy seemed 
to lose its value, even when I did manage to get sia 
bees for the purpose. 

During this last winter a doctor's wife and a jonna 
patient of mine was so enthusiastic about the value of ' 
the bee sting venom that I had given her in 1911 that 
I promised to make her’ some more. -This was last 
Christmas-time, and just then I had as one of my 
asthmatical patients a very experiénced and scientifically 
knowledgeable bee keeper: she informed me that bees 
sting her many hundreds of times a yéar, and by their 
stings shé would be able to tell which month of the 
year it'is. The stings vary enormously, and are most : 
potent at the end of summer, when the honey is being 
guarded before the winter starts: during the winter ths 
potency sink$ very rapidly ; hénce, no doubt, my rcp 
with treatment during the winter months. ~ 

As I now have sufficient bee venom for my own use, 
and some to spare, I shall be pleased to supply Dr. 
Shipton and Dr. Barnes in order that they may try its, 
efficacy. One of my most remarkable cases was a child 
with acute rheumatic fever, high temperature, swollen 
joints, the usual sweating, and other symptoms: after 
five daily injections the child: was perfectly well. It 
would be interesting to know if it has been tried at 
Buxton in this acute type of case.—I am, etc., 


‘London, W.1, May Ist. _ FRANK COKE. 


The Milk Question | 


Sir,—In reply to Dr. Hawthorne’s letter, I submit that 
anyone reading the report issued by the People’s League 
of Health could only’ come to the Conclusion which I 
stated. 

‘In regard to the question as to whether “ clean "milk 
infected ‘with tubercle bacilli is less infective than dirty 
milk containing the same number of tubercle bacilli, the 
statement I':made was that “ an all-round clean milk 
means fewer cases of tuberculosis despite the presence “cf 
tubercle bacili." Clean milk will, of course, contain- 
fewer bacilli than dirty milk. Tuberculosis 1s recognized 
as a disease which more readily develops and becomes 
clinically evident’ in he -presence of a lowered local or 
general resistance. It is agreed that dirty milk may give 
rise to septic throats and gastro-enteritis, for instance, 
and it is surely a reasonable assumption from.the point 
of view of the ordinary medical man that-in these cases 


‘the bacillus will find a more ready entrance, and subse- 


quently a more suitable nidus for growth, than in cases 
where there are no other adverse factors. The tuber- 
culous diseases I had in mind at the moment were tuber- 
culous meningitis, glands-in the neck, and tuberculous 
peritonitis. There is no elefinite evidence qither way, but 
I contend that the weight of evidence is in my ioca — 
I am, etc., 


Hounslow, May 7th, > W. S. Eos 











“Cataract and Vitamin ‘Deficiency 


‘Sir, —Dr. F. P. Fischer's letter in your issue of April 
28th (p. 776) would have been more valuable had he 
been able to state that in cataract patients he had, in the 
other tissues of the body, detected a vitamin B, deficiency 
corresponding to that found in the lens.—I am, etc., 


J. Barcrorr ANDERSON. 





h London, May 6th. 





Practical Therapeutics 


Sm, —l am very grateful for the kindly and appreciative 

< Opinions expressed by the reviewer of my Handbooh of 
_ Therapeutics in your issue of April 28th. But the review 
contains two rather serious misstatements of fact. 
— 1. I am alleged to state in my book that for free 
— ohaematemesis '*. operation is the only treatment, and is 
: best performed at the earliest possible moment." If your 
reviewer will look again at page 314, he will see that the 
quotation he gives refers to the treatment of perforation — 
quite a different matter. 






2.Iam alleged to have little faith in blood-letting— 


^ mainly, it w 
_venesection 


uld appear, on the ground that the word 
does not appear in the index. Yet I 
icril od. of puncturing a vein—the usual 
.. method emplo ed at the present time for blood-letting— 
“and on pages: 238. 271, 
- respectively the treatment of certain types of cardiac 
. disease, oedema of the lung, uraemia, and polycythaemia, 
I express the opinion. that the removal of blood from a 
vein is a useful, and in some cases an excellent, thera- 
peutic measure,—-I am, etc., 


University of Aberdeen, April 29th. 














Davip CAMPBELL. 


 *, The reviewer writes: I owe Professor Campbell an 
apology. I overlooked, as I ought not to have done, the 
- heading of a new paragraph which indicated that the 
+ proposal of immediate operation referred not to haema- 
^ temesis but to rforation of the stomach. ' On his second 
© point, I must still maintain that to describe the method 
of intravenous medication doss. not compensate for the 

absence of directions for withdrawal of blood from a vein, 
and that the index of his book might have been improved 
"on the points I suggested ; his present reference, indeed, 
Miustrotes this claim. 












Be A Fund for Exiled Jewish Doctors 
p Sır —May i 










1 Medical and Dental Emergency Asso- 


.. Jewish medical scientists? It is common knowledge that 





















tance has been disturbed and threatened with extinction 
by the present policy of racial exclusion in Germany ; 
and it is its recognition of its special duty to preserve 
for humanity what it can of this valuable work which 
has caused the association to devote its fund to this 
purpose. 

- It is proposed to use the bulk of the money collected 
to settling Tewish medical scientists in Palestinian institu- 
tions (the Hebrew University, the “Hadassah Hospitals, 
e€tc.), where the association has already been instrumental 
in establishing several such workers, and it is hoped, hy 
the collection Of. a substantial sum, to enlarge these 
uld therefore desire to draw the 
d of such prastitioners who have not 
he. work of the Associatiop, and to 
aration. Donations should be sent to | 











283, and 373, when discussing. 


eg the hospitality of your columns for j 
e sh practitioners. to contribute to the fund | .Born on July 28th, 
- ciation ` ba ins uted for the settlement of displaced. 


de a ‘reat amount of scientific work of the highest impor- 


| around Kabul, 








rer, Jewish Medical and Dental. 
lation, "Woburn House, Upper Woburn Plac 
41 am, etc., PAE 











London, W.C.1, Ani 2h. "Mieco y 


Sec Crear. 





Humane Destruction of Animal 


SIR,—IÍn reference to your annojation on this s 
(Journal, April 28th, p. 764) I think it will be of intere 
your readers to know that every aspect of small-anir 
destruction is undergoing detailed scientific investi 
by veterinary experts at the instance of the N 
Veterinary Medical Association. In the Course of 
work, which was initiated abohit a year ago, eve 
of the subject will have been thoroughly investi 

it is confidently anticipated that, as a result, th 
tion will eventually be in a position to make an 
live pronouncement on the relative merits of all fox 
euthanasia.—I am, etec., 












F. Kw 

General oM dU 
Medical Assmeiation « 

Britain and ire nd. * 





London, W,C.1, April 28th. 















The Services 





DEATHS IN THE SERVICES 
Colonel Thomas Stodart, C.LE., Madras Medical Se 
(ret.), died at North Berwick on April 15th, aged GG. He owa 
born on March 13th, 1868, the son of William Stodact obo 
Winton Hill, Pencaitland, East Lothian. and was sheeted 
at the Royal High School, Edinburgh, and at Edinburgh SERA 
Univesity, where he graduated M.B, and C.M. in 1891. in o 
1893 he joined the Indian Medical Service, and after SHOVE 200 
in the Sudan in 1896, for which he received the Egyptian and — 
the Khedive's medals, and on the North-West frontier of ^. 
India in the Tirah campaign of 1897-8, he entered the Burma: ILE 
Civil Medical Department in 1888. He was recalled io. ooo. 
military duty in 1914, and posted as A.D.M.S. of ihe Banna | 
brigade ; for his part in the Afghan War of 1919 
Waziristan campaign of 1920 he was mentioned in di 
Retiring shortly afterwards, he returned to North 
where he took a great interest in public affairs. 2 
member of the East Lothian County Council of the 
Sanatorium Board for the South-Western Counties, 4 
Public Assistance Committee. At®the time of his. 
had been president of the North Berwick br 
British Legion for five years. He was a k 
also engaged actively in curling and shooting. 
by a widow, two sons, and two married daughters, 















































Colonel Christopher William Carr-Calthrop, j 
Medical Service (ret.), died at Ealing om # 
1844, the eldest son. 

Calthrop of Withern, Lincolnshire, he wa ica 
Taylors’ School, Charing Cross. Hospital, a 
University, where he graduated M.D. in 1869). - 
the M.R.C.S. in 1867 and the L.R.C.P;Lond. and I 
1868. He entered the Indian Medical Service ; 
surgeon on April ist, 1869, passing first into Ni 
he won the Herbert prize as first man of h s tern 
attained the rank of full colonel in April, „4899, ami : 
in April, 1904, In the Afghan War of 
in the aeion at Ali Khel, and in the opera 
was wounded, and gained the j 
with a clasp ; and for his services in the Sudan 
medical officer in the Dongola campaign of 1 
the Egyptian medal and the Khedive's Dro 
the Great War began he was e re 
Ealing and district, and later, in 1917,- 
ivory insulators for the Admiralty, ivory t 
one of his hoDbies. For some years, during 
he held a professorship in the Panjab. 

In the administrative grade he served | g 
officer of the Presidency District, Calcutta, "and 
inspector-general of civil hospitals in Assam. He v 
C.B.E. for hig services in the war. He was the author 
Assam Pharmacopoeia (1900), and of History of the Fan 
of Calthrop and Calthorpe (1908). 
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" E: o Dr William Henn. We elch: : 
Graduating with classical 


Y " College of Physicians and Surgeons, Columbia 
in 1871, and became M.D. in 1875, eserving 
. as an intern at the Bellevue 
Hospital, before he went, in 
1876, to work at Strasbourg 
under von Recklinghausen, at 
‘Leipzig with Ludwig, at 
Breslau with Cenheim, and 
at Vienna under Chiari and 
Hebra. On his return to New 
York in 1879 he was mace 
professor of pathological ana- 
tomy and general pathology 
üt the Bellevue Medical Col- 
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lege, and-held the chair until 
"1884, when he was appointed 


the first whole-time prafessor 
of pathology at the Johns 
Hopkins University, Balti- 
more, where he remained in 
one capacity or another for 
> next fifty years of his long hfe. Johns Hopkins, a 
jaliumnore merc hant ads Quaker millionaire, who died on 
hristmas n T 73, endowed “a university, for there 











After hea düpoiut engraving 
o ay Alfred. Hutty 


| will always. be Popes to re SEN "U In 1884 a provisional 
ical faculty was established, and Welch's chair was 
the. first. He at once went to Germany fo gain 
ugh mastery of the rapidly developing science cf 
iology under Koch, whom he had previously met 
Breslau, at Berlin, and elsewhere. In the autumn of 
5 he began research and graduate teaching in his 
3 oratory at Baltimore, where among his co-workers and 
S were GSM. Sternberg, Walter Reed of yellow fever 
TW. z M W. cn onu n, And Simon 


















" a ihe Jobns Hopki dns "Hos Aun m 1889, and of the 
ndergraduate medical school till 1893. Welch had much 
ther with J. S. Billings, the medical adviser, in 


alsted, and Howard A. Kelly—who, like Welch, 
rere all under the age of 40, and later appeared in 
FS. Sargent's s portrait of “ The Four Doctors ” (1905), 
which now adorns the W. H. Welch Medical Library. 
Velch became pathologistin-chief to the hospital, and 
was E frst dean of the medical school IDE hve years 
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An tö giv ea ju D e nb of bis enormous pean 
-his Bibliography | in iod contained 335 ite ees worked 










entered the medical school 


ion of the -clinical professors— William Osler, 


ES 
E NENA RCT E e ae reenen ei inam ——————————————————A——A————— ———————————————————————————————————————————————————— 


the ODE A. | ‘epidermidis alius ‘and the 
Ogenes pman bot hin 1892, , nd Pee 





2: laboratory forty-four 









! cian ie "His peus 
arisen to call him blessed and express their 
of admiration and lasting affection—for examp 
more or less public occasions of the twenty- 
versary in 1900 of his doctorate, when he was 
with a Festschrift, ang» on uy seventieth anc 


birthdays. - 0T MN 


As an able idndaistotor dd shrewd judge o 
their capacities, so that his recommendations fc 
ments were eminently successful, he was much 
by scientific bodies connected with medical res 
freely did he give his services and sacrifice 
leisure. Thus he had been president of the 


Scientific Directors of the Rockefeller Institute f 


Research since 1901, and Carnegie trustee f 
On several occasions during the last decade « 

century he came to the rescue by successfully - 
legislation against animal experiments. Tu 
medicine he long took a leading part ; in 1897- 


president of the Maryland Public Health Asso 


a time when action was sorely needed, and re 
office for a quarter of a century ; in 1903 he was 
of the subcommittee of the Committee of Fifty 
gate the liquor problem, and wrote the repo 
pathological. effects of alcohol ; andvin 1916 h 
the chair of pathology at Tohns Hopkins Uni 
become director of the important School of Hy 
Public Health at Baltimore. i 
Welch was a man of wide sympathies and ct 
years ago was described by Osler as '' extraordi 
versed in the history of medicine, and, apart : 
nical knowledge, having a fund of informati 
conceivable topics——írom bridge to baseball, frc 
to Herrick." He was a bibliophile who also 
contents of books with extreme accuracy, and I 
in medical history was not the hobby of an 
for he was in 1889 the first president of the John 
Medical Historical Club. In 1926 he was elect 
new chair of medical history in the Johns 
University, and at once set out to journey ov 
in order to buy books. Six years later he resi 
was succeeded by Professor Henry Sigerist. T 
Welch Medical Library, in charge of Lieut.-Colc 
Garrison, and the Osler Library at McGill 1 
Montreal, presided over by Dr. W. W. Franck 


_a happy coincidence dedicated in the same yea: 


The revolution in medicine that has taker 
North America in the last half-century should 
ascribed, as is most justly due, to the two gre 
and friends of the Johns Hopkins School— 
Welch—who in so many ways resembled ea 
especially in their humanity, genius for friend: 
vision, and entire unselfishness. Welch was a 
a clubbable soul much given to hospitality, and 
ing companion. Honours, entirely unsought, 
upon him: he was an original member in 18 
Association of American Physicians, then lim 
hundred, its president in 1901, and was elected ar 
member in 1913 ; thefe is now one original mem 
He was President of the American Medical Ass 
1910, and of other societies too numerous to mer 
was elected Foreign Corresponding Member of t 
Medical Association in 1932, was an honorary 
many scientific bodies y Europe, and wa as i 


of a number of foreign decorations. 
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JAMES HAIG FERGUSON, M.D., LL.D., 
Š F.R.C.P.Ed., F.R.C.S.Ed. 
The death took place on May 2nd, at his residence in 
| Coates Crescent, Edinburgh, of Dr. James Haig Ferguson, 
a one of the best-known gynaecologists in this country. 
_ He had been in failing health for a considerable time. 
— A He was born in Edinburgh in 1862, his father being the 
. minister of Fossoway Parish Church, Perthshire. After a 


preliminary education at the Collegiate School, Edinburgh, 


Haig Ferguson entered upon a medical course at Edia- 
burgh University, where he graduated M.B., C.M. in 1884. 
In the same year he became a Member of the Royal College 
of Surgeons of England. After a period spent as resident 
physician with the late Dr. Claude Muirhead in the Royal 
Infirmary, Edinburgh, he also acted as resident physician 
in the Royal Hospital for Sick Children, and then took 
up gynaecology as a specialty and was appointed clinical 
tutor in the department for diseases of women. He joined 
T pite Royal College of Physicians of Edinburgh as a Mem- 
ber in 1887, proceeding to its 
Fellowship in 1889, and he 
also joined the Royal College 
of Surgeons of Edinburgh as 
a Fellow in 1902. In 1890 
. he obtained with honours the 
M.D. degree of Edinburgh 
University. In April, 1896, 
he was appointed assistant 
gynaecologist on the staff of 
the Royal Infirmary of Edin- 


. promoted to the charge of a 
 gynaecological ward. Retiring 
under the age limit in 1927, 
he was appointed consulting 
gynaecologist to this insti- 
tution. In the following year 
his great services to the University and Medical Schoo! 
of Edinburgh were recognized by the University, which 
conferred upon him the honorary degree of LL.D. 
For many years Dr. Haig Ferguson had conducted a 
large family practice in addition to his specialty, but on 
. taking charge of wards he limited himself to work as a 
consulting and operating gynaecologist and obstetrician. 
. His post in the Royal Infirmary carried with it that of 
. lecturer in clinical gynaecology in the University of Edin- 
burgh, and she also lectured on midwifery and diseases of 
i women in the School of Medicine of the Royal Colleges. 
. For a long period he was also gynaecologist to Leith 
. Hospital and physician to the Royal Maternity Hospital, 
- Edinburgh. He had acted as examiner in midwifery both 
in the University of Edinburgh and in that of Aberdeen. 
Immediately after graduation Dr. Haig Ferguson had been 
elected one of the annual presidents of the Royal Medical 
Society of Edinburgh, and he later served a term as 
president of the Edinburgh Obstetrical Society. At the 
time of his death he had been a member of the British 
Medical Association for forty-eight years, and his long 
JJ connexion with the Association, as well as his eminence 
in his chosen specialty, was recognized by his election as 
president of the Section of Obstetrics and Gynaecology at 
the annual meeting of the Association held at Edinburgh 
in 1927. He filled the office of pfesident of the Royai 
= College of Surgeons of Edinburgh in 1929-31. His out- 
standing position among Scottish obstetricians and his 
_ judicious powers in the conduct of business: were recog- 
nized by his appointment as chairman of the Central 
. Midwives Board for Scotland, a, post which he held at 
the time of hi death. He was also vice-president of the 
Scottish branch of the Queen Victoria Jubilfe Institute 
of District Nursing, and, as chairman of the Governing 


. Board of the School of Medicine of the Royal Edinburgh 
Nie. wer’: 
e 
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burgh, and in 1921 he was. during his long tenure of the chair of the Central Mid- 


Colleges, he took a deep interest in the education of 


medical students. 
* Dr. Haig Ferguson had written several textbooks, which 
enjoyed a great measyre of success. In 1889, along with 
the 
of Obstetric Nursing, which had gone into a fifth edition 
in 1906. In 1923, along with Drs. Munro Kerr, James 
Young, and Hendry, he published A Combined Text-book 
of Obstetrics and Gynaecology, wich went into a second 
edition ten years later. He also contributed numerous 
articles dealing with obstetrics and gynaecology to medical. 
literature, such as the article on '' Puerperal Affections of 
Breasts and Nipples,” in tife PAL E E o Medica, and — 
one on '' Abdominal Hysterectomy for Acute Puerperal 
Metritis," in the Transactions of the Obstetrical “Society 
of Edinburgh, 1906. 

As a practitioner Dr. Haig Ferguson was distinguished 
for his never-failing kindness, courtesy, and sympathy. 
These gqualities had endeared him greatly both to his 
numerous patients and to his colleagues. He was a hard 
and consistent worker in the practice of his profession, 
sometimes even to the detriment of his offn health. In | 
his specialty he was recognized as 


many friends and admirers that he never occupied the 
professorial” chair of midwifery in Edinburgh University. 
He was recognized as a skilful operator in gynaecology 
and his influence on the practice of obstetrics was exten- 
sive, through both his writings and his teaching. For | 
obstetric nursing ‘in Scotland he had done a great deal — 


EJ 


wives Board for Scotland, and much of the success which 
attended the work of this Board was due to his wise 
foresight and judicious counsel. 

Although constantly engaged in the cares of practice 
Dr. Haig Ferguson was a member of the King's Body-. 
guard of Scottish Archers, and took a great interest in the 
archery competitions of that body. He was also a keen 
fisher and hill climber when occasion offered during his 
holidays. In 1889 he married a daughter of the late | 
Sir Patrick Heron Watson, a noted figure in Edinburgh - 
medicine. He is survived by his widow and by one son 


‘and three daughters. 


A funeral service was held in St. George's Parish 
Church on May 4th, which fas attended by a large 
congregation, including many members of the” medical 
profession, and by representatives from the Royal Colleges | 
of Physicians and Surgeons, Edinburgh, the School of . 
Medicine of the Royal Colleges, Edinburgh, the Royal 
Edinburgh Hospital for Sick Children, the Central Mid- 
wives Board for Scotland, and a detachment of nurses 
from the Queen's Institute of District Nursing. The 
interment took place in the Dean Cemetery, where the 
ceremony was private. 


Dr. James Youwc writes: 

Dr. Haig Ferguson's death has removed from our midst 
the doyen of Edinburgh obstetrics and a very gracious 
personality. Great as were his gifts and his service, to 
his frierfds he will remaim rather as a presence which was 
precious in its possession of those qualities of heart and 
mind that are above the ordinary world's measurement, 
His handsome figure, his gentle and eourteous manner to 
rich and poor alike, and his kindly humour are among 
those things that to his patients, students, and friends 
scattered over the world fill in the memory of a grea 
doctor and of a character of singular charm. His presence 
warmed because it was itself suffused with those rich 
warm springs that flowed from à nature peculiarly sensi- 
tive in its éympathy and understanding. 

Naturally retiring and almost timid in temperament, 

ig Ferguson was hesitating and sometimes ineffective 
asea speaker, and this handicapped him when he was 


fhe final authority in - 5 
Edinburgh, and it was a matter of great regret to his - 
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Yate Dr. F. W. N. Haultain, he published a Handbook 3 
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years. che occupied, with s Success. and acceptance, publig | s 
posts of high responsibility. He was chairman of the- 
Central Midwives Board for Scotlarfd and president of the - 
Royal College of Surgeons, besides holding managerial | 
positions in the Royal Infirmary, the Royal H ospital for 

Sick Children, and Donaldson's Hospital School. 

| .Haig Ferguson had a large obstetric and gynaecological 

practice, and this, wh his hospital appointments, so 

ng 3 d his - time that he left himselt d leisuro; a 


























of the T PAPIER Reader in French in the obse: et » 
Oxford, and for his family. duce 


Ed R.. LLEWELLYN, MICS. L-R.C.P. 


: We regret to announce the death on April 20th, at his 
home in Penarth, of Dr. Thomas Richard Llewellyn, 
regional medical officer under the Welsh Board of Health. 
Dr. Lleweilyn, who was born in 1868 in Penygraig, the 
son of a well-known colliery manager, studied medicine 
at University College, London, and qualified M.R.C.S., 
L.R.C.P. in 1894. He started practice in his native 
town of Penygraig, where he remained for thirty years. 
During this time he took a prominent part in colliery 
rescue work, and identified himself with local public 
affairs ; for three years he served as a member of the > 
Glamorgan County Council. In 1920 he relinquished 
private practice to take up an appointment as regional 
medical officer of the Welsh Board of Health. Dr. 
Liewellyn was predeceased by his wife a few months ago | 
| and is survived by one son and two daughters. , 
Dr. D. LLEwetyn WirLiíAMS writes: The death of. Dr. Ses 


: . ^A graduate of the University of Glasgow, he remained in | T. R. Llewellyn on April 20th, just as he was about to 
^. that city for ten years as physician to out-patients in the | I*tire, is a sad loss to the insurance medical service in South 


* - Western Infirm ary and Sick Children's Hospital, and as | Wales. He relinquished an extensive medical practice.in 
n | 
i 












Ar alee ape A PE were at once an pde 
and a disciplinary test to his assistants and hospital staff. 
Throughout the active years of his life he was fortunate 

in the possession of a vigorous constitution, which with- 
stood the many strains imposed upon it by the exigencies 
of an active obstetric practice. 










e 
: [The photograph reproduced is by Jas. Bacon and Sons, 
Edinburgh. | | 
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J. CAMBBELL McCLURE, M.D. 

ID Smior Physician to the French Hospital, London 

By the death of Dr. J. Campbell McClure, which occurred 
"with tragic suddenness on May 2nd, four dafs after the 

“wedding of one of his sons, the French Hospital and 

colony in London have been deprived of a notable 
personality. 

James Campbell McClure was born in February, 1873. 





assistant to the professor of medicine. He also held a the Rhondda Valley to join the regional medical service 
|" appointment at the Belvidere Fever Hospital. Mig ting on its inception in. 1920 ; he acted as regional medical 
‘to London, he became in course of time physician to the | Officer for East Glamorgan and Monmouthshire. Dr. 
Frénch Hospital and to Margaret Street Hospital for | Llewellyn was a man of strong personality, and his high 
Consumption. In addition he held several other minor | ideals of medical service called for the best from insurance 
appointments. practitioners in his region. He was always frank and 
-.. The author of many publications, his most valuable | straightforward, and had a somewhat courtly manner ; 
contribution to medical literature was probably a hand- | n9 one could take liberties with him, but those who tried. 
_ book on the infectious fevers, the fruit of his early | to do their best found in him a good friend. His wide ^ 
ts experience at Belvidere, the readable and practical nature.| Clinical experience in a large colliery practice before and ^ 
of which rendered it, in its time, a favourite with students. | after the passing of the National Insurance Act enabled 
X good knówledge of fefers is an. excellent foundation | him to perform his duties as medical referee with great 
for genéral medicine ; but McClure's interest widened to | Satisfaction, both to approved societies and to insurance 
include also balneology and climatology, his active atten- | Medical practitioners. Much of the improvement in the 
‘tion to which gained him the office of president of that | Clinical aspect of insurance practice is due to his efforts. 
ection of the Royal Society of Medicine. With this wide | The Welsh Board of Health has lost a loyal and efficient 
nd varied grounding, McClure developed into a general officer, and his medical colleagues a true and faithful 
nyscian possessed of unusual skill in diagnosis. Shrewd, friend. i 
wnright, and practical by nature, he was little liable 
o. follow any will-o'-the-wisp in tracking symptoms ta 
l igin, and yet little escaped his keen observation. 
ater life this acumen grew to that point of skill when 



















The death of Frank A. Spreat, F.R.C.S., which. 
occurred on April 24th, came as a great shock to his 
medical colleagues and many friends. Although- it was. 
known that he had not been in good health for sonfe 
time, his death occurred very suddenly. Frank Arthur 
Spreat, who was 72 years of age, was educated at tha 
Aldenham School and St. Bartholomew's Hospital. Quali- 
fying in 1884, he settled in practice in Friern Barnet very 
shortly afterwards, and for a good many years was one of 
the best-known practitioners in North London. Dr. Spreat 
was a man of most unbounded energy, and performed 
the somewhat remarkable feat of passing his first and ` 
final Fe lowship examinations of the Royal College of. 
Surgeons after the age of 40, and also taking his D. P. H. 
whilst in general practice. During the greater part of his 
professional life he made a point of attending one of the 
teaching hospitals one day a week, and even when he was 
nearly 980 years of age he still continued to take special 
courses in clinical work, Dr. Spreat held many public 
appointments. He was medical officer and public vaccina- 
tor for the*Friern Barnet district, medical officer for the 
maternity and child welfare centres under the Middlesex 
County Council, apd he was also medical officer to the 



















k 1owledge. and experience combine to form a flair cr 
intuition as nearly faultless in its conclusions and decisions 
as any human judgement can be. But McClure' s firm 
grasp on actuality would have left him dissatisfied with 
the merely diagnostic side of medicine. His knowledge 
of therapeutics was deep. Again, however, his strong 
common sense and balance enabled him to form a thera- 
peutic repertory thft was reliable as well as varied. 

Any account of Campbell McClure's professional life, 
wowever brief, would be culpably: incomplete af no refer- 
nce. were made to his devoted sefvices to the French 
Hospital. In his twenty-one years as physician he has 
: seen the reputation of the hospital grow until, at the 
present day, it has come to be the trusted resort in time 
of sickness not only of French and Belgians,*but of the 
entire foreign population of London. In this great 
development. McClure piayec à conspicuous part. His 
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.Post.Office. For many years he was, medical officer- of 


. ‘health to the Friern Barnet district, during which time 


he kept himself thoroughly. conversant with, the ever- 
increasing public health Sr ant and was the means of 
~ imstitüting many admirable reforms. For over forty years 
he'was' à member^of the British Medical Association, in 
which" he had"always takeü the gréatest interest, and 
had been chairman of the'Finchley Division. `“ Dr. Spreat 
was greatly ^ ted by all the medical men with 
whom he came into contact, and his loss will be much 
felt by his fellow practitioners. He married Miss Edith 
Hulke, daughter of the late Dr. Hulke of Deal, and she 
survives him with a son and'a daughter. His younger son 
he lost in the war. ,. f s 


Those who knew Dr. Ipris David Evans will greatly” 


regret. to hear of his sudden death, on May 3rd, at his 
home in Prebend Mansions, Chiswick. He had recently 
undergone a successful operation and was apparently in 
perfect health. Dr, Evans, who was 48 years of age, 
qualified in 1914, and took his M.D.(Durham) in 1917, 
having received -his medical education at Newcastle-upon- 
Tyne. He served -as major:in the R.A.M.C: during the 
- war. He had lived for a considerable time at Cardiff, 


and served asimedical assessor. to. the Pensions Appeal. 


Tribunal. Called to the Bar at Gray’s Inn, he had 
‘recently become interested in coroners’ work, obtaining 
the appointment of deputy. coroner.for Central London: 
last October. During ‘his tenure. of this office he held 
the inquest upon the body of a càbaret artist who died. 
as a result of taking drugs for slimming. It was on this 
occasion that, he called attention to the.fact that drugs 
. Of the nitrophenol group are accessible to the eral 
public, and legislation has since been introduced limiting 
‘the. sale of these drugs. “Dr. Evans leaves a widow and 
ohe son. , TON XML VC aoe 
eee 
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LM UNIVERSITY OF OXFORD l 
The Board of the Faculty. of Medicine has elected RA E. 
Havard, D.M., Queen's College, to the Schorstein Research 
Fellowship for 1934, .  . /Á— ÁA—. - 


RU SE - UNIVERSITY OF CAMBRIDGE 
Two.public lectures wil be given on Monday and Tuesday, 
May 14th and 15th, at 5 p.m., in the new lecture theatro 
of the De ent of Physiology, by Dr. Alfred Adler of 
Vienna. 
individual psychology ;.of the second, active and passivo 
personalities. à; 
The titles of the degrees of M.B., B.Chir., have been 
conferred on A. H. Field (Newnham College). 
, The following candidates have been approved at the exam- 
ination indicated. = 2E f 
Dirtoma mx MepicaL RaproLoGY, AND Exscrrorogy.—L. R. B. 
Birt, E.-W. H. Shawcross, B> W. Windeyer. 


- UNIVERSITY OF LONDON 

The Court, at its meeting on May 2nd, learnt with gratifica- 
tion of grants from two more of the city companies—namely, 
the Fletchers and Pewterers. These benefactions will be 
apphed towards meeting, the cost of the Ceremonial Hall, to 
be built on the University site in Bloomsbury. A very 
cordial vote’ of thanks was passed to the Essex Education 
Committee and County Council for increasing their grant to 
the University for 1934-5 from £1,000 to £1,600. ° 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
D.P.H. Course ; Fishmongers’ Studentship 

The 1984-5 course of study, which qualifies students to sit 
for the University of London Diploma in Public Health, covers 
& period of nine calendar months’ Whole-time work, com- 
méncing on -October ist, 1934. The.fee (bá guineas) covers 
the cost of the ordifary lectures and denionstrations, visits 
to centres of public health interest, the necessary practical 
work with the medical officer of health, and instruction in 
infectious diseases. 

One- place will be allotted, without fees, after open com- 
petition on Tunesg8th and 29th, the Successful candidate being 
awarded the Fishmongers Company Studentship. Applica- 


‘tions to compete for this siden d must be sent in by 
June 18th. Tnauisies in regard to course or the courses 


of study in-bacteriology, epidemiology and vital statistics, 


i a p Wal among officers of the West African Medi 
whe 


W. 
; lars can be obtained on application. 


' Edinburgh, held on 


he subject of the first lecture is the principles of: 


industrial psychology, tropical medicine and hygiene, etc., 

. Should be addressed 

RC and Tropical Medicine, Keppel Street, Gower Street, 
Ci. di i es 


to the Secr ,. London - School of 


‘Langley Memorial Prize 
: This prize, of the approximate value of £21, is T to 
Staff, 
er on the active list or retired list. .The award will be 
made in: respect of the best paper on one of the following 


.8ubjects (special consideration to be given to original work): 


a) Tropical Medicine or Surgery. (b) Tropical Hygiene and 
itation. (c) Tropical EntomoMgy and Parasitology. 
Papers must bé delivered to the Secretary, London School of 
TE and Tropical Medicine, Keppel Street, Gower Street, 
.1, before October Ist, 1984, from whom further particu- 


UNIVERSITY COLLEGE, Lonpon™ 

The Fellows of University Collége, London, held theireannual 
dinner at the College on April 30th, on which date the frst 
stone of University College was Jaid by H.R.H. the Duke of 
Sussex in 1827. Sir John Rose Bradford, Bart., M D., F.R.S., 
Chairman of the College Committee, presided. Before dinner 
those who had been recently elected were admitted to the 
Honoraf& Fellowship or Fellowship by the chairman. The 
new Honorary Fellows are: Emeritus fessor Karl Pearson, 
who occupied the Chair of Applied Mathematics and Mechanics 
from 1884 to 1811. and the Galton Chair of Eugétuci from 1911 
to 1933 ; and Emeritus Professor Sir Fhi&ders Petrie, who was 
Edwards Professor of Egyptology from 1898 to 1933-eadmitted 
in absentia. The new s are Miss Edith C. Batho, Pro- 
fessor B. Ifor Evans, Dr. Edward Mallett, Mr. Harold James 
Page, and Dr. Alan Sterling Parkes. 


UNIVERSITY OF BIRMINGHAM l 


"Dr. Stuart McDonald has been appointed lecturer in pathology 


in place of Dr. F. W. M. Lamb, resigned. . , 


- , ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At‘a quarterly meeting of the Royal College of Physicians of 


1st, the president, Dr. Edwin 
Bramyell in the chair, br. Francis Wi Murray Cunning- 
ham, D.S.O. (Hove), took his seat as a Fellow, and Dr. 
William Lindsay Kinnear (Dundee), Major James Henry 
Barrett, I.M.S., and Dr. David Rhys Lewis (Swansea) were 
elected Fellows. , 

Dr. Robert Thin was re-elected .a representative of the 
College on the Conjoint Committee of Managemeat of the 
Triple Qualification. 

It was announced that the Cullen Prize had been awarded 
equally between! Sir Frederick Kay Menzies, K.B.E., and 
Lieut.-Colonel A: G. McKendrick. . AE 


Medical Notes in, Parliament 


[From OUR PARLIAMENTARY CORRESPONDEN] 


rne entr trt t 


The House of Lords this week discussed a Parlia- 
mentary (Reform) Bil introduced by Lord Salsbury. 
Lord Hailsham said reform of the House of Lords would 
have to be a Government measure, but that the Govern- 
ment had not decided to propose it. = 

The House of Commons took the Unemployment Bill 
on report. Earlier a new clause was proposed by Mr. 
J. J. Lawson to extend unemployment insurance to non- 
manual workers with salaries of; less than £500 a year. 
Sir Henry Betterton promised to'ask the Unemployment 
Statutory Committee to consider,the proposal. The new 
clause-was defeated. 

The Workmen’s Compensation (Coal Mines) Bill and 
Water Supplies (Exceptional Shortagé) Bill were read a 
second time, and the Firearms, Act Amendment Bil a 
third time by' the House of- Lords on May 2nd. The 
Protection’ of Animals Bill was read a second time by 
the Lords on May 8rd. 

In the House of Commons, on May 4th, the Cottoffe 
Manufacturing | Industry (Temporary Provisions) Bill was 
read' a first time. 

The Hotels and Restaurants ‘Bill was withdrawn on 
May 2nd: The’ Licensing (Standardization of Hours) Bill 
was set don for report in the Commons on May 4th, 
but was not reached, and no further progress with it is 


- 


@xpected this session. — ` 
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On May 7th the Water Supplies (Exceptional Snare: 
Bill passed through committee. 2s 

In the House of Lords on May 7th the Registration o$ 
Births, Deaths, and Marriages (Scotland) E read 
Bill was read a second time. 

Sir Francis FREMANTLE moved the second reading of 


. the Contraceptives Bill in the House of Commons on 


May 7th. Objection was taken to the motion, nu Deis 
Bill was set down again, for that day week. fas 


- 


Warren Fisher Report and Dental Services 


On May 8th Captain ELLISTON. asked if the, recommenda- 
tions of the Warren Fisher *eport: could be extended to’ 
include dental @Micers as submitted in a memorandum by the 
British Dental Association. Mr. HonE-BELISHA said that the” 
committee on the medical branches of the Défence Services 
suggested that. some of their proposals in regard to the 
medical services might with advantage be applied to the 
dental services. He understood . representations had been 
made by..the British | Dental -Association , to the @efenca 
- Departments, - : and: that. this "question was now under 
consideration. : 
"M Tihore Diseases Rerort s í 

On May 8th ‘Bngadier-General Brown: asked the Prime 
" Minister if he would publish ihe report of the scientific: 


. committee appointed by the Economic Advisory Council to 


consider the incidence’ of milk-borne diseases, and if steps 
would be taken to submit its findings to agricultural interests, 


. as well as to ‘medical ‘authorities, - before any legislative 


action on it was taken. Mr. ‘Ramsay MAcDoNALD replied 
that the committee's report had just been received, and it 
had not yet been possible to consider the question of its 
publication. The interests. of every section of'the population 
would be carefully borne in mind by the Government when, 
it reviewed the conclusions of the committee. . Mr. 
Lampert asked if Mr. MacDonald would, if possible, publish. 
the report. Mr. MacDonald said that as soon as he had had 
an opportunity of reading it he would ‘decide whether the 
report shouldbe published'or not, All the bias was in favour 
of publication. Lieut.-Colonel TRoyTE asked if the Council 
"considered that diseases were brought in by butter from 
foreign countries, Mr. MacDonald said he would imagine 
not, but he did not know, as he had not had time to'read 
the report. M PIER 

Slum Clearance m Scotland —Mr. SKELTON, replying - on 
May 1st to Mr. Neil Maclean, said that information.as to the 
{otal number of unfit houses to be cleared in Scotland was 
“not avaslable, but according to the programmes for the five 
years 1934-8, submitted by- 208 out of 228 housing autho- 
rities in Scotland, it was estimated that 59,774 houses were 
required to replace unfit ones,.and that 42,948 new houses, 
or 72 per cent. of the: estimated requirements, would be 
erected for this purpose. Neither of these figures was final.- 


Small-pox at®Blackburn : Error m Diagnosis —On May Ist 


Sir Huron Young told Mr. Groves that the first case of: 


small-pox in.the recent outbreak at Blackburn, which proved 
fatal the day after admission to hospital; had been wrongly 
osed. On the death certificate the death was attributed 
to (a) heart failure, (b) acule toxaemia, (c) varicella. The 
death had been classed to small- -pox. 


Unemployed and Old Age Pensions. —On May ist Mr. 
SHAKESPEARE informed Mr. Batey. that nothing had arisen 
to'reopen the question of legislation to aménd the*National 
Health Insurance Act, 1932, so as io restore medical benefit 
and old age pension benefit at 65 years of age to unemployed 
workmen. The - position undér the Contributory Pensions 


. Acts.of the insured "person who had suffered from prolonged 


-— 


unemployment was fully safeguarded-up to the end of 1936. 


© Disablement Due to Siicosis.—Sir Joun Grimour told Mr. 


Rhys Davies, on May 2nd, that since June Ist, 1931, when. 
the medical board was appointed, up to April 30th, 1831, 
there had been 437 coal miners certified ‘by the board as dis- 
abled through silicosis , 129 of these were certified as partially 
.disabled. Earlier comparable figures were noi available. From 
February ist, 1929, when the Vanous Industries (Silicosis) 
Scheme ‘came into opération, up 'to' the end of. 1932, "com: 
A ie was paid in 143 cases of GER Heeni: There we 


+ A 


EH 


- not yet available. 








a large number of cases in 1933, but- the: precise figure was 
The number of ‘deaths certified since 
‘January Ist, 1984, was fourteen. : 


Explosions of  Firedamp.—Colonel Cove told Mg 
Grundy, on May, 8rd, that the number of'fatal accidents 
caused by explosions of firedamp or coal dust in mines in 
1932 was thirteen, resulting in sixty-nine deaths. . In 1933 
there were eight accidents and eight deaths. In one of these : 
cases proceedings were taken against the owners, agent, 
manager, and under-manager, who were.charged with contra- 
ventions of Section 29 and Section 34 of the Coal Mines Act, 
1911. He' could not undertake to bring in legislation to 
make it a'criminàl offence against the management, directors, 
and owners where an explosion took place -in. any pit with 
"which they were connected. -Every explosion was investigated. 


Infant Mortality sn. Kensington —Sir Hmron Youwo told 
Mr. West, on May Sth, that the infant mortality rates in 


' South Kensington, North Kensington, and the Norland, Ward 
. of .Kensington would be published in the annual report of 


the medical officer of health for 1933. Mr. West asserted 
that the death rate in the Norland Ward of Kensington was 


, 140 per 1, 000, or twice as high as that of Poplar. 


House Erection in England and Wales.-—Mr. SHAKESPEARE 
informed Mr. Mitcheson on.May 8th that the total number 
of, houses „built in England and Wales (excluding houses of 
a rateable value exceeding £78, or £105 in Greater London) 


during the half-year ended March 31st, 1984, was 153,299, 


of which. 120,781 were built by private enterprise without 


‘State assistance.- The highest corresponding total during any 


previous half-year ending March “Sist..was 111,066 = the 
half-year ended March 31st, 1927. : 


Medical Treatment of School Children. Mr. RAMSBOTHAM 
states that the amount recovered from parents in respect of 
ihe medical treatment of children attending public elementary 
schools’ during the financial year 1931-2, the latest “period 
for, which complete -audited accotints of local edacation 
authorides are yet available, was £69,370. 


Imported Milk Producis.—Mr SHAKESPEARE stated seven 


that most imported milk products were made from pasteurized 9 


milk or cream. If the. product was in liquid form the 
Ministry had complete powers and regulations with. regard 
to bacteriological, examination. As regards. non-liquid pro- 
ducts, -he Minister of Health was informed that there was 


. DO. danger to heu 


- Milk Supphed ` to Prisons, ‘etc.—-Colonel  HENEAGE asked 
Sir Jokn Gilmour, on April 26th, whether the contracts 
of the institutions: under his -control required the, purchase 
of Cerufied, ‘Grade A, or ordinary standard milk. Suir 
Joun Gr_mour answered that, as regards schools approved 
under the Children and Young Persons Act, 1933, some pro- 
vided themselves with milk from their own farms ; the others: 
purchased ordinary standard milk. Milk contracts for prisons 


and Borstal institutions required the supply of fresh genune | 


whole milk, the conditions being substantialy the same' as 
those Jaid down by the Milk Marketing Pons. Certified milk 
and Grade A’ milk were not used. 


. Physical Training among Prisoners.—Sir. Jom GILMOUR 
.states/ that men who are physically fit receive in the larger 
prisons physical 'training daily under ‘the’ supervision Of 
qualified officers, unléss they are employed on outdoor work 
of a kind which makes such exercises less necessary., 
Gymnas-ic classes under qualified instructors are held in .the 
evenings at, practically all establishments, except those where 


‘the age or the physical condition-of the prisoners makes it 


undesirable. In women’s establishments the numbers suitable 
for physical training are small, but classes are held where 
possible, and there is a physical- crating instructress a 


, pears Borstal Institution. 


Notes in Bref . 

At the end "i June, 1933, 2,398,000 persons bevien the 
ages of 16 and 64- were registered for unemployment insurance 
in the Londọn division, which corresponds SPproxmiaely with 
the Greater London area. ` - 

At March. 31àt, 41983, e 2, 213,000 persons in the United 
Kingdom. were in receipt of old age pensions. 

Sir John*Gilmour is: not prepared to propose legislation ' 


giving rragistrates:the power to-order- flogging as a penalty 


in cases of cruelty $p animals. s 
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Medical News 
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.Lhe eighth annual Macalister Lecture will be delivered 
by Dr, Robert Hutchison on ''Praise and Dispraise 
of. Doctors" at the National Temperance Hospital, 
Hampstead Road, N.W., on Thursday, June 2ist, at 
9 p.m. All medical practitioners and their friends are 
invited. bos 

The fifteenth Maudsley Lecture before the Royal 
- Medico-Psychological Association will be delivered by 
Lord Macmillan, on '' The Professional Mind," at 26, 
Portland Place, W.,.on Thursday, May 17th, at 3 p.m. 
Admission without ticket. ! 

Dr. J. B. Orr will deliver a Chadwick Public, Lecture 
at the Royal United Service Institution, Whitehall, S-W., 
on Tuesday, May 29th, at 5.80 p.m. His subject will 
be “ The National Food Supply and Public Health.” 
Admission free, without ticket. 


The_next meeting of the Royal Microscopical Society 
will be held at B.M.A. House, Tavistock Square, W.C., 
on Wednesday, May 16th, at 5.30 p.m., when the curator, 
Mr. W. E.. Watson Baker, will exhibit and describe the 
Nachet binocular microscope recently acquired, and papers 
wil be read by Dr. E. S. Horning and Professor C. 
Leonard Huskins. à 


Dr. Alfred Adler will address a special meeting of the 
Medical Society of Individual Psychology at 11, Chandos 
Street, W., on Thursday, May 17th, at 8.30 p.m. 


At the annual general meeting of the Chelsea Clinical 
Society to be held at the Hotel Rembrandt, Thurloe Place, 
S.W., on Tuesday, May 15th, at 8.30 p.m., Squadron 
Leader P. C. Livingstoné will open a discussion with a 
paper entitled ‘‘ Ophthalmic Notes on the Air Force Pilot 
Over'seas." The meeting will be preceded by dinner at 
7.30 p.m. 


1 
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The subject of Sir Henry Lyons's presidential address' 


before the Institute of Physics js '' Physics and Science 
Museums." It wil be given at the Royal Institution, 
21, Albemarle Street, on Tuesday, May 15th, at 5.15 p.m., 
and tickets may be had from tbe secretary, Institüte of 
Physics, 1, Lowther Gardens, -Exhibition Road, S.W.7. 


The next monthly clinical meeting for medical practi- 
tioners wil be held at the Hospital for Epilepsy and 
Paralysis, Maida Vale, W., on ursday, May 24th, at 
3 p.m., when Dr. W. G. Wylie wil demonstrate. Tea 
will be provided. ‘ Those intending to be present are asked 
to send a card to the secretary. 


The Glasgow University Club, London, will dine at 
the Trocadero Restaurant, Piccadilly, on Friday,-May 
25th, at 7.18 for 7.30 p.m. Professor Sir Robert Muir, 
F.R.S., is to be in the chair. Any Glasgow University 
men who, though not members of the club,. desire to 
attend are. requested to communicate with the honorary 
secretaries, 62, Harley House, N.W.1. 


The House of the Royal Society of Medicine (1, Wimpole 
Street, W.) will be closed from Saturday, May 19th, to 
Menday, May 21st, both days inclusive. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that Dr. Clark-Kennedy will give a lecture- 
demonstration on anginal pain on May 15th at 2.30 p.m. 
The lecture on May 29th will deal with functional heart 
disease. Forthcoming arrangements include a week-end 
course in diseases of the chest at the Brompton Hospital, 
` all-day, May 26th and 27th; a week's course in chest 
diseases at the City of London Hospital, Victoria Park, 
from May 28th to June 2nd; a éortnight’s course in 
gynaecology at the Chelsea Hospital, May 28th to June 
9th ; and a month's course in venereal disease at the 
London Lock Hospital, May 28th to June 28rd. A week- 
end course in medicine and surgery 
for June 2nd and 3rd at St. Mary's Hospital, Plaistow. 
A panel of t ers provides dagy individual clinics in 
various branches of medicine and surgery. 

A. conference of the British Health Resorts Association 
is being held this week-end at Harrogate concurrently 

"€. 
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with the annual general meeting of the Physical Medicine 
Section of the Royal Society of Medicine. On Saturday 
morning Professor Langdon Brown opens a discussion on 
tMe use of spas in diseases. of the liver, and in the after- 


noon Dr. S: E. Dore,opens a discussion on the spa 
treatment of skin diseases. 


The thirteenth annual conference of the Federation of 
Cremation Authorities 1n Great Britain wil be held in 
conjunchon with the annual conference of the National 
Association of Cemetery and Crematorium Superintend- 
ents at Birmingham from June 25th to 28th. Papers on 
various subjects connected with the disposition of the 
dead will be presented, including contributions from Sir 
John Robertson aud Sir Gipbert Barling, and will be 
followed by discussion. The meetings of whe conference 
wil be held in the Council House, Birmingham, with 
the exception of the Wednesday meeting, which will be 
held.in the Town Hall, Sutton Coldfield. The Lord 
Mayor, Alderman H. E. Goodby, J-P., wil preside at 
the opening session. 


We ag: asked'to announce that the Savill Prize, value 
£15, which is offered biennially by the West End Hospital 
for Nervous Diseases, will be awarded this year. Candi- 
dates, who should be post-graduate studentsparé required 
to write a thesis on a neurological subject of their choice, 
which subject must be submitted for approval fot later 
than May 31st ; they must also have attended the practice 
of the hospisal on at least ten occasions. Theses must 
be received not later than November 30th, and are 
accepted only on the condition that they shall not be 
published except with the written consent of the 
examiners. Further particulars may be: obtained from 
the secretary of the hospital, 73, Welbeck Street, W.1. 


The issue of the Wiener medtzuusche Wochenschrift 
for April 21st is dedicated to Professor Adolf Lorenz, the 
well-known orthopaedic surgeon of Vienna, who celebrated 
his 80th birthday on that date. 


The issue of Paris Médical for April 28th contains 
a French translation, by Dr. A. Baudoin, of Argyll 
Robertson’s paper in, the Edinburgh Medical Journal of 
December, 1869, describing the ocular changes to which 
his name has been attached. 


The May issue of The Practitioner includes five articles 
on diseases of the eye, by Dr. W. J. Adie, Mr. N. Bishop 
Harman, Mr. P. G. Doyne, Mr. J. Cole Marshall, and 
Mr. H. B. Stallard. D Oe 

The Spanish Academy of Dermatology and Syphiligraphy 

‘will celebrate the twenty-fifth anmversary of its foundation 
on May 17th and 18th. E 


On April 21st Mr. John Lionel Stretton of Kidder- 
minster, who recently completed his fiftieth year as a 
member of the honorary staff of the Kidderminster and 
District General Hospital, celebrated, with his wife, his 
golden wedding. He has been president of the hospital 
staff for the last ten- years, and has served! as chairman 
of the County of Worcester Local Medical and Panel 
Committee for twenty years. 


May 14th is the 200th anniversary of the death of the » 


physician and chemist Georg Ernst Stahl, the founder of 
the theory of phlogiston and animism. 


The Pathological Museum in connexion with the Annual 
Meeting of the British Medical Association at Bourne- 
mouth next July will comprise (a) exhibits bearing on 
discussions and papers in the Sections ; (b) specimens and 
ilustrations bearing upon recent research work ; (c) instru- 
ments relating to clinical diagnosis and pathological 
investigation ; (d) individual specimens of special 
interest, or a series illustrating some particular subject. 
It is also hoped to have exhibits relating to ncurology 
and to heretlity and mental and physical deterioration, 
and a series of x-ray and other photographs. The com- 
mittee is anxious for the co-operation of pathologists and 
others in securing specimens of medical interest on the 
lines indicated above. Offers of assistance may be sent 
to the honerary secretary of the Museum Committee, 
‘Dr. C. G. H. Morse, Room 30, Town Hall, Bournemouth, 
tg whom specimens should be forwarded by July 8th. 
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Letters; Notes, and Answers 


All communications in 1 regard to editorial business should be addressed 
to , The EDITOR, British Medical” _ Journal, B. M.A. House, Tavistock 
' Square; W.C.1. ^ i 

ORIGINAL ARTICLES and LETTERS forwarded for-püblication 
are understood to be offered to the Bnissh Medtcal- Journal alone 
unless the, contrary be stated : Correspondents who. wish. notice to 
‘be taken of their communications should authenticate, them with 
. their names, not necessarily for publication. 

Authors desiring REPRINTS 4 therr articles published in the British 
Medical Journal must communicate with the Financial Secre 
-and Business Manager, British Medical Association House,. Tavi- 
stock Square, W.C 1, on receipt of proofs. Authors’ over-seas 
should indicate on MSS. if UT are required, as proofs are 
not sent abroad. 

All communicatiqgs with referehce to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Finangial Secretary and Busfhess Manager. . 

The TELEPHONE. NUMBER of the British Medical "Association 

s and the Biuish- Medical Journal is EUSTON 2111 (internal 
exchange, four hneg). 

.The TELEGRAPHIC ADDRESSES are: 


y EDITOR OF.THE BRITISH MEDICAL JOURNAL, Astrology 
s " Wesicent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 

eo dvertisements, etc), Articulate Westcent, London. 

DICAL SECRETARY, Medisecra. Westcent, London. 

The address of the Insha Office of the Bntish Medical Association is 
. 18, Kildare Street, Dublin (telegrams Bacillus, Dubhiw; tele- 
phone 2550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams . Associate, Edinburgh , telephone: 
24361 Edinburgh). 3 . to 


QUERIES: AND-ÀNSWERS:L 3205 


Thickened Skin after X Rays — 
'" SUBURBAN G.P.” write: A young lady had sevéral x-ray 


» 


mE 
„a~ 


-— 


applications to the palm of her nght hand, some twelve ° 


years ago, ior.“ skin troüble." The skin exposed to' 


this treatment has now" become thickened and hardened.|" 
(? hyperkeratosis) and roughened. Can any^reader suggest 
'a suitable o or treatment likely | to Da in 


, the condition? 2 


Movement. of Needles In the Tissues . 


* ScEPTIC" (Northampton) writes: Until quite recently I 


“have beheved that needles, unless, 'acfually de osited within, 
a-hollow viscus, such ág a blood vessel, ténc on sheath, or 
ast” 


. the’ gut, remain practically stationary.’ I have in the 

f ridiculed the anxiety of patients who present ‘therselvea 
_proximallv. I would be glad to know if needles so piaca 
are able tò “travel,” ànd, if 30, to what extent. ` 


: : : Artificial Menopause ^ . 
“G, E. B." writes: ‘The sgmptoms, subjective and objective, 
arising from the artificial menopause are,.it.is well known, 
_ very difficult to be dealt-with by the dcctor in charge of.a 
z -patient after a hysterectomy ánd oophorectomy. My ‘case 
‘is. that of à woman 
_ operation, pe in August, 1933, menstruated: regularly 
it was done as a last resource to clear up a prolonged 
"psychoneutosis. with anxiety state Pathologically it proved 
^to be most qustifiable and necessary. Can any oF your 
readers give me assistance in clearing up the outstanding 

- physical symptoms—-that 13, profusz and 

which drench the patient and: wake her "or four ‘times 
every night? She has had a long course of thé various 
T brands of ovarian extracts, given orally and intramuscularly 
um to 1,000 mouse umts on alternate days. Also full doses 
atropine and zinc oxide at bedtime. - Any other possible 

cause of the Sweating ‘has been carefully excluded. :'. 


Disinfection of Room used by Cancer Patient 


AAW. Writes: AT lady who has had .two ‘operftions for | 


` cancer of the breast, and has been ny top ae successfully 
` treated for a third appearance, visits ds from time to 
dime. 


any rate, be fumigated’ There are such conflicting opinions, 
on the subject. ! m" 

a : ` Income Tax . 

Retirement from Partnership—Cash Basis 


" M.B." writes: The basis of our partnership income tax has 
béen on the cash recéipts each ‘year up to the end of our 
financial year ~- IE I retre at the end, say, of next 
` September, what income tax- would I be bable for in 
dud and July, 1936? 


. 70 *8* Lf £x is ‘ M.B.’s’’ share of the partnership assess- ' 


ment for 1934-5, then if he retires as from September 3008 


with a needle m the hand, or foot, and ‘a tourniquet placed: |! 


aged 49, who had, previous to this’ 


regular mght sweats,- 


` Is it safe; alter hér departure, for others to occupy 
the room withoute disinfection, or should the mattress, at. 


1984, he ‘will be liable to assessment on -1/ 2 of £x only, 
and he will not be liable-to tax on-the cash receipts which 
have not entered into the calculation of the assessments— 
.that is, to those subsequent to Septembe? 30th, 1933. , The 

* cash receipts ”’ merely supply a convenient means cf 
calculating’ the gross income “of ` ‘the practice, and tax ` 
payable for the year 1984-5 ‘is in respect of the income of 
that year. The- individuals concerned, including the 
incoming partner.(if any), can, on a unanimous election, > 
„claim to have the practice regarded as ceasing and restarting 
at September 30th; 1934, but that, „seldom operates to me 
benefit of the outgoing partner. `,- 


LETTERS, NOTES,' ETC. 
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Maternal Mortality Among Primitive People” 

Dr. KATHLEEN VauGHan writes: Both Dr. T. L. Paget’ 
(Journal, April 7th, <p. 644), and Dr. R. B. Michener (Journal, - 
November . 18th,- 1933, 944) tell us of native races in 
New Zealand and in ee who? have: great .trouble “in: ' 
childbirth. The. Maoris are more or less civihzed, and 
‘their ‘teeth, as, Dr. Paget tells. us, are’ defective. ^ The 
-Aincans live-in a reserve ; therefore they are presumably 
not under natural ‘conditions, and one would like io know 
more about their teeth. If one reads the Carnegie Trust 
su rt on Maternal Mortality, 1917, oné: notes that easy 

dbirth and perfect, teeth seem to go together. Does 
um this mean absence of rickets, and, therefore, that the ' 
bnm of the pelvis is round—not only fitting the chid's 
- sub-óccipitó bregmati¢ ' (which engages with it in “full 


` 


: i c flexion), būt‘ also. containing...the . largest : aréa..possible.,to .. 


.the circumference. -A pelvis wwith- à brit whose ‘circum-. 
ference is 36 cm. loses a, definite percentage of its area . 
when -bent into an oval, and this loss of area 15 progressive | 
as the conjugate shortens. One has only to read the 
report of the Director-General’ of Health, New Zealand; 
for 1980 to see the ‘state of present-day Maori. health— 
tuberculosis, cancer, goitre, trachoma, dysentery, influenza, 
‘and carious teeth are common., The one ‘‘civilzed disease" 
they do not seem to suffer from“ is appendicitis—doubtless 
' because. they still, squat _ Granted ‘that, the Maoris are 
dezeriorated br civilization; one “understands that those 
of them who do not adopt Européan obstétric methods, 
| wed be liable to have a higher maternal mortality than 
` , Evropeans who do: Surely our modern: obsteiric methcds 
aré rendered.necessary by our civilization, which defcrms 
the pelvis, converting: the round brim into an oval, with 
. the Low laa loss of area. Eldon “Best described the 
Mao of former days as having good teeth and no diff. . 
-~ | culty in childbirth.’ I-think life indoors Has more influence 
, 1 0n teeth,‘ and,- later dh, on dificult childbirth, than we 
- give it credit for. In other words, the school is more to 
: blame than the tuckshop. Open-air races, such as Maoris, 
AZricans, Indians, and, nearer home, our’ own people in 
. the Islands and Highlands of Scotland, are affected at 
once by the indoor life necessitated by going to. school, 
hnd.it shows first in the teeth and later in the pelvis, with ° 
‘consequent trouble’ in childbirth: Surely it would bo 
impossible to find with a i pelvis a perfect set of 
teeth. We are told that in Czechoslovakia an essential in 
a bride is perfect teeth. a has tanght that she 
will make a good mother. - 


A Refreshing Drink. . 

Dr. W. H. Koron (Sheffield) writes: The following will 
be found useful in many cases of illness, or, in fact, at any . 
other time. Place one pound of black-currant, damson, br 
‘any other jam in a quart jug. Slice a lemon and add it 

_to the jam. Crush well and fill up with boiling water. 
When cold pass the quantity required through a tea-strainer 
into a glass, and add soda water. It will be found ‘very. 

ood for quenching thirst, and,also makes a fine drink in 
ot weather. 


Li - 


: Disclalmer. 
Mr. Louis Carnac Rivett, F.R.C.S., writes: In view.of the 
blicity given in the Press io my informal talk to the 
Ladies Association y Queen Charlotte’ s Hospital, I should 
like to make it quité clear that I did not know that there. 
“were reporters present, nor did I know. that the proceedings : 
were to be pupashen 


Vacanoles : 
Notifications of offices vacant ın universitiés, médical colleges, 
and of vacant resident and other appointments at hospitals,’ 
wil be found at pages 42, 43, 44, 46;&and-48 of. our 
duree uus columns, and advertisements as to partner- , 
m assfstantships, and locumtenencies at pages 46 and 47. ' 
short summary of vacant posts notified 1n the advertise-’ 
miéat columns appears in the Supplement "at page 252. 
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peritoneal tonet, and" drainage. After-treatment consists 
in overcoming dehydration, attending to the heart muscle, 
and maintaining intestinal tone with '' pitressin '" and hyper-* 
tonic saline for a few days, and then resuming the usual 
coutine treatment. ! The prognosis of success following upon 
such an operation is affected by four chief factors: (1) the 
age of the patient (the percentage of successes among 
patents of from 6 to 15 years is double that of adults) ; 
(2) the stage cf the disease at which perforation occurs, 
the first and second weeks and those of convalescence 
being the most fortunate ; (3) promptness in surgical 
intervention (twenty-three out of forty-nine successes 
recorded by Cazin were operated upon within twelve 
hours) ; (4) simplicity and rapidity -of the operative 
measures—hence the writer's recommendation of simple 
suture and drainage. . . 


384 Serum Treatment of Tularaemia . 

.L. FosHav (Amer. Journ. Med. Sci, February, 1934, 
p. 235) records fifteen cases of tularaemia treated by 
intravenous injections of a potent specific serum pre- 
pared from a goat in doses ‘varying from 5 to 26 c.cm. 
With the exception of one patient who was moribund on 
admission, all showed a marked and prompt improvement, 
even when the serum was given as late as the second or 
third month of the disease. The therapeutic properties of 
the serum were found to be closely related with its desensi- 
tizing action. j 





Radiology 


385 Radiographical Control of Duodenal Ulcer 

" d Treatment 

D. M. Crarx and M. J GzYWwaN (Journ. Amer. Med. 
Assoc., January 18th, 1934, p. 107)-discuss the value of 
repeated x-ray examinations in determining ihe response 
of duodenal ulcers to treatment and when the heahng 
process has been completed. In gastric ulcers.this mode 
of control is well known, but in duodenal ulcers it’ has 
been employed to a lesser extent, since the niche sign is 
the only pathognomonic evidence, and it is only possible 
to observe the niche in less than 10 per cent. of duodenal 
ulcers. With the introduction of the compression tech- 
nique, however, the duddenum filled with barium can be 
clearly brought into viéw, and abnormalities can be 
noted. The authors report their reasons for believing that 
the disappearance of a niche, thus viewed; indicates a 
favourable initial response, but not necessarily ‘that the 
ulcer has healed completely. Symptoms may persist for 
a considerable time after such disappearance, and, con- 
versely, a.patient may be quite free from symptoms and 
yet have a demonstrable duodenal niche. This is explained 
by the fact that, when the oedema and infiltration 
surrounding’ a healing .ulcer subside and the crater 
becomes plugged with a.bud of granulation tissüe, the 
niche no longer retains barium, and is ‘therefore not 
demonstrable radiologically. "This probably occurs rela- 
tively early in the course of healing. There is a wide 
range in the amount of time required for disappearance 
of the duodenal niche. As a general rule these ulcers 
heal more slowly than do, gastric ones. The character- 
istic bulbar deformity of the duodenum ın ulceration 
certainly indicates that an ulcer is, or has been, present, 
but ıt has no relation to activity, and is of httle or no 
value in’ measuring the response to treatment. The 
absence of this bulbar deformity does not preclude, the 
possibility of active ulceration, for such a deformity may 
also be caused by spasm. É 


386 X.Ray Treatment of Malignant Disease of the 
. Upper Respiratory Trac? 
ENGELMANN (Deut. med. Woch., January 26th, 1934, 
p. 127) gives an account of the recent achievements of 
a radiological institute in Hamburg under the direction of 
Professor Holthusen, who was the first in Germany (1929) 
to apply the principles advocated by Coutard. According 
to these pnnciples,gthe therapeutic swperiority of radium 
over x rays observed in the past doesnot mean that the 
latter necessarily possess an inferior elective action, but 





that the dosage was inappropriate.’ -Coutard--has ‘shown - 


that the action of x rays may be improved by spacing the 
dosage in such a way that small daily exposures of low 
intensity are given over such a long period that the total 
cope, is considerable. The statistical table Engelmann 
publishes covers the period 1929-32, and concerns eighty 
cases—scarcinoma fifty, sarcoma ten, histological definition 
lacking twenty. Twelve patients did not complete the 
treatment. Six were given radium treatment for the 
primary tumour and later treatment with xz rays for the 
enlarged glands. In sixty-two cases only x-ray treatment 
was given. Of the twelve patien given inadequate 
treatment none survived ; of the six given radium and 
then x-ray treatment five showed no clinical sign of 
disease ; while of the sixty-two cases given x-ray treatment 
alone twenty-nine showed mo symptoms. Altogether 
thirty-four of the sixty-eight patients wéfe clinically 
symptom-free from twelve to ®*thirty-six months after 
treatment. All the fears as to the subsequent appearance 
of clinical symptoms due to the treatment have hitherto 
proved groundless. The author concludes that the x-ray 
treatment which has achieved these results must be 
regarded gs very valuable in the case of carcinoma of the 
upper respiratory passages. He bas also had certain 
successes with this treatment in malignant disease of the 
upper tbird of the oesophagus. e * 


e 

387 Rad'ography of the Chest . 

F. B. Exner (Radiology, February, 1934, p. 236) dis- 
cusses the relative value of stereoscopic and single films 
in the routine examination of the chest. He believes that 
the tendency in the United States to insist on stereoscopy 
as a routine is often inadvisable in view of the greater 
expense rendering it prohibitive in investigating early 
cases of tuberculosis or their contacts. He states that 
only rarely will a single chest film fail to show any lesion 
which would have been demonstrated by a stereoscopic 
pair, provided that the film is of good quality and is 
carefully studied by a competent radiologist. He has 
estimatgi that such failure will only occur in about 
0.4 per -cent. of pathological chests ; his estimation was 
based on a series of 500 such cases. In routine tuber- 
culosis surveys a considerable saving can be effected 
without any significant loss of efficiency by the usc of 
the single film unless the particular circumstances 
necessitate so many re-examinations as to offset the 
Saving in expense. The chief value of stereoscopy is 
derived from the ability it confers upon the radiologist 
to recognize at a glance three-dimensional relationships, 
to distinguish as artefacts certain shadows which appear 
in one film but not ín the other, and to appreciate ihe 
relative change in the position of Various shadows which 
permits images obscured in one plate to be seen in the 
other. , Exner disputes the value of the three-dimensional 
image, but admits the-help given by stereoscopy in 
evaluating shadows of doubtful significance observed at 
a previous single-flm examination. Moreover, he does 
not think that any patient should be diagnosed as tuber- 
culous on the basis of a single film unless the Pathological 
indications in it are indisputable. The personal equation 
of the radiologist is another important factor, for the 
stereoscopic method probably requires more rather than 
less skill in interpretation to avoid error Some can make 
more dependable diagnoses with the stereoscope. In con- 
sultant work, however, it is argued that some type of 
multiple-hlm examination is much to be preferred. 


388 X-Ray Treatment of Vaccinia] Reaction 

E. BARLa-SzaBÓ (Arch. f. Kinderheik., December 19th, 
1933, p. 1) employed irradiation with x rays in thirty- 
seven recently vaccinated children, who, with the excep- 
tion of a child aged 7 years, were between the ages of 
4 and 12 months. The application was made during the 
stage of formation of the areola, only one being given, 
except in very Severe reactions, When it was repeated in 
two days. The result, as confirmed by observation on 
controls, was a rapid subsidence of the reaction and general 
symptoms, without interference with the attainment of 
complete immunity. The method is suitable for cases 
with an abnormally severe reaction, for sensitive children, 
and in cases in which unexpected intercurrent disease 
develops during the period-of reaction.- ~- . .. ] 
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389 Aschheim-Zondek and Friedman "Tente-Compared® d 


From an analysis" of the hteratifze nud their own eexperi- - 
ence with 546 Aschheim-Zondek'and, 566 Friedman “ests, 
H. C. Mack and G. H. AcNkw (Amer, Journ; Obstet- and 
Gynecol., February, 1984, p. 232) ‘conclude that both 
methods have a high degree of ‘accuracy as hormane tests 
of the presence or-absence of pregnancy, the latter »eing 
slightly more reliable as well as more quickly and easily 
performed. -In. proved. cases of normal pregnancy they. 
obtained 97.3 per cent. accuracy with the Aschheim- 
Zondek test and 97.8 wikh the Friedman method “In 
patients in whom pregnancy was definitely excluded -the 


procedures. They remark that in abnormal or interrupted 
pregnancy the result of the test ‘should be interpreted in 


association with the clinical findings. A negative nesult. 


signifies either a non-pregnant state or an interrupted 
pregnancy; a positive reaction strongly denot 
ence of living foetal elements, 'but,"due to B esca 
delay in elimination-of the hormone, a recent interruption 
of pregmangy or a foetal death cannot be excluded. The 
authors add that én cases of hydatidiform mole and malig- 
nant @borion epithelioma the amount of hormone excreted 
is many times greater than that excreted in normal.»reg- 
nancy. The persistence of positive tests qfter treatment 
of these neoplasms strongly suggests continued chorionic 
gessimus] It is added that, while the variations im the 

gures- reported by different investigators may indicate 
some divergencies in. technique, the chief reason for the 
ede SD appears tó be the interpretation of the results 
recorde l y 


* x 
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390 Lipiodol; Injections in’ Trente of Sterility m 


G. K. F. SCHULTZE (Zentralbl. f. Gynáh., Janu 20th, 
1934, p. 180) points out that hystero-salpingográphs by 
lipiodol injection is of therapeutic as well as diagnostiz use 

in certain cases of sterility. When both tubes are occlided 
treatment by forcible injection at high pressures, although 
recommended by some, is too dangerous to risk. In a 
series of 154 women in” whom lipiodol injection -showed 


one or both tubes to be patent at the outer end, “about - 


one-quarter. afterwards bore one or more children ; after 
deduction of tases in which more than five months } inter- 
vened between treatment. and conception, cases rece.ving: 
accessory treatments, and those in which anti-concept-onal 
measures had at som® time been used, there remzined 
twerfty-gne cases (18 per cent.) in. which the hystero- 
salpingography and the loss of sterility appeared t>- be. 
directly connected. -In two of these cases abortion 
occurred ; ectopi¢ pregnancies (not included in: tem). 
numbered two only. > 2 


. - - 
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391 Plactntal Separation ‘following Aiea Tia. 


8rd, - 1934, p. 676)~ reports 4 case of abruptic_ placentae, 
following acute placental infarct. Caesarean section ‘Was. 
followed by staphylococcal septicaemia, but: ‘cominiéte’ 
recovery ensued after blood transfusions from donors who 
Had been“ immunized by daily injections of a vaccine 


prepared from the organism. The author deduces evicence- 


from this case in favour- of the view. that abruptio 
placentae is the result -of poisonous split products, of 
placental protein, particularly histamine, elaborated during ’ 
-the autolysis of an acute infarct on the maternal su-face 
of the placenta.e He remarks that the case also, illustrates’ 
the conditions warranting the employment of Caeszrean 
section rather than slower conservative measures in the 
treatment of this condition, the, ever-present possibility, 
of infection following section even -in ,a clean case,~and 
the apparently life-saving value of. blood transfusions, 


particularly from donors who have been immunized against- 
the specific organism concerned. He. suggests, therefore, | 


that in. such infected, . cases’ it would he advisabl» to 

recover the organism by, blood -culture- as quicklv as 

possiblé in the course of the illness; "dnd to ege 
880 D^ 
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R. A. BARTHOLOMEW (Journ. Amer. Med. “Ass06;;. Naren ^ 


^ 


d resistance as nudi as Beanie until sible : 


donors can be immunized with the specific vaccine. In 
‘the present instance it was noted_that the injections from 
-the -mmunized donors were far-more:quickly and lastingly 
‘effective than were those’ of the donors „who preceded 
‘them. ‘The author, addg that ‘such. an- infarct probébly 
‘permits. _a. concentration. of, histamine in the decidual 
sinuses, the subséquent : dilatation. and rupture of tbese 
causing. extravasation of' maternal blood and placental 


ce 





r 


=. , Pathology 


-— 





, authors obtained an accuracy of 98.5 per cent. with both ' ' 392 - Photodynamic Action of Methylene-blue on 


^7." Fixed Rabies Virus . 


H. E. SHorrr and A. G. Brooxs (Indian Journ. Med. 
Reseaych, January, 1934, p. 581) have successfully in- 
activated fixed rabies virus by making use of the photo- 
dynemic action of methylene-blue. An opalescent suspen- 
sion in distilled water of the brain of a sheep, that had 
been killed in a moribünd condition’ nine days after in-* 
fection, with the virus, was mixed with equál quantities 
of varying strén of miethylene-blne solution, and ex- 
posed in Petri es to sunlight. At intervals the mixtures 
were tested for paene by subdural inoculation of 
rabbits, Two control suspensions were used. One con- 
Sisted of the same series of mixtures-kept in the dark, 
the other of brain tissue suspensions mixed with an equal _ 
quantity of distilled water (instead of methylene-blue) and 
exposed.to sunlight. "The results were striking. Judged 
by the rabbit inoculations a decrease in the virulence of 
the suspension became. evident in a T.in 20,000 final dilution 
of methylene-blue in about five minutes, Very marked 
diminution was apparent in ten: minutes with a 1.in 10,000 

and"4ll in-200;000 dilution: -.After an hour all methylene- 
blue suspensions proved inactive; while the control sus- 
pens.ons were still infective. It is interesting to note that 


ihe inactivation occurred in spite of thé presence of living - 


tissue cells. Experiments are now in progress to ascertain 
the practical value of immunization by rabies virus in- 
activated by rs method, 
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393 The Conversion “ok Typhus Stake 
H. MOOSER, G. VARELA, and H. Poz (Journ. Exper. Med., 


” February; -1934, p, 137). bring extremely important evi- 


deríce to suggest that all typhus. is, derived originally from 
that in Mexico 
stains of typhiis ‘virus.’ isolated from haan patients, 
- though immunologically: identical ‘with strains’ of Old World 


typhus, differ fromr these ii two main respécts— namely, 


~in the ' productiori, - after intfaperitonéal. inoculation, of 


scrotal-swelling in.. guinea-pigs: ‘with numerous rickettsiae 
iiy thé tunica ‘yaginalis,-arjd of a febrile, oftén fatal, disease _ 
-if ‘rats, again with numerous . rickettsiae in fhe tunica. 
The’ Old "World virus: rarely .próduces á'scrotal reaction 
jn Sm xd and “catises . in rats only. an, inapparent 
infect e authors, „now describe; tlie. isolation from 
“a severe. louse-borne, “epidemic” ‘of. typhus” dx Mexicp of 
' Viru&es, -same" = of which, conform’ to. ‘ther classical European 
typë- while, othérs-até, iütermediàte between the European 
louse-borné and. the Mexican’ müiine. „type. Working on 
the hypothesis that the typhus virus čan multiply freely 
only. in the presence of: manimalian' blood, and that the 
lóuse-borné type is more haemophilic than the murine 
type: the duthors carried out experiments in which daily 


blood injections were made- into the: _peritoneum of rats . 


that ‘had béen inoculated- with louse-borné virus. The 
results were verye encouraging. It was found that by 
this method the-louse-borhe virus frequently acquired the 
ability to cause a scrotal reaction in- guinea-pigs and a 
fatal febrilé disease in rats. Ih other words, the louse- 
borne virus became indistinguishable -from the murine 
type. These firidings are critically discussed, and it is 
‘concluded that the rgt is the real. resenvoir of the typhus” 
virus, and that the virus found in epidemic European - 
typhus {fs merely an adaptation to a man-ouse-man cycle 
of ther original: murine .virus. E 
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Syrup Minadex is a new tonic; 
but its originality Hes rather 
in the way in which it com- 
bines proved remedies than 
in any unusual components. 

It is a threefold tonic. It owes 
its health-giving value, first, to 
its content of iron, which is 
scientifically activated with 
traces of copper and manga- 
nese to enhance its blood- 
enriching power; secondly, to 
the stimulating and body- 
building combination of 
gycerophosphates of calcium, 
potassium and sodium ; and 
thirdly, to its high content of 


RUP 
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OF 








nasi 


PARAGON 


A and D, which 


vitamins 


serve to overcome epithelial. 


infections and other deficiency 
disorders. 
Minadex is equivalent to over 


a spoonful of high-grade cad- 


liver oil in vitamins A and D). 
its flavour is most tempting. 


Originally planned for infants 
and children, the formula of 
Syrup Minadex includes none 
of the alkaloids that cgeate an 
illusory sense of well-being 
but have no real therapeutic 
action. All its components 
contribute to the debilitated 
or convalescent patient's re- 


British Made 7 








“BRAND 


(Each spoonful of 


NAL 


Minerals and Vitamins 
FIGILAIXIOL [LABIO RIATIOIRIEIS), 


Elastoplast Technique 
Ten thousand doctors 
have had their gopy 
of this free book ... 
Have you had yours? 


Li 
covery-——by overcoming and 
mia, nourishing the nervous 
system, increasing muscular 
tone, maintaining normal cat 
cium and. phosphorüs meta 
ism, and fortifying epitivial 
tissues — agfinst pathogenic 
organisms, This combination 
of qualities makes Minadex 
a desirable tonic for patients 
of all ages; and for children 
its very pleasant favour is s 
special ap 
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URAN CES, Ta epum You ae ey p de 


profession. for Sums Assured totalling approximately 


Three "Million Pounds | 


; P. - | M you are contemplating effecting any policy. write. the Agency, 
. which will be pleased to give you a considered. opuMom 
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The Agency has also arranged da 


AL “Doctor’ s Special Policy” 


(Underwritten at Lloyd's) 


. for the Insurance of Cars. 
DN Comprehensive “Cover.” : - Moderate Préairums Mevarity., 


SPECIAL RATES ron MORRIS CARS 
BONUSES. FOR NO- CLAIMS ALLOWED ON TRANSFER . 
“SPECIAL COMPENSATION CLAUSE AGREED VALUES WHERE DESIRE D. 
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 AVrite dora FRE, stating Make of Car, . Hote adden “Date sof Y 
Manufacture, and Present Value, when a quotation will be sent you. 
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Ta pwomes “EDINBURGH: 27674. 
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FOOTWEAR 


Stipulate the firm with over 100 years’ experience in carrying 
out intelligently the instructions of the Medical Profession. 










The fitting of boots and shoes for weak * 
ankles and flat feet is a dca g 


‘DOWIE F MARSHA EL fa : 
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ON” APPROVAL 
e QUIERO OF FEET is. Helepbone: Temple Bar 2561 








An Antacid Emulsion in qlmost — 
perfect suspension preduced by 
the “Pattinson” Method of Pfe- 
cipitation and therefore | free 
from Alkali and Salts. 


CREAM OF MAGNESIA Packed for the Wholesale Trade — | o. 
(Mist. Magnes Hydrox. B.P., U.S.P.) Write for 12-oz. Free Sample Bottle, 


. SOLE MANUFACTURERS: THE WASHINGTON CHEMICAL CO. 


us 
Branch of Signer AND NEWALL LTD. 
Co. Duras : 








s Washington Station 
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MIST. DAMIANZE CO. 
In all the various forms of loss of nerve power Mist. Damianæ Co. (Hewlett’s) isa powerful reniedy 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance, 














* 


“Its alterative effects on the alimentary canal are most marked, and as a brain stimulant ani 
nerve tonic it is unequalled. 5 


Its invigorating properties will be found invaluable in many diseases where there s Breut E 
depression and exhaustion. In paraplegia, hemiplegia, and partial paralysis it is particulari indicated, 


Dose: One or Two Drachms in Water. 





. Packed in S5-oz., 10-0z., 22-oz., 40-oz., and 90-oz. Bottles. Price in England 12/6 per pound. | 
apr bel Ps T 
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Introduced and Prepared only by 


c. 3. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., London, E.C. 2. b. 







substituted for ike state p lacsitue in fe pee 


Samples and literature (also fornivila) from-— 


Phoduduiaus £o FAM. he Kin A 
ROBERTS, & Co., 76, New Bond Street, LON NDA NN Wi 
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not only: „higher engine 
efficiëncy and less trouble, 
but also greater | economy 
by using 


PLUGS 
They last longest 


Kitssupplied =. 
in every > 
detail. 


Pus 2 < Made completely in England by LODGE PLUGS LTD —RUGBY 
i [Lm Ii HERR VUTEC LT TITRE DUREE URS 
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SECOND- HAND 


MICROSCOPES 
The FINEST SELECTION in LONDON 


LEITZ OU TFIT, with 

mechanical . stage, (2/3, 

. 176, Yj12 GH itm col 

jectives, triple nosepiece, 

ricking Abbe condenser, : 

. € eyepiecem with ease ^P 
£25.00 

ZEISS dew ai OUT. 

Fl T. 213,. 1j 1j [12 oil. mE Cu 

1 lb nmn. obje ie racking M n 

and centring substage, triple nosepiece, ^ 

£18.10. 


|| NATURAL APERIENT MINERAL WATER 


OF 


RUBINAT LLORACH 


(Hydragogue, Purgative, and Cholagogue.) 













The official analysis shows in each litre 
about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, 
and Sulp. Magnesia 50.30] grains. 


2 evepleces, "and case 

LEITZ DITEO, 2/3, 1/6 ohjectives, 
spiral Abbe condenser, Z evepieces, and 
Case ^ £9. 9.00 
ROSS DITTO; DITTO -." £6.10.0 
Several good 1/12 OL IMMERSION. 
OBJECTIVES, ach £3. 


Many others, also Accessories, List 


Prescribed in cases of Gall-stones, Liver Disease, 
and threatened Appendicitis, Constipation asso- 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal Obstruction. 










Microscopes b ght or tokens in.  exchar 


| BROADHURST, CLARKSON & CO, 


un. (Xote Address. 
2 63, Farringdon ROAD, London, E c1 





posE. 
Wineglassful fasting; can be Increased according _ 
to temperament. 


NO GASTRIC IRRITATION. NO ALTERATION 
IN DIET REQUIRED. 


“A moderately powerful stimulant of the liver, and a powerful 


stimulant of the aaa 2 


E Sole Agents: ING AM & ROYLE LI LTD, : 








|) COOKE'S (Finsbiny) Lud. 


RGATE, © 
FINSBURY PAVEMENT ROUSE, MO moo "t. 
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Notice the 
number.. 


Player's No. 3... 
and notice also the 
vast number of 
people who choose 
No.3. Usually rather 
exacting smokers 
who demand and 
appreciate the 
distinctive flavour of 
specially selected 
Virginia leaf, blended 
in Player's own way. 


PLAYERS 


sa NUMBER 
CORK-Íirr.2 


Issued by The Imperial Tobacco Company (of Oreat Britain and —— Led 





EXTRA QUALITY 
VIRGINIA sane 
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^L 
^ Cool, light, and comíortable in use ihe 
O e " dominal Support embodies the most scientific ] 


of anterior-posterior pressure and abdominal uj 
w^ It has the fulf approval and recommendation of 

O Medical Authorities, and is in use at the 

London Hospitals. 


H. E. CURTIS & SON, LTD., Sole Mahgrs of Curtis Appliances 


Surgical Belts and Surgical Corsets, 
E. M.C. Corset Belt, Elastic Hosiery, etc. . 


T, Mandeville Place, W.1 
"Phone: Welbeck 2921. "Grams: Cyrtin Welbeck 2921 











vorat the edm ux Cual ri 


cT Ta leave. London June 30th, July 28th, and August ‘th, 
Three weeks’ tour via LENINGRAD, MOSCOW, KHARKOV, KIEV; or via LENINGRAD, MOSCOW, 


P and the VOLGA. 3rd Class, £24. 2nd Class, £41. 


c Four weeks’ tour via LENINGRAD, MOSCOW, KHARKOV, SEVASTOPOL, along the BLACK SEA io À 

p YALTA, ‘ODESSA, KIEV, LENINGRAD. 3rd Class, £31. 2nd Class, £52. n 
: "Through its contact with VOKS: (The U.S.S.R, Sociely for Cultural Relations with Foreign Countries), the Society is able to arrange 
for doctqis and physicians to study any branch of medicine in which they are interested and to meet Russian specialists. 


"According to the.number of each group the Society will arrange for a leader who has a knowledge of the Russian language and 
* of developments in the Soviet. Union. 


All enquiries to SECRETARY, SCR., 21, BLOOMSBURY SQUARE, LONDON, W.C.1. (Museum 5254). 
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BED DAMPNESS BANISHED 


The only practical remedy against damp, cold beds is the “T hermega” m 
Electrically Heated Blanket. It drives the moisture out. | 


The *'Thermega" is already in use in many Hospitals and Nursing Homes— 
providing warm beds for operation and accident cases. It is safe and reliable. 
‘Thermostatic control prevents overheating. Consumption averages less than 
id. an hour. 3-heat Electric Pads for Local application. 


At all good stores, chemists, and electricians; or write to 'Thermega Limited, 
51/53, Victoria Street, 


London, S.W.1. 
Telephones: | Jhermega 
Victoria 7864/65/66. 


4 ELECTRICALLY HEATED 










| : e Blankets from 3 gns. Pads from 


3p 6. 3 Temperature blankets 
_ for medical use, £8 10s. e BLAN KETS & PADS 






















































































B | FREQUENT MICTURITION. When Phenolphthalein. 
is indicated... 
34 
maran, | cune U EC- LAX- 
OF THE R.A.M.C. New Model Female day pattern, 42 fe 
SAYS : "DUPLEX" BAGS CHOCOLATE LAXATIVE 
In "y opinion linen mesh fa hy = Male or | emale, day and EUM 70]1-. is A PALATABLE 
the is S CP VERMEER Ad ił , 
the wear, rond PL Terotamend. either For helple: cord eid nts, 70J-. CONVENIENT FORM 
" Airin or x ‘which I have or helpless b de : . A : 
` E ENEEK past nie Our bags catch all leakage easing mind and For Sample write to Ex-Lax Lid, Slough, Bucks 
. PEE EERE ever regret giving up WOOL body. Invisible under clothing and easil 
A en underwear, emptied. Naw worn world wide. Special 
: patterns for motorists and aviators, e 
un dore eic., an request from 
so ay EMPIRE nite eg uer dme cs | | NORMANSFIELD 
» A DERE bes For Mental Defectives of either sex. 
enters Bud particulars (post. free}. | N A M E P L A T E S Under private management. | 
‘BELFAST NORTHERN IRELAND Normansfield, Teddington. 
i or BRASS. l 
Estimates and Sketches sent free. | EO uro 
-— | H. K. LEWIS & Co. Ltd., | HOME FOR EPILEPTICS, 
ii 4ONEY ADDING MACHINES 77/6 post free. Medical and Seientif c Stationers, | MAGHOEE (near LIVERPOOL). — 
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^ CHASE, EXCHA ys FARMING and. OPEN AIR OCCUPATION: for PATIENTS. 
em & REPAIR m d p i N A M E p L A TES A few vacancies in Ist and 2nd Class Houses. 
OO, EXBEWTHGES, $ " j ; ds: lst Claas » d m de 
Calculating Machines. y ee in BRONZE and ENAMEL or BRASS, adr be Sou nh Res t P Je id 2 
fi | THE AIME uU" Send details for sketch or leaflet. I P T 
“Write for Bargain List 22. quer REESE S.J. & A. HERD. Tel: Clerkenwell 2441, For FLUR. IH EIEUNTÉ D u 
or Phone--Holborn 35 sm. BIOU 30, CLERKENWELL ROAD, E.C.1. C. EDGAR GRISEWOOD, See etary, 
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 200- a Month. “aso (row: £9 9s ; : Y 
74, CHANCERY LANE (tbo Eads WC.2 STRETTON . HOUSE, BAILBROOK HOU; : SE : 
| urch Stretton, Shropshire. — TH. Rd a 
EE l A PRIVATE HOME for the treatment of | ^ BA j Mr : 
iR S Gentlemen suffering from Mental or Nervous A PRIVATE HOSPITAL for: the | care. and 
P B à E E Hiness, including the allied disorders. of | treatment of persons with mental and: nervous : 
ON ME PLATES rass, Bronze, | Alcoholism and the Drug Habit. All types of | disorders. 
Ew od an | Chromium. | early Mental and Nervous cases are received corel PRENDS rdicived: teres, Mansio n 
i P" witleut certiicales as Voluntary Pat mnis und: op ] 98 Ouisiimis 0 ath, with acres O rounds: x 
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THE RESIDENTIAL ' TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL | Liu 


(Postal Address) WOODBRIDGE, SUFFOLK 












| E. ME er di E ? 











Rendlesham Hali which is open to receive 
patients, is essentially a Sanatorium. lts daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large | 
country house. Each patient has all the € RENDLESHAM HALL—SOUTH VIEW. 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 















Illustrated booklet giving particulars as to 
terms, etc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Wickham Market 16. 
(Tell Cull from London.) 









Proprietors : The Norwood Sanatorium, Limited. 





E ——— - $$ 


WOODLANDS PARK The MAMAR Hinge. AL 


GREAT MISSENDEN, BUCKS. Q,.,18ephone; RUDNEY 2101. 
4 CLINIC instituted by the Loudon County 
A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns. CORI BE Mn o E oe and 
+ P j » 4 41 E! 4 NU 1 1 " , * t 4 
90 acres, Garden, Woods, and Park. patients ONLY received. i otuntary 
For INSOMNIA, NEURASTHENIA, other FUNCTIONAL Thusetay. $ Rm -O T ae 
NERVOUS DISORDERS, and CONVALESCENCE. Fsidaya, 2 pm. CuiLDuES—Mondays and 

x ridavs, ni. 

Fees from 8 guineas. IN-PATIENTS: (d) 229 beds (both sexes) in 


Telephone : 91 Gt. Missenden. Apply: C. W. J. BRASHER, M.D. wards or separate rooms, including 35 beds 
in à ward of King's College Hospital, whieh 
is in use as à temporary annex of the 
Maudsley Hospital. (b) 13 private rooms 


THE ROYAL EARLSWOOD INSTITUTION (for ladies) with special sitting rooms, 


garden, and dietary. 





FOR MENTAL DEFECTIVES, REDHILL, SURREY. TERMS 

(Formerly the EA RLSWOOD ASYLUM.) (@) £5 a week, but im case of patients with a 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL legal settlement in the Conty of London a 
TRAINING in useful occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS. less sum may be charged according to means. 

Inclusive fees from £110 p.a. THOSE UNABLE TO PAY admitted by votes of subscribers, (b) £6 6s. a week. 
with part payment towards cost. Ae É Terms include (with rare exceptions all forma 
RECREATIÓNS ; ALL outdoor games, EXCELLENT BAND by Male Staff for Concerts, of treatment, for. which unusual facilities exist 
Dancing, etc. —there being a staff of consultant specialists, 
A E Tur MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, and the central laboratory of London County 
Mt. H “STEPHENS, 14-16, Ludgate Hill, E.C.4. Mental Hospitals being attached to the Hospital, 
Telephone: REDHILL 544, Telephone: Ciry 4697. Inquiries of EDWARD MAPOTHER, D., 


F.R.C.P. FRES.. Medical Superintendent 














HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
&cres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Titness, Voluntary Patients, Temporary 


ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 


ALDECOTE HALL 
C At this beautifully situated country mansion in 


Nr. NUNEATON, Warwickshire (2 hrs. from London on L.M.S.R.), 


the residential treatment of Alcoholism, Neuras- 
























thenia, Insomnia, and Nervous breakdown is “a akin das qu. sae 
WARWICKSHIRE. carried out on the most modern principles under mere ny der rn Pace: Vevey et Moo 
> the supervision of the Res, Med. Supt. Recrea- a week upwards, according to requirements, A 
‘Phone: NUNEATON 241 «ion and graduated occupational therapy are ‘ae vacancies exist for Ladies and Gentlemen 
available in the extensive secluded grounds. at reduced fees. on the recommendation of the 
Particulars may also be had from the Secretary, Prospectus from A. E. CARVER, M.D., D.P.M., Paülent's own Physician. Apply to Medical 
40, Marsham Street, London, S.W.1. Resident Medical Superintendent. . Superz;tendent ` Telephone: 80 Norwich. 
& DRUG DALRYMPLE HOUSE, SPR : ELD HOUSE, 
ALCOHOLISM HABIT RICKMANSWORTH, HERTS. Mint HIA. M tne THIS 
For the treatment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men v Leges —-— es a NR 
and others for the study and treatment of alcohol and druf abuse. Large secluded grounds on MEE, PPySICINN > URIPE Maderas 
the bank of the River Colne, Voluntary Patients can be received under the Inebriates Act. Full- Ordinary Terms: Five Guineas per week. 
sized billiards, tennis, m ^y bowls. Golf (Moor Park, Sandy Lodge) close $ For parties, (including Separate Bedrooms where suitable.) 
apply to—F. S. D. Hoes, M.R.C.S., &c., Resident Mad. Supt. Telephone: 16 IGKMANSWORTH, Interviews in London by appointment. 
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FOR MENTAL DISORDERS? 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


ITA 








President: Tue Most HON, THE MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent : DANIEL P. RAMBAUT, M.A., M.D. 

ig registered llospital is situgted in 120 acres of park and pleasure grounds. Voluntary 
patients, who agg suflering from incipient mental disorders or who wish to prevent recurrent 
attacks of mentar trouble, temporary patients, and certilied patients of both sexes, are received 
sor treatment. Careful. clinical, biochemical, bacteriological, and. pathological. exaninations. 
| Privat® rooms, with special nurses, male or female, in the Hospital or in one of the nunierous 
. vias in the grounds of the varions branches can be provided. 20 l 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separa(* entrance, to which patients 
can be admitted), 16 is equipped with all the apparatus for tbe most modern treatment of Mental 
 ànd Nervous Disorders. h contains special departments fof bydrotherapy by various methods, 
.ineluding Turkish and Russian baths, the prolonged immersion bath, Viehy Douche, Scotch. Douche, 
 UEleetrical.bath. Plombitres treatment, ete, There is an Operating Theatre, a Dental Surgery, an 
X-ray room. an. Ultraviolet Apparatus, and a Department for, Diathermy and High Frequency 
treatment. * 1b ao contains Laboratories for biochemical, bacteriological, and pathological research, 


e 
° MOULTON PARK. 
Two miles from the Main Hospital there are several branch establishments and villas 
tituated in a park and farm of 650 acres, Milk, meat, fruit and vegetables are supplied 


“to the Hospital from the farm, gardens, arial ercharfs. of Moulton Park. Occupation therapy 
is & feature of this branch, and patients are given every facility for occupying themselves 
in farming. gardening, and fruit growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 3530 acres, 
, Lianfairfechan, amidst (he finest scenery iu North Wales. On the North-West side of tha 
Estate a mile of seu coast forms the boundary. Patients may visit this branch for a short 


sBeaside. change or for longer periods. The Hospital has its own private bathing house on the 
<< seashore, ‘There is trout-fshing in the park. . 
At alb ihe branches of the Hospitali there are erieket grounds, football and hockey grounds, 
fawn tennis couris (grass and hard courts), croquet grounds, golf courses, and bowling greens, 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
gpeh. as carpentry, ete. 
For terms and farther particulars apply to the Mediea! Sufrintendent (Telephone No. 2356 
ando $3557 Northamptoni who ean he seen in. London bv appointment, 


HAYDOCK LODGE, 
NEWTON.LE-WILLOWS, LANCASHIRE. 


Rhone: 11 Ashton-in-Makerfield, 


.. For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering fram mental and nervous diseases, either voluntarily or under 
Certificate. Patients are classified in separate buildings according to iheir mental condition, — 

Situated in park and grounds of 400 acres. 
in which patients are encougage:d to ocenpy themselves. Every facility for 
recreation. For terms, prospectus, ete, apply MEDICAT, SUPERINT'NDPENT 


COURT HALL, KENTON, rear EXETER, 





indoor and outdoor 





d 7 for the treatment of eight Ladies, voluntary, temporary, or certified patients, . 


Large gardens and own dairy. 


JCLIFFDEN, TEICNMOUTH, for early and convalescent cases. A well-appointed house, 
with spacious Balconies and extensive views of the South Devon Coast. Sub-tropical gardens; 
‘own dairy in 25 acres. Private road to beach. 

sno qnc Pina a (BERTHA M, MULES, M.D., B.S. 

` Resident Physicians) «wk S, MULES, MRCS. LACE. 


| THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper aad Middle Classes at moderate 
rates of payment. Jt is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and eure 
of those mentalls afflicted. Voluntary and Temporary Patients received. 

da Tel. 684117 For tegis. etc. apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 


‘Telegrams: “SUBSIDIARY, LONDON.” . Telephone: NORTH 0888, 
A PRIVATE HOME for the treatment of patients of both sexes suffering (rom Mental Hinesses. 
Conveniently situated four miles from Charing Cro#. Easy access from all parts. aix acres 
of ground highly situated, facing Finsbury Park, Private Suites. Voluntary Patients and 
Temporary Patients received without Certification. _ 
Convalescent Home, KEARSNEY COURT, DOVER. 


4 ( Starcraoss 39 
Telephones! 5." 
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For further particulars, apply to the Medical Superintendeng 





Self-supported. by its own farm and gardens, . 


| Teignmouth 289 
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- 32 acres of ground. 
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rd A P rivate | M ental | Hospital for the 


Treatment and Care of Mental and 


Nervous Disorders in both Sexes. . 


Now removed to | 


CHISWICK HOUSE, PINNER, 
MIDDLESEX = 





| Telephone: PINNER 234 | 
A modern country house, 12 miles 
from Marble Arch, in beautiful: 
‘secluded grounds. Fees iron: 10 ^ 
guineas per week, inclusive. Cases. - 
under | certificate and Voluntary 
Patients ‘received for — treatment. 


Special provision for '' Temporary ” 

patients under the new Mental-Treat- 

ment Act... | um c 
Donglas Macanlay, 





7 amanti 
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BARNWOOD HOUSE, . 

GLOUCESTER. : 

A REGISTERED HOSPITAL for the CARE and i 
TREATMENT of LADIES and GENTLEMEN - 

suffering from NERVOUS and MENTAL DIS: 


MD, DPM 


ORDERS, Within two miles of the GW., Raik 
way and LM. & S, Railway Stations ab 


Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United - 
Kingdom. Jé is beautifully situated at the foot 
of the Cotswold Hil', and stands in its own 
grounds of over 280 acres, Voluntary Boarders 
of both sexes are also received for treatment. . 
Special actommedation for Lady. Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has its own privaie grounds and is em 
tively separate from the main Hospital. 
For particulars as io terms, ete, apply to 
ARTHUR TOWNSEND. M.D. Medical Supt. 
Telephone: No. 6207. Barnwood. 


HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAR 
ILLNESS are received for treatment, on modern 





Hines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End lhespita'. 
Convalescent or mild cases ean be treated in 
a delightful country mansion, with extensive 


grounds known as 
HIGHFIELD HALL, 
situaie about a mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK, 
For further particulars apply to the Medical 
Supt, W. J. T. Kimece, PROP, D.P.M., 
ST. ALBANS, HERTS. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. ' 





Ry. 





The Tome is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and situated 14 mi'es from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, 
Both sexes are accommodated. Paycho-. 
therapeutic “Treatment is used extensively in 
suitable cases. Hadiant Heat, X-ray, and Ultri 
Light. Diathermy and Foam Baths, 
Billiards, tennis, ete. E 

Apply, Dr. D. E. M. 


+: 


Telephone : 


ig 


DOUGLAS.MORRISe 
Newport Pagnell 121.  .- 


FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, S,W.2,- 








A Private Home for the Care and Treatment 
of a Hmited number of Ladies with Menta! and 
Nervous Disorders. 
for Votuntary Patients. Large. Mansion "with 
(See Medical Directory, 
*p. 2268.) Apply, J. H. ARLS, M.D, Resident 
Physician. Telephone: Tulse HIR T1BRL: O 0 a 


THE GRANGE, 
near ROTHERHAM... 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tarf patients received. APproved fore temporary 
Patients. This is a l'rge country house, with 
beautiful grounds and park, five miles from 
Sheffield. Teh: No. 40050 Ecclesfie'd. Res, 
Phys.: GirnnEeRT E. Moup, LC.P4, MRCS. | 
Sheffield, Station: Grange Lane, L. & N.E. Riy. 
















Separate accommodation | É 





z 





"ROOKSDOWN HOUSE, wear BASINGSTOKE, HANTS - 
B o "E70 | y b guod hg 


A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locality, 400 ft 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. @ 

Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients on a voluntary basis or with certificates: 
written application alone is required for by former. 

FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. * 

Brochure and information may be obtained from the 


MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke. 





— —— — — 


RUTHIN CASTLE, NORTH WALES - 


REDUCTION OF FEES 


In view of the present economic position, the inclusive fees at Kuthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and  electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing ; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. , 













Address—Tue SECRETARY, Ruthin Castle, North Wales. TeleBiams: CasTLE, RuTHIN. Telephone: Ruruin 66. 






BOWDEN HOUSE, — 
HARROW -ON- THE - HILL. 


A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF | 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations, Psychotherapeutic treatment, 

| occupation, and recreation as suited to the individual case. 

i PARTICULARS PROM THE MEDICAL SUPERINTENDENT. 
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WOODSIDE HOSPITAL | 
WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 | 


President: THE RT. HON. THE EARL OF ATHLONE, K.G.. P.C. ! 
| Fully equipped with every modern appliance for the diagnosis and treatment of | 


FUNCTIONAL NERVOUS DISORDERS : 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 








BOOTHAM PARK, YORK. 
| A registered Hospital for Nervous and Mental Diseases. 


The Hospital is pleasantly situated in one of the suburbs of York and affordg excellent accommodation at very moderate terms. 
Voluntary, Temporary, and Certified patients are received. 





Terms from Four Guineas weckly. At present a limited number of suitable cases can be admitted at Three Guinens weekly. 
For particulars, forms, etc., apply to C. RUTHERFORD JEFFREY, M.D., F.ILC.P.E, F.R.SE, Medical Superintendent. 


—— ee ee 








THE OLD MANOR A Private Hospital fas. the Care esi 


| Treatment of those of both sexes sufferi ng 
SALISBURY from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy gence from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acrég of ornamental grounds, with tennis courte. etc., which 
at BOURNEMOUTH. V fluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superinteadent, The Old Manor, Salisbury. Telephone 51. 
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THE TREATMENT OF 



































Telegrams : 
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ps . "CTelegrams: 
«The, above House, 


required, Patients can avail 


;exercise is provided as 
amusements held throughout the year. 


Entertainments, dances and indoor 
(c Hlustrated prospectus an 
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CHEADLE ROYA 


= e 
This REGISTERED GIOSPITAL, 
and Middle Classes suffering from MENTAL 
The Hespital is governed hy a COMMITTEE, 
In addition to the Main Building there are nea villas. 
and & court for. badminton. 
YOLUNTARY, TEMPORARY, AND CERTIFIED PAQENTS received, 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, 


For terms and 


and NERVOUS DISEASES. 


Extensive grounds. 


Telephone: GaTLEY 2251 (3 lines). 
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». NORDRACH-UPO 
2 FOR THE TREATMENT OF TUBERCULOSIS, was opened 


All modern forms of treatment are available. 
night nursing staff. The Sanatorium stands in gardens 
above sea-level, surrounded.by woods and moorland. 


z » For full particulars apply to The Seeretary, Nordrach-upon-Mendip, Blagdon, Bristol. 
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tunnel auauna Vote 


First opened in 1898 and rebuilt in 1925. 
cof Pulmonary and all other forms of Tuberculosis. 
: Pure bracing air. 
Rays is available, wh 
basins, and Wireless in all rooms. 
Medical Superintendent: GEOFFREY A. 

Consnuiti@ag Learyngvlegist : 
Secretary, The Cotswold Sanatorium., Cranham, Gloucester. 


an ap MET r rà iride Me PANE AT amata rr m re e es naris arre rrr aet 


LINFORD SANATO 


Aspect S.5.W., 


when necessary, without extra charge. X-ray plant. 
Up-to-date main drainage. 
l Full day and night Nursing Staff. 
HOFFMAN, B.A. ALB. LC Duh. 


Telephone + 
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For the trÉatment of Tuberculosis. 
^ bath in nearly all rooms. Powerful X-ray Plant. 
available. Farm of 120 acres, including 40 acres of wood. 


Ultra-violet Rays. 


Terms: from Seve 
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DUNDEE ROYAL MENTAL HOSPITAL. | BOURNE MOV 


"GOWRIE HOUSE: with Vita-glass Sun-lounge and Marine Balcony. 


n Guineas weekly. 











Pyretic and 
Every kind of Bath. Plombibre Lavage. 
Every kind of Massage. Uitra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kénd of Diet. Esseff Inhaler. 
High Frequency, Electric Lift. 
Prospectus from Secretary. Pele. 341, 
Resident W, JonuNsTON SMYTH, M.D. 
Physicians: 1 L. T. KosE-HvTCHINSON, MoD. - 


mares ida abi MALAM PHEUHHA Set URNA AAAS RUMP ARAM DYHUTYARIVEHATEPTITEHI HAMM. 
THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment 
c' a Jingited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Modica! Superintendent, Vr, MoCLIN'TOCKR 





; Established -1920., For the care and freak 
| ment of persons of both sexes suffering from 
Snegbvous and mental disorders. either as volun 
tary boardefs or under certificate. Terms from 
£8 2s. upwards. " l 

o Pull particulars from the Lady Superinten- | 
dent, Gowrie House, LAL Dundee. 


CITY OF LONDON MENTAL HOSPITAL, | 

æ | - DARTFORD, KENT. 

> Ladies and Gentlemen received for treatment | 
. under certificates, and without certification, as 

_ either VOLUNTARY or TEMPORARY PATIENTS, | 
ata weekly fee of TWO GUINEAS and upwards, | 


Tel, and Telegrams: " Haynes, Brentwood, 45.” 


co ge MALLING PLACE, KENT. Littleton Hall, Brentwood, Essex. 


Large rounds, 400 ft, above sea. HQME for 
ladies Mentally affficted. Voluntary Boarders 


received. Station: Brentwood and Shenfield 1 
mile. Liverp'] St. 2@min. Apply, Dr. HAYNES, 
e 





TH HYDRO. 







| | MENTAL DISORD | 
‘Was for mild cases, with privMte suites if desired. Voluntary patients received. Twenty acres — — 


hemselves of a course of physical drill. 
| Terms from £3 3s. per week 
d further particulars can be obtained from the MEDICAL SUPERINTENDENT, 





ROYAL MENTAL HOSPITAL, 


appointed by the TRUSTEES of the Manchester Royal Infirmary. 
Hard and grass tennis courts, 


There are also wireless installations. Golf may be had within easy distance. 





N-MENDIP SANATORIUM 


in January, 1899, by ROWLAND THURNAM, M.D. - 


There are X-ray and ultra-violet ray installations. 
and private grounds of 65 acres, at an altitude 
All rooms are heated by hot-water pipes and electrically lighted. 


GORDON TIPPETT, M.B.,°M.R.C.S., L.R.C.P., resident Medical Supt. 


Telegrama : 


e aae adole nima nien IA TOT tetas rrr ee hn 


" THE COTSWOLD SANATO 


On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
sheltered from North and East, elevation 800 feet. 


Special Treatment by artificial Pneumothorax (X-ray controlled), 
Eleetrie light. 


Assistant Phasician : 


SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P.Lond. 
Bi and 82 WriTCOMDE, 


RIUM, 
RINGWOOD, NEW FOREST, HANTS. 


i j dud | | Herd of Tuberculin-tested Guernsey cows kept. 
| Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C.5S., 


QE» uius orent 























and all indoor amusements, 
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, Peckham Road, London, S.E.15. 
Telephone: Rodney 4741-4742. | 

which was established in 1826, is an Institution for the care and treatment of persons suffering © 


m mental @iseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houseg for treatment ande accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 


Tennis Courts. 





with a SEASIDE BRANCH. at-Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 


cricket and croquet grounda, | 
Occupational Therapy. 


and 34 hours from London. 
further particulars apply to the Medical Superintendent, J. A. C. Roy, M.B., who may be seen in Manchester by APPOINTMENT. 
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Full day and: 
of 862 feet 






Tuberculins and Ultra-violet 
Radiators, hot and cold | 
Terms 4) gns., to 7 gns. a week, o> 


MARGARET A. HARRISON M.B., B.S. Lond. 
(Attends Regularly.) * 


Telegrams ; © HOFFMAN, BIRDLIP." 





Radiators and Eleetrie Light throughout. Hot and cold water and shower : 
Full Nursing Staff. 


All forms of treatment 


L.R.C.P. 
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GRAMPIAN SANATORIUM, E 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above ihe sea 


p e . , Telephone : Es uem sa 
ERS. E RODNEY 4751-4752. o 






Resident 





Open-air treatment 


level, Sheltered situation in pine wood, — 
Graduated walks. Electria light throughout 


the bnilding and in shelters. 


Central heating. . 


Fully equipped X-ray Plant. AM modern | 
methods of treatment avai'able, including 
Pneumothorax, Phrenic evulsion, ete, when 
necessary. Surgical cases also admitted, 
f*ained nurse on duty all night. Terms 5$ 


guineas to 6 guineas per week, inclusive. No 
extras. Med. Supt.: FELIX Savy, M.D. 


For particulars apply to the “Matron. 
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WYE HOUSE, BUXTON. 


For jhe treatment of Ladies and Gentlemen . 


mentally afflicted.  Voluf@ary Boarders ree 
ceived. Situated 1,200 ft, 5 
facing S. 14 acres of grounds. =e For terma, 


apply to the Resident Medical Superintendent, 


W. W. Hortox. M.D. Nat Tel. 150. 


above sea-level, — 
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HARROGATE: 
the Spa in a Holiday environment — 


SPECIALISES in the treatment of: The chronic rheumatic diseases—arthritis, 

fibrositis, neuritis. .The functional disorders of the liver. Gout. 
Convalescence from Tropical Diseases, Also hyperpiesia, mucous coljis, 
skin diseases, and the chronic anaemias. . 


` 
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TATEAN EAE ETTITA 


A wide range of Sulphur waters, strong and mild, and of Iron waters, both 
saline iron and pure chalybeate, is available for dealing with the large group 
of disorders amenable to Spa treatment. The Marrogate Royal Baths are well 
equipped with modern methods of Balneotherapy and Physiotherapy, 
"efficiently administered by trained attendants. The building ranks as eone of 
the finest Spa establishments in Europe. Excellent mental relaxation of the * 
best type. 
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. Members of -the . Medical Profes- Full details from Pullman and Fast Restaurant Car 


sion are invited to avail themselves - F J C B roome Trains daily from King's Cross Station, 

of complimentary and reduced Mes: : London. Penny-a-mile Summer 
) anager (1 

price facilites for ‘the Cure, spa M g 5) Tickets any day, any train, from any- 


Accommodation, and Amusements HA R R OG A T F where, First-class two-thirds more 
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: The MUNDESLEY SANATORIUM : 
AN ` e P 
i i : i - 
è * . = - ^ 
D ; Restdant Physterans: f ak 
K3 The newly opened cential . ~ $. VERE PEARSON, — The building * 
: . , 8 .W. 
t4 building makes the Mundesley M D.(Cantab.), M R.C.P (Lond ). and Are Eu A R i ^ 
i Sanatorium the best equipped PO PES y 


T " ë : : 

building in England foi the a ee PARU ! sea ‘by a pine-clad ridge j 

cuie of Tuberculosis All | ^ ia à wher d i The sunshineerecord and diy ! 

the bediooms have hot; and E. C. WXNNE-EDWARDS,- - ! air complete a perfect site. i 

cold running water, electrio M.B (Cantab ). "4 Pha medical equipment is of i 
i 

| | 
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light, and wireless head- 
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$ : test ki 
phones. The new publio . For all information apply : d fae eee e s d 
rooms ale spacious  and'. THE SANATORIUM, MUKDESLEY, aif g n ng 
comfortable. NORFOLK, + Etat % 
' (Telephone: Mundealey 94.) | " 
, {ener —— — — M —M € 9 o. ^ 
TERMS FROM 7j GUINEAS WEEKLY. n 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE | ABERDEENSHIRE 


. FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director. DAVID LAWSON, M.D. FRSE 
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a €* 
Southern aspect. Low rainful Puie bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
* Ultra-Violet Light, or other special treatment. - 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and 
` wireless (headphones) Comfortable and airy public rooms. 


Medical Superintendent: |J. M. JOHNSTON, M.B., M.R.C.S., DPH. For terms and prospectus apply to the Secretary. 
i * Telephone: CULTS 107. 


^ 


e heim Baths, Soapless Foa 


. daily pupils. 
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SMEDLEY'S 


„Greatest 


Gre Britain’ 
reat ritain s 
Unrisalled suitea of Baths for Ladies and (fentle- 
men, including Turkish and Russian Baths, Aix 
and Vichy Douches, Massage and Plombiéres 
Tiealment, and Bleotric Installation for Baths 
and othe: Medical Purposes, Dowsing Radiant 
Heat, Infrn-3red Light, Artificial Sunlight, 
D’Arsonval High Frequency, Diathermy, Nau- 
Baths, etc ‘ Certi- 
fled " Milk from own farnlof 500 acres Large 
Winter Garden ‘Permanent chestia — Spécial 
piovision for Invalids Night Attendance. Rooms 
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Hydro 
" I 4 
well ventilated and all bedrooms warmed in 
Winter. A large Staff (upwards of 60) of trained 
Mate and Female Nurses, Maseeurs and At 
tendants Resident Physiciass * 

B. C. R. HARBINSON, M.B., B Ch, B.A.O. (R.L); 
R. MaoLELLAND, M.D., C.M.(Ed.). 

Terms 13/- to 18/6 per day incluslve board. 

Jllastrated Prospectus M.J.on request. 


Telephones. No. 17 (2-hnes) f 





. EPILEPSY. 


Attendance at school is a neéessaly 
part of_the satisfactory tieatment of 
Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the 1equirements of childien 
of middle-class parentage. Extensions 
made necessary bg the success of the 
school have created several vacancies 

Only bright and intelligent boys and 
girls are eligible for adinissicn. 


Apply -to the Director. Colthurst 
House School, Warford, Alderley Edge. 
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MAMAS MM ^. Border Hilis. 
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in the winter garden of Scotland, facing the «un, 6% 
feetup. Tonic air, beanty in every dandscape fiom shal- 
imod baleonies Dancing winter gardon, swimmin 

bath, tennis, bidminton, golf, fishing, Fully licensed, 
Ricdern baths installation hysio-therapeutie, mas 
pape, clectiicnl treatment ultra-violet radintton 
Physician in attendance, White foi prospectus, ; 


PEEBLES HYDRO, PEEBLES. SCOTLAND 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Hames. 


THE CLIFTON 
WELBECK STREET, LONDON, W.1. 


gives comfort, service, and cuisine equal: to 
larger hotels at less cost. Bedrooms with hot 
„and cold water and telephones. Centrally 
situated, close to Hailey Sieot and Nursing 
Homes’ E p 
Grama: Chflinton, London: Tel, * Welbeck 6881 


STAMMERING SPEECH DEFECTS. 


DEHNKE METHOD Estab. 1880. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
8.W.6, and in residence, in the Summer holi- 
days, at Miss MEHNXLE's house on the Chilterns, 
“Preeminent success in the ednostion and ti satment 
of stammenring and othe speech defects "--'* Times " 
“Tho.oughly physiological prineipleg," —" Lancet’ 
» method is tcientifloni!y corect and perfeotly 
effective "—“ Guy's Hosp.tal Gazette." 
STAMMEBRING, CLEFT PALATE SPEECH,LISPING, 3/0 
of Miss BRHNKB, 59, Enil's Comt Sq, 8 W'5 


SURGEONS' HALL, EDINBURGH. 
ANATOMY. 


The Vacation Classes commence on Aug 2nd 
and terminate on Sept. 27th, Leotuies and 
Demonstrations covering. the entire subject, 
and including Embryology, are given thrice 


aes Y FRC 
"HTT'TAKER, S., 
F ne de d - : 


STAMMERING. 

A. O SCHNELLE tecetves resident and 
Twenty-nine years’ continual 
Apply for prospectus —119, Bedford 
woi. 'Phone ; 





to CHAS 
Lecturer 
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Mr, 


BUCCI, 
Court Mansions, London, 
Museum 3665 


URSING AND REST HOME IN SEASIDE 

Resort, boasting maximum sunshine reoord. 
Separate rooms, electric fires, qualified matron 
and resident pues From 4 gns All forms 
of tieatmen arranged ~~ Apply, RMO., 
Stanhope House, Hyde Gardens, bourne. 





HOTEL; 


Telegrams: Smedieys, Matlook. 
ST. MARY'S HOSPITAL 


ATLOCK 


(University of London ) 





The WINTER SESSION will begin on 
p October 1st, 1934. ! 


The MeMical School pisiides courses in Pre- 
“liminary, Intermediate, and Final Subjects, and 
, Students can join at once after matriculation. 
SITUATION Between a laige population pro- 
sidmg chmeal material, and cne of the best 
resrlentral distiicts, thus. enabl ng. students to 
hvo in close proximity to ther work i 

NEW BuiLDING8.—Clnsaes began Suing the 
Summer Semion of 1933 in tho new buildings 
which cost £260,000 

COMNICAL UNITS, IN MEDICINE AND SURGERY, 

Certain members of the medical and surgical 
„staf devote their whole time t> teaching.-and 
lesonich . ` OC 

Neaily 1,000 beds “available for teaching, 

additional clinical material] being provided by 
afhhation to an Inflimairy and other Institu- 
tions  *« ` 

ENTRANCE AND RESRARCH SCHOLARSHIPS to 
“the value of €1,200 are awarded annually. 

APPOINTMENTS, Valying in value up to £750 

per annum, open to students after qualifica- 
tron - 

For further particulars and illustrated pro- 

speztus apply to the School Searctary. 
C. M. WILSON GLC.), M.D, F ers 
ean 


LIVERPOOL SCHOOL OF- 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 

COURSES OF-.INSTRUCTION (lasting about 
{izeo months) for the Diploma in Tropical 
- Medicine commence on October ist, 1954, ani 
January 31d, 1955, and for the Diploma in 
Tropical Hygiene on Apul 25th, 1934, and 
Jan 10th, 1935 (Candidates for the DTH. 
, Must possess the TM. of this University ) 

For particulars, apply to 
Sesretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, '3. 








. SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 


Messrs J. & J PATON having an up-to-date 
Knowledge of the BEST ScHOULS and TUTORS 
in this Country and on the Continent, will be 
pleused to AID PARENTS in thetr choice by 
sending (free of obarge) piospectuses and 
TRUSEWORTHY INFORMATION and ADVICH, 

The age of the pupil, district preferred, 
and iough idea of fees should’ iven. 
J. & J PATON, Educational Agents, 145, Cannon 
St. London. E O 4. Tel . Mansion louse 5055. 


* 














M.R.C.P. LONDON 
. -M.R.C.P, EDINBURGH . . 
F.R.F.P.S. GLASGOW 
Short Intensive Oral and Postal Revision 
"Courses in preparation for these qualifi- 
entions 
Apply . SECRETARY, Medical Correspon- 
dence College, 19, Welbeck Street, W 1. 
Free booklet ''"The M.R C.P. and How to 
Obtain It," on application. 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction: can be com- 
menced nt any (ime. Provision is made 
for atudents who can give either whole 
or parttime to the work MD: 


A Pe and fiurthar particulars 
) 


n be obtained from the Secretar 
Telephone. Terminus 4788—6 
2:5, Queen Square (and Guilford Street), 
ondon, W.O 1. 


tha Laboratory 















LONDON SCHOOL OF © 
HYGIENE AND TROPICAL 
! "MEDICINE | 


(UNIVERSITY OF LONDON) °’ 
Incorporating the Ross Institute. - 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 


|, Dates of the Courses, 1934-5. 


(Each pait can be taken independently, but not 
concurrently.) g 


BECTION A (CLINICAL AND LABORATORY 
RSERUOTION). ^* 


October lst—Dsoember .21st, 19354. 
January "th—Alarch S0th, 1955. 
Apri Bth-—une 28th, 1955. 


SECTION B (TROPICAL HYGIENE) 
January 2ist-—March 22nd, 1935, 
April B5rd—June 21st, 1955. 


FEES (inclusive) t 
Section A, £25; Section B, £15. 
DIPLOMA IN PSYCHOLOGY 
(INDUSTRIAL) 


Special courses of study by arrangement, ` 


DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
commencing October Ist Inclusive fee, 54 gns. 


DIPLOMA IN BACTERIOLOGY 


Course of Study (whole-time, one academic 
yeai) commencing in October. Inclusise fea, 

















£47 161. . 
EPIDEMIOLOGY AND VITAL 
STATISTICS. 

Special  three-month!y advanced courses. 


Inclusive fee, 7 guineas 





For Prospectuses and Synopses of Lectures, 
eic., apply to the SEORETARY, LOKDON SCHOOL 
OF IIYGIEND AND TROPICAL MEDICINA, Keppel 
SEU i Street), London, W.C 1. (Museum 





EPSOM COLLEGE. 


The Council of EPSOM COLLEGE will shortly 
award à PENSION of £30 a year to a duly 
qualified medical man of not lets than 56 years 
of age If the candidate 1574 single man or a 
widower his income, Independent of any al!ow- - 
ance from the College ov from the Royal Medical 
Benevolent Fund, must not exceed £100 per 
annum HP 

Form, of ae een should be obtained forth- 
with from the Secretary, Epsom College, 49 
Bedford Square, W.C 1, and must, bo ieturned 





,comp'eted to him not later than May 30th 





BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS. 





The nest EXAMINATION for the MEMBER- 
SHIP of the COLLEGE will be held in Tuly, 
eee the DIPLOMA ('" DC.0 G.”) in October, 
1 : j 

Pniticulais may be obtained from the under- 


signed. 
W. FLETCIIER SHAW, 
58. Queen Anne Street, Hon. Secretary. 
London, W.1 i 


COACHING IN.NEURO-ANATOMY, D.P.M., etc. 


Graduate TEACITES ANATOMY and PIIySIO- 
LOGY of the Nervous System -Ihgher;exnmina- 
tions or otherwise This diffloult subject mada 
simple by a special method. Individual tuition, 
or reduced fees for up to three persons. London 
district only. "Interview by arrangement —Add., 
No 2558, BMA House, Tavistock: Bq; W C.1. 


F.R.C.S.(Edin.). 


PREP, COURSE for naat- Exam. will com- 
mence shortly. Course includes Museum (Surg, 
Peur and Anatomical (Dissection) Specimens. 
Postal Tuition at any time.—Further partios, 
1 € Orrin, FRO.S, Surgeons’ Hall, Edinb'gh. 











ORDER OF ST JOHN AND BRITISH RED 


CROSS SOCIETY 


PECIALIST MOBILE X-RAY UNIT. 
For z-r&y examination in patient's own 
bedroom under tha control of qualified Ttadio- 
graplier Senior members of the Institute of 
Re i0logy act as Consultants to the Committee, 
of medical man in chaiBe of case may appoint 
his own Radiologist, 
HOME SERVICE AMBULANCE OOMMITTER, 
12, Grosvenor Crescent, London, S.W.1. 
Telephone: Sloane 7136. 
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. (University of London.) : 
Incorporating the Ross Institate. 
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HEALTH 


E p LONDON SCHOOL OF HYGIENE*AND TROPICAL, MEDICINE 


' The 1934-35 course of study, which qualifies students. to sit for the University of London Diploma, 


covers a period of nine calendar months' whole-time work, commencing ' 


The fee (54 guineas) covers the cost of the ordinary lectures and demonstrations, visifs . 


on Ist October, 1934. 
to centres of 


. public health interest, the necessary practical work with the Medical Officer of Health, and instruction 


in infectious diseases. 


^ » 





FISHMONGERS' COMPANY STUDENTSHIP.—One place will be allótted, without, fees, after open com- 


petition on 28th and 29th June; the successful candidate being awarded the 
Studentship. Applications to compete for this Studentship must be sent in by 18th: june. 


ishmongers’ @ompany 


* 


Enquiries in regard to this course or the courses of study in Bacteriology, Epidemiology and Vital Statistics, Industrial 
Psychology, Tropical Medicine and Hygiene, etc., should be addressed to the Secretary, London School of Hygiene and 


Tropical Medicine, Keppel Street, Gower Street, London, W,.C.1. 


Post-Graduate Teaching, West Londen Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 pmc-Post-Grüdustes may enrol at dhy time for any 
period from 1 week to.3 months.—Special facilities for “Study Leave," and for those wishing to take n*course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 

Clinical Assistantships, —Annual Membership Tickets at Special Terms available for General Practitioners who 


wish to attend the Hospital Practice at irregular intervals, 
i Prospectus from the DEAN, West London Hospital, 


INSTITUTE OF PATHOLOGY AND- RESEARCH 
ST. MARY'S HOSPITAL, LONDON, W.2. 


| 


A Course.of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION T -MEDICINE | 
has been arranged for the SUMMER ‘SESSION. ‘These ‘Lectures -will be given in the Lecture . 
Theatre of the Bacteriological Department of the Institute, on THURSDAY AFTERNOONS at | 
5 p.m., as under :— ` » 


MAY 17. — - 3 
Prof. J. O. DRUMMOND; D Be, FIC. "Vitamine in Relation to Present-day 
ie of Biochemistry, . University - ‘af London} Problema of Public Health.” 
MAY 24th T ee a eae d its 
Prof. E. N. DA O. ANDRADE, D.30, F.Inst P. “ The Physics of -tha ‘Spectrom an 
“(Quaid Prof. of Physica, University of London) Medical Bearing, ue Special Reference to 
tra-violet. 
MAY 31st 


Dr. LEONARD ‘COLEBROOK 
(Hon: Director, Research Laboratorien, Queen 
Charlotte's- ITospital)- 


SUBJECT. 


“ The Control of xe aa pyogenes 
Infections.” 


am =e -= 


w~ 
b 


These Lectures are open to all Members of the Medical Profession and to all Studenta in 
n Medical “Schools without fee | 


UNIVERSITY of CAMBRIDGE. CHELTENHAM COLLEGE. 


DIPLOMA IN MEDICAL PA DIOLOG E „AND TWELVE SCHOLARSHIPS AND EXHIBITIONS 

ELECTROLOG ad open to Membors of College or Junior 
-School).. These include..Five of. £80 (increased 
to £100 for special merit}; “ James of Hereford” 
Scholarship of £35 for Boys bern or brought up 
in Herefordshire. Also R.A.M.O, 8chol ip of 
£50 (preference lo sons of Fallen Officers), 
Awards made for all-round excellence, or special 
proficiency in any main subject, including ' 
music. )Preliminary Examination (at Candidatos 








The. next course of study~ for the- Diploma 
begins on October Srd, 1954, and oocoupies 
abowt. nine months It comprises: 

(a) Four - months’. instruction in Physios, 

- Radiology, Hlectrology, and Pathology. 

2) Three months’ £1 er instruction in 

. Radiology aud Electrology, together 3 with 


three months clinical work in the Radio | own Schools) on Monday and Tuesday, May 28th : 
logica] Department of a hospital approved | and 29th, 1934. Final Examination (at Chelten- 
by the anaging Committee for the | ham) on Tuesday and Wednesday, June Sth and 
Diploma . T 6th, 1954. Apply. Bursar, Cheltenhan? College. 





(c) Two months’ penna ae clinical assist- 
ant in the Radiological Depaitment of a 
hospital .approved -by ihe. Commiiteo. 
Hospitals in London, in the Provinces, 
-and Overseas have been approved for this 
part.of the course. " 

Examinations for Part I (Physics) will he 


MASTERY OF . MIDWIFERY. 


" Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of: 
London will be held twice yearly, beginning on 





1 CRadlolo cctrciony, and Pathology) in | the-third Mondays in May and ovember. 

July and October, 19 For Intions, app! Ay the Registrar of the 
The courses are o to nien and women | Society, Water Lane, 

whose medical qualifications -nre approved hy 





the -General Medical Council for purposes of 


registration, and who satisfy the Committee 
that they ‘have had, sufficient post-graduate 


clinical experience. 


Further Em as tothe courses may y» 
obtained from G., STRAD, M.A., Secretary ‘for 


the Diploma, Cavendish Laboratory, Cambridge, - 


or the General Secretary, British Institute of 
Radiology, 52, Welbeck Street, London, WL 


Preliminary Examinations. | 


The COLLEGE OF PRECEPTORS holds "A 
liminary: Examinations for Medical and Dental , 
Students ıh London -and at Provincial Centres , 
an March, Jane, September,:ánd December "For ' 
Regulations, apply ‘to the "Begretary, College of | 
go Bloomsbury .Square,glondon, W.O 1. 


n — W.6. 


UNIVERSITY 
- EXAMINATION 
POSTAL 
INSTITUTION 


17; RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 
| pner . Mr. R8, WEYMOUTH, M A (Lond ). 


POSTAL OR ORAL PREPARATION FOR ALL 
MBDICAL EXAMINATIONS. 


Eoressssssmasemesm d 


SOME SUCCESSES: 


T Lond.), 1901-33 (9 Gold 383 
Medallists dard 1915-33) 
M. S. (Lond. d'a 1-53 (eluding 22 
d Medallis 


M.B., B.S. oni ), Final ENTEL 
Completed Evam.) 


225 


F.R.C.S.(Eng. 7, Primary 162 

1919-53 Dual — 162 
M.R.C.P.(Lond.), 1919-55 232 
D.P.H. (Various) 1906-33 


_{Gompleted Exam.) ® 
 F.R.C.S.(Edin.), . 191853 


: 57 
'M.R.C.S., L.R.C.P. Final 1919-55 


(Completed Exam ) 489 


, M.D. Various. By Thesis Numerous 
successes 

Preparation for the above, also for Medical 
‘Preliminary, and all examinations lending up 
to AT R.O8., L.T,C.P, or ALB of various Uni- 
'versities ; also for M. RC P.(Edin.), D PM., 
D.O.ALS.; D T.M. & N, DLO, DGO, DN RE, 
MAAS A, L-M S B.A., ete. Many successes, 


'ORAL CLASSES: 
ALR.O.P., MD, Pumary and Final F.R.C.S. 
F.R.C.S.(Edin.); a'ao Final M B, BS, ond 
M.R.O.8., LRCP.  Mifeum and Microscope 
Work. ‘Also Private Tultion. 


MEDICAL PROSPECTUS 


CONTENTS :—The method and the cost of ites 
ing the Medical Profession., Particulurs of alt 
Medical Examrmations, Postal Courses, and Oral 
‘Classes. Suggestions for the ‘Higher Medicat 
‘Examinations, Suggeations for the Ilighe:r Bur- 
ical Examinations. di ires for the Special 
op aig ia Examinations Refresher Coursea. Open- 
for Women. Hints for writing theses. 

edical Prospectus gratis along with lat of 
Tutos, eto. on application to the Principal, 
Mi, E. B. WEYMOUTH, 3I.A., 17. Red Lion Bg 
London, W.C.1. (Telephone . HoLsonx 631i: 


t 
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MEDICAL CORRESPONDENCE 
COLLEGE, 


19, Welbeck Street, London, W.1. 
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All Universities. 
Skilled coaching, guidgnce, and 
&dvice, byespecialist tutors. 
ecent successes inglude Gold 
Medals at M.D. Edinbuigh, and at 
M.D. Belfast, and many “ High 
Commendations " and ''Commen- 
dations " af these and othe: Uni- 
versities, ` 


Write for free booklet “How to Write a 
Thess for the M.D, degiee." 
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Courses by skilled tutors for each 
branch of the M.D. London. 
“Oral, clinical, and practical work 
arranged. ' f 

Special courses, postal, oral, and 





clinical, for all higher medical 
examinations, M.R & P. London, 
Edinburgh, F.R.F.P.8. Glasgow. 


Many successes. 


Write for frea boollet, “Guida to the 

M.D, London," to the Secretary, Medical 

Correspondence College, 19, Welbeck Street, 
London, W.L. 





UNIVERSITY OF LONDON 





A Course of Three Lectures on '' Btpermmental 
Vertebrate Embryology” will be given (in 
Engliah) by Prof. W. Voor (Priofesso: of 
Anatomy in the Univeraity of Zurich} at Uni- 
versity College (Gower Street, W.C1) on MAY 
22nd, 24th, and 25th at 5.185 pm. At the First 
Lecture the Chair will be taken by Prof J P. 
Hinu, D.So., FRB. (Professor of Embryology 
in the University. Lantern. illustrations, 

Admission fiee without toket 

m 8. J -WORSLEY, 
Academic Registrar 


(COUNTY BOROUGH OF WEST’ BROMWICH. 

ASSISTANT MEDICAL OFFICER OF HEALTH 

AND ASSISTANT SONOOL MEDICAL 
OFFICER. 


* 





Applicationggare invited from duly qualified 
and registered medical gentlemen for the above 
appointment Applicants must possess a 
diploma in Public Health, and have had. three 
years experience since qualification, “with 

ial experience in diseases of Infants and 
uldren and Infectious Diseases, Knowledge 
of Tuberculosis, Mental Defloieney, or Ophthal- 
mio work will be deemed additional qualifica- 
tiong Age not to exceed $5 years 

The officer will be subject to and under 
the direction of the Medical Officer of Health 
. The person appointed will be required to 
devote the whole of his time to the duties 
assigned to him by the Council, to live 1n the 
Borough, and not fo mpe man private practice. 

Commencing salary £500 per annum, rising 


by annual increments of £25 to £700 per 
annum, no bonus i 

The engagement, wil be terminable by eight 
weeks’ notice on either side. 


The appointment is designated under the 
Local Government ond Other Officers Super- 
annuation Act, 1922, and the successful can- 
didate will be iequired to pass a medical 
e\amtnation, 

Applications, stating age, qualifications, past 
and present appointments, and experience, 
together with copies of three recent testimonials, 


should be forwarded to tha undersigned not 
later than the fist post on Tuesday, Mav 22nd, 
and should be endorsed Assistant Medical 
Officer of Health.” 
” There are no special ay lication forms, 
Town Hall, ^ ALF WICKHAM, 
West Bromwich Town Clerk. 


'May 11th, 1934. 


OUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. 


PUBLIO ASSISTANCE COMMITTEE, 


MEDICAL OFFICER, COUNTY INSTITUTION, 
e — BATLEY. 





Applications are invited . for ‘the post of 
TEMPORARY MEDICAL ' OFFICER at tho 
County (Public Aseistanoe) Institution, Batley, 
which contains approxvunately 400 beds for 
sick patients, togethe: with accommodation for 
mateinity, aged, inflim, mental. patients, cto, 
bringing the total available accommodation up 
to 5.65 ds i 

The hospital is a recognised training school 
for nurses, and contains a good operating 
theatre, and although yery little operative sur- 
gery is carijed out at present, it i5 probabic 
that an Inureasing amount will be undertaken 
in the near futuie 

The appointment will be a temporary one in 
view ot the pending reorganisation of the 
County Councils Publio Assistance Institutions 
but 1t 13 unlikely that the appointment will 
be for a period of less than sis months, The 
services of the gentleman appointed may con- 
ceivably be required for a longer period, and 
he will not be debaried fiom submitting,-at a 
later daf$, an application for any permanent 
appointment which if may subsequently bo 
decided to maho, tt being understood that the 
temporary appointment will not confer any 
priority of selection for the Leilani office. 

Applicants should have held previous hospital 
appointments ae house surgeon and house physi- 
cian, and eaperience in a Public Assistonce 
Institution or liospital, although not essential, 
will be regarded as an added qualification, 

Tee salary will be at the rate of appiovr- 
mately £5 pe: annum (the exact amount 
depending upon qualificalions and experience), 
together with board, residence, and laundry. 

orms, on which applications must be made, 
can be obtained fiom the County Publio Assist- 
ance Officei, County Hall, Wakefield, by send- 
ing a sinmped and addressed foolscap envelope, 
and should be sent by not later than May 18th, 


ao - 

Couniy Hall, J.. CHARLES MoGRATH, 
Wakefleld Clerk of the County Council. 

May 8th, 1934. 


(ENTIS oo OF WEST HARTLEPOOL, 


APPOINTMENT OF ASSISTANT MEDIOAL 
OFFICER OF HEALTH (FEMALE) 








from registered 


een uons are invited 
Medi for ihe above 


cal Pinctitioners (female) 
appointment, : 

pplicants must not be over 40 years of 
age 

8 ne person appointed will be required to 
reside at the Council's Isolation Hospital, where 
living quarters are provided, and also to 
undertake various other duties including assist- 
ance in the medical inspection of school child- 
ren, work nnde: the Maternity and Child Wel- 
fare and Tuberculosis Acts and the Venereal 
Diseases Regulations, and in addition will be 
required to undertake such other duties in 
connection with the medical services of the 
Local Authoiity which may from time to time 
be assigned to her by the Medical Officer of 
Health. sa 

The suocesaful candidate will be required to 
devote her whole time to the services of the 
Council j 

The salary 18, &350 per annum, rising by 
annual increments of £26 to a maximum of 
£550 per annum, subject to a temporary de- 
duction which when reckoned on a salary of 
£550/per annum amounts to £18 per annum. 

The appointment ts terminable by one month's 
notice in writing on œther side, 

Forms of application which may be obtained 
from me must be returned endorsed “ Assistant 
Medical Officer of Health” and aocompanied 
by copies of not more than three recent testi- 
monials, not later than Tuesday, May 22nd. 

Canvassing, either directly or indirectly, will 
be a disqualification, 7 

HAROLD W. STANTON, 

Municipal Buildings, Town Clerk. 

West Hartlepool May 8th, 1934. 


M ANCHESTER AND SALFORD HOSPITAL 
FOR SKIN DISEASES. 


ASSISTANT | MEDICAL OFFICER wanted 
Fully qualified and registered, To attend three 
moinings each week. ey £100 per annum, 
Applications, with copies of three testimonials, 
to e .sent to the undersigned on or before 


May 28th - 
JOHN NALL, Secretary. 


ENDYFFRYN H A 
(PRIVATE SANATORIUM ) 
x J 


RESIDENT ASSISTANT PIYSICIAN (Male) 
required about the middle of July e Experience 
of artificial pneumothorax work, etc, essential 
Salary £250 P Applications should be sent 
ag ROON AS possi to the Secretary, Pendyffryn 
Hall, Penmaenfuaw:, North Wales. $ 
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Cousry BOROUGH OF WALSALL 
CIUEF ASSISTANT MEDICAL OFFICER OF 
HEALTH. 





Applications are invited from Medical Men, 
not over the age of 55, fo: the position of Ghief 
Assistant Medical Officer of Health 

Salary £660 pei annum, rising by: 230 per 
annum, to a maximum of £750 per annum 

Applioants must be iegistered Medical Practi- 
tioners holding a special qualification in State 
Medicine o1 a Diploma in Publio Health, and 
should have had experience of^'Tuberculosis in 
Dispensary and Sanatorium practice. i 

The duties will include work at the: Tuber- 
culosis Dispensary and Sanatorium, School 
Medical Inspection, and Jsolation Hospital. Tha 
office: appointed will work under the adminis- 
trative contiol of the Medical Officer of Hea'th, 
and will be required to assist him in such other 
duties as may be directed. - : 

Foims of application may be obtained from 


the undersigned; to whom ie hae en- 
doised ‘Chief Assistant Medical Officer of 
lleslth," and accompanied by copies of not 


more than three 1ecent testimonials, should be 
delivered not late: than May 17th. .* 
The appointment will be subject to the pro- 
visions of tho Loon! Government and Other 
Officeis Superannuation Act, 1922 
Canvassing, directly or imduectly, will be 
considered a disqualification. 
Council House, Walsall. H. LEB, 
May’ 2nd, 1934. . Town Clerk. 


ITY OF LIVERPOUL 
LABORATORY ASSISTANT, ALDER HEY 
‘CHILDREN’S HOSPITAL 


Applications aie invited for the apponimong 
of a full-time Laboratoiy-Amsistant at the Alder 
Mey Chiidien's Hospital, Liverpool Candidates 
must possess a first-clacg knowledge of patho- 
logical laboratory work, and must be fully 
expeij;enecd and qualified to carry out bacterio- 
logical examinations, chemical investigations, 
cutting and examination of sections, elo 

Salary £260 per annum, lieing by annual 
increments of £10 to & maximum of £350 per 
annum. 2 f 

The appointment will be made subjeot to tha 
Standing Orders of the City Council, and be 
determinable by one calendar month’s notice. 
Oanvasaing the members of the City Council, 
either directly or indirectly, will be-deemed a 
disqualification. 

Apphestions upon forms obtainable from the 
Medioal Officer of Health, Municipal Annexe, 
Dale Street, Liverpool, to be endorsed ' Labora- 
tory Assistant,” and addressed to the under- 
signed so as to be received not later than 
Wednesday, May 23rd. -> 

Municipal Buildings, WALTER MOON, 

Town Olerk. 





Liverpool. 
May Srd, 1934, 
(ounty OF LANARK AND CITY OP 
GLASGOW. D 


LIGHTBURN JOINT I OSPITAL, 
SHETTLESTON, near GLASGOW. 


Appheations are invited «from registered 
Medical Practitioners, with previous Infectious 
Diseases Hospital experience, for “the post of 
RESIDENT PHYSICIAN for the above Infectious 
Diseases Hospital The salary will be at the 
rate of £375 per annum (less 10 per cent. 
'* out"), with board and lodging. 

Applieations,- stating a experience, etc, 
with copres of three recon testimonials, to bo 
lodged with the Subscribers not later than 
10 a.m. on May 19th. à 

J. MoGHTE, 
ROBERT BRYCE WALKER, 

Lanarkshire House, Clerks to Joint 








191, Ingtam Street, Committee, 
Glasgow, U.1.: May 2nd, 1054. . 
A30ORPORATION OF GREENOCK. 





PUBLIC HEALTII DEPARTMENT. 





Applications are invited from Lady Medical 
Practitioners for the position of LOCUM TENENS 
for the period June 12th to August 1st inclu- 
aive. 

Duties inelude olinical work under the mater- 
nity and child welfare, and venereal diseases 
schemes of the Corporation. 

Remuneration will be ab the rate of Seren 
Guineas per week, with board and residence 
after July 2nd. 

Applications, stating evperlence, should be 
lodged with the, Medical Officer of ifealth, 
Terrace Road, Greenock, on or before Monday, 
May 21sf Y 


TE LIYERPOOL EYE, EAR, AND THROAT 
. INFIRMARY, Myrtle Street, LIVERPOOL. 





e y 

Appleations aro invited for the post of 
HONORARY OPHTHALMIO SURGEON (Malo) 
“to the above Institution Application and threa 
recent testimonials, should be sent by Mey 
28th to the Chairman, CHARLES W. Weriaut, 
Esg., 9, Harrington Street, ‘Liverpool: 


* 


r 





- 
- 


~ 
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HE HOSPITAL FOR SICK CHILDREN, 
. Great Ormond Street, London, W.O 1. 


A NOUSE PHYSICIAN and:a HOUSE BUR- 
GEON are required on July let. r 

Gent'emen gie invited to sendin their ap- 
Plications, addiessed to tha Sceretary, before 
1@ o'clock, on Monday, June 4th, with copies 
of not moie than three tesatimoniala given 
specially for the purpose, and also evidence of 
then having held a iesponsible Hospital ap- 
poiniment. 

The appointments are made for six months. 
Salaries nt the rate of £100 per’ annum, 
laundry al'owance £5, board and residence in 
the llospiial. : 





Candidates must be unmarried and possess 


2. egal qualification to practise. 
‘ Ali candidates must be in attendance to ap- 
pear before the Joint Committee, at their Meet- 
ing “on Wednesday, June 6th, at 5-p.m. pre- 
cisely. i : a 
Forms of apphoation and copies of the rules 
may be obtained from the Secretary. 
By Orde: of the Board of Management, 
HERBERT F. RUTHERFORD, 
May, 1934. 


Becretary. 
Borr INFIRMARY, LANOS. 
Applicationa 


(127 Beds) 
invited for the post of 





are 


have both Aledical and Surgical qualifications, 
The appointíment i» for six months at a salar 
at the iate of £150 per annum, with ‘board, 
residence, and laundry. The sucoeasful appli- 
cant will be requiied to commence duties about 
the end of May ’ 

Applications, stating ag ualifications, and 
nationality, with copies of three recent testi- 
monials, to be sent fo the undersigned not later 
than May 16th. i 

Particulars of duties may be had on appli- 
cation. : 

ALEX W MAITLAND, Hon. Secretary. 

Kes 


GEORGE . MOSPITAL, ILFORD 
Two vacant. 


(8 miles from London). 
(a) DEPUTY “RESIDENT MEDICAL OFFICER 





ih £200 per annum — Appointment 

or 12 months  Thiee weeke’ holiday ^ 

Q) HOUSE “SURGEON (male £100 . per 
annum. Appointment for 8 months, wO 


' weeks’ holiday | £10 bonus on completion 
of appointment. 
Forms of application may be obtained from 


E the undersigned to whom application should be 


made as Soon ag [eiiis 
à G. AUSTIN HEPWORTH, Secretary. 
LIZABETH  . GARRETT ANDERSON 


HOSPITAL, Euston Road, N.W.1 





Applications are invited ' from 
medical women fo: the poet of JUNIOR ASSIST- 
ANT PATIIOLOGIRT. Appo ninin one 
eligible for 1e-election. Salar 
€50 if appointed for second year. Duties to 
eommence July ist. Applications, stating age, 

ualfications, and experience, with copies of 
three testimonials, to be sent to the under- 
-Bigned by May 30th. ^ 

. “ JEAN R MURRAY, Secretary. 


JEMXLIZABETH GARRETT ANDERSON 
IlIOBPITAL, Buston Road, N Wi. 


Applications are invited from — qualified 

medical women for the following posts: * 

HOUSE PHYSICIAN, THREE IIOUSB BUR- 
GEONS,.OBSTETRIO ASSISTANT. 


nalified 





r: Appointments for mx months from July ist 


meat. Salary at the rate of £50 per annum, 
with board, residence, and laundry. Applica- 
tions, with copies of thiee testimonials, to 


rent to the undersigned by Wednesd 
May 30th. E opes 
e JEAN R MURRAY, Sg 


‘THIRD JIOUSE SURGEON (male) who must 


year, 
£260, rising by. 


b 


BARTITOLOMEW'S, 


T. HOSPITAL, 
"" * ROCHESTER, (126 Beda) 
Rochester, Chatham, Gulingham, and District. 





The House and Finance Committee invite ap- 
ae for the post of RESIDENT SURGICAL 

PFICER, which wall ecome Vacant on 
July lst. 

Candidates must be unmarried, unlified, and 
registered medical men, and it 1s desirable that 


they shall have previously held a House Sur- 
geon’s appomiment. The post is parily ad- 
ministiatiiio. The appointment is for 61x 


months renewa&blo for a further mx months at 
the discretion of the Committee, Salary is at 
the 1ate of £225 per annum, with board, rear- 
dence, and buna j 
Applications, stating age, qualificationg, ex- 
perience, ete, accompanied we copies of three 
e 


lecent testimonials to reach eoretary not 
late? than Alay 24th. 
Canvassing the Honorary Staff will disqualify. 








T. MARY'S HOSPITAL, 


CASUALTY HOUSE SURGEON. 


Applications are invited from SUE qualified 
candidates for the post of Casualty House Sur- 
geon. Candidates must have been House Sur 
geons for n full period of office to this Hospital 
or to some other general hospital épproved by 
the Board. ME 

The salary is £100 per annum, with board 
and residence, and the appointment is or six 
montha. 

Applications, with copies of testimonials, not 
exceeding three in number, should ieach the 
undersigned "(fiom whom partigulars of the 
office may be obtained) on or before Saturday, 
Mav 19th. ] 

The successful candidate will be expecjed to 
take up the duties on June ist, ` 


W. PARKES, House Governor. 
eren 
` ROYAL INFIRMARY. 


Appications are invited’ from unmanned 
pen emen, doubly qualified and registered, for 

e post of HOUSE SURGEON. Duties under 
Conaulting Surgeon ain Male, Female, and 
Ohildren's Surgical Wards ^ 

Salary £150 per annum,-with board, resi- 
dence, and laundry. 

Applications, stating age, qualifications, expe- 
rience, accompanied by copy tg@stimonials, to 
be forwaided to the undersigned as soon an 


possible, 
JOIN GIBSON 
May 7th, 1934. Bupt & Secretary. 


W.g2. 








AND COUNTY OF LANCASTER 





*- em - 





Tem DEWSBURY AND DISTRICT GENERAL 
INFIRSIARY 
(New Hospital of 100 Beds) , 





. AI TNT, are invited for the post of 
WOUSE SURGEON. Salary £150, with board, 
residence, and laundry. 

The duties mainly comprise work in the 
Casualty Department and Bedicnl Wards, 

Appo one stating age ‘and experience, 
together with copies of recent testimonials, to 
iench the undersigned by May 25rd 

The appointment commences July 1st. 

FRED SMITH, Secretary-Supt. 





OYAL ALEXANDRA HOSPITAL FOR SIOK 
100 E 


OHILDREN. 


IIOUSE BURGE 
at the rate g 


UER 
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TE ROTAL HOSPITAL, WOLVERHAMPTON, 
(Incorporated under Charter.) 


HOUSE SURGEON required for Ear, Throat, 
and Nose Depaitment. Duties fo commence 
June ist. 

The Hospital contains, 500 beds, includes the 
usual special departments, and 1s recognised by 
the various Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice. 3 

Candidates must be registered under the 
Medical Acts, and unmarried. 

Thee appointment ig for sit months Salary 
at the rate of £100 per annum, board, furn- 
ishet rooms, and lfundiy provided 

"Applications, “with ‘copies of testimonials, to 
be forwarded to the undersgned forthwith. 

Wo!verhampton. W. U HARPER, 

May 7th, 1934. House Governor 
d boia 'OLVERITAMPTON 
Chaiter) 


HOUSE SURGEON required immediaftly 

The Hospital contains 500 beds, includes the 
usual special departments and is recognised by 
the various Examining Bodies for a part of the 
requisito attendance on Medical and Surgical 
Piactice. 

Candidates must be registered under the 
Medioal Acts, and unmarried. 

The appointment is for mx months, 
at the rate of £100 per annum, board, furn- 
hed rooms, and laundry piovided 

plications, with copies of iestfmoninis, to 
be forwarded to the dngeriened 

Wolverhampton "W, H. HARPEN 

April 17th, 1934.- ~ Tlouse @overnor 








ROYAL HOSPITAL, 
(incorporated und 


Salary 





IDHE JERSOP HOSPITAL FOR 
SHEFFIELD (143 Bede) 


The Board of Alanagement invite p eid 
for the post of HOUSE SURGEON (Male) to the 
Maternity Depaitment (30 beds). 
The appointment 15 for six months fiom July 
lst Salary £120 per annum, plus board, resi- 
dence, and laund1y. 

Previous resident experience essential 

Applications, stating age and experience, with 
copies of recent testimonials, should be for- 
waided to the undersigned immediately 

DAVID OSWALD, Sccretary. 

pte 


Ans are invited for the post of 
RESIDENT MEDICAL OFFICER. The appoint- 
ment is for one year from June 11th  Cand:- 
dates must be registered Medical Practitioners 
who have held at least two previous [louse ap- 

intments. Particulars concerning remunera- 
ion and emoluments (amounting to approri- 
mately £370, with board and = residence), 
together with forms of application and rules 
can be obtained from the undersigned 
Applications, with copies of testimonials, 
should be sent on or beíore the 18th tnat. to 
GILBERI G PANTER, Secretary 


Ro WORTHERN 
Holloway, N 7. 


A vacancy occurs for a CLINICAL ASSIST- 


WOMEN, 








NORTHERN 


HOSPITAL, 
Holloway, N 7. 





HOSPITAL, 





ANT in the Dermatological Department. At- 
tendance Wednesday and Thursday, afternoons 
Applications should be addressed io the 
Secretary 





ITY OF LONDON MATERNITY IIOSPITAL, 
City Road, E 





ations invited fiom fully qualified -malo 

or the post of ASSISTANT RESI- 
L OFFICER, vacant July 1st, 
pgomntment at £80 pa. If 
> becomes Senio: for en- 
100 pa 














~ x ar a 
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ONDON' COUNTY CQUNOIL. ITY AND . COUNTY OF  BRISTOL. CHILDREN'8B- . HOSPITAL, 
, - c BIRMINGHAM. 

Appheations invited from Medical Practi- | ASSISTANT MEDICAL OFFICER OF HEALTH. 


fionejs for appointment at each of the under- 
‘mentioned hospitals Duties are assigned by 
Medical Superintendents and include, tf neces- 
sary, assistance at other establishments unger 

Counall’s contiol 

tCandidates foi these appointments must be 
Medical Practitioners of at least one year’s 
standing, and have held a resident appoint- 
ment in a general hospital for ‘at least six 
months. Married quarters ere not available. 

1. ST. GILES’ HOSPITAL, Brunswick *8q, 
Cambeiwell, BES. — ASSISTANT MEDICAL 
OFFICER (Giade 1j Salary £350 by £25 to 
£425 a yeur, with board, lodging, nud washing 
Surgical experience essential, 

12. ST. MARY ABBOTS HOSPITAL, Marloes 
Road, Kensington, W 8 —ASSISTANT MEDICAL 
OFFICER (Grade IT) Salary £250 ear, with 
board, lodging, and washing. Appointment for 
one year only and nob ienewable, Duties mainly 
medical. No accommodation for m woman. 

$. LEWISHAM HOSPITAL, High  B8treet, 
Lewisham, S.E.13.—]HOUSE PITYSICIAN Salary 
£80 o year with boaid, lodging; and washing. 
Appointment ig for six months in the first 
instance, 

Appheation forms obtainable (stamped ad- 
dressed foolscap envelope necessary) fiom: Medi- 
cal Officer of Health (Staff Divigion 3a), Oounty 
Nall, 8 E 1, returnable by May 23rd. Canvass- 
Ing disqualifies Further enquiries should be 
addresse 
hospitals, 


| t : COUNTY COUNCIL. 


Applications invited from registered Medical 
Practitioners of nt least one year’s standing for 
appointment until March Sist, 1955, in the 
first instance as TEMPORARY VISITING MEDI- 
CAL OFFICER at (1) SOUTHWARK CASUAL 
WARD, Great Guildford Street, and (2) POPLAR 
CASUAL WARD, St. Leonard's Street, Bromley- 
by-Bow. Salary £100 n year, 

Application forms and further particulars ob- 
tainable (atamiped addressed. foolscap envelope 
ec from Medical Officer of Health (Staff 
Division ða (1) County Hell, S.E.1, returnable 
by May 18th. Canvassing disqualifies 


L END HOSPITAL FOR MENTAL AND 
NERVOUS DISORDERS ST ALBANS. 
(Herts County Mental Hospital) 


, HOUSE PITYSICIAN (Male or Female). 


Applications aie invited from registered 
Practitioners fo: the post of Mouse Physician, 
commencing eailly in June, of the ‘salary of 
£200 pa, with 1d, quarters, and laundry. 
Six months’ appointment, eligible on completion 
for a further period of six months. The Hos- 
pital offers oppo) ues for wide experience in 
treatment of 55 mental patients and voluntary 
cases, laboratory, psychiatrio olinic, oceupation 
centre, private patients, eic. Applications, en- 
dorsed “ House Physician,” stating age, sex, 
qualifications, nationality, with details of ex- 
poene and copies of recent testimonials, to 

e 


sent to the,‘ Medieal Superigfendent." 


TCEDYELINA HOSPITAL FOR SICK CHILDREN, 
~Southwaik, 8 E 1. 


Applications are invited for the $t of 
HOUSE PHYSICIAN (mele) for six months from 
June 12th (first two monihs in the Casualty 
and Out-patient Department). Salary at the 
rete of £120 per annum, with board and 
residence La 

Applications, Rating age, axpellence & 
quahfications, accompani by copies 
testimonials, to be sent to the unde 
later than May 22nd, from wh; 
other particulars can be obtay 

By Order of tho Committ- 


è— ^; 











to Mcdical Superintendents at, the 
e s 





The Counoil invite,applications for a whole- 
iime male Assistant Wiedical Officer of Teaith. 
Ago not exceeding 40 yenis Salary £500 per 
annum, rising By annual increments of -£25 
to £700. The appointment wall be subject to 
the piovisions ot the Local Government and 
Other Officers Superannation Act, 1922 

The duties will consist principally of exam- 
ination of children in the Oouncil's Secondary, 
Elementary, and Special Seliools, treatment in 
School Olinios, eto, but the office. appointed 
will also be required to work in all departments 
of the Medical Officer of Health of the City and 
Port. He wil especially be required to ielieve 
and assist in the publica health work of the 
Health? Department, and ta take his duty in 
rotation at the Port. 

Applications, which must be on a form pio- 
vided fo: this purpose, should be. accompanied 
by not more than three recent testimonials, 
and must be received by the undersigned not 
later than Saturday, May 26th ivelopcs 
should be endorsed '' Assistant Medical Officer 
of Health '' 


Cany asai wil disqualit 
Council House, JOSIAH GREEN, 
Bristol. Town Clerk, 


May Bth, 9034. : 


KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. 





Applications are invited from duly registered 
Medical Practitioners (male) for the (ino 
in number) of HOUSE PHYSIOIAN (sıx months’ 
appointment) at the rues d Hospital, Farı- 
water, near Cardiff (186 fo. pulmonary 
and sumgical tuberculosis in men, women, and 
children 

Salary at the rate of £100 per annum, plus 
Maintenance 

Applications, stating age, qualifications, and 
pievious experienco, ther. with copies of 
thiee recent testimonials, should reach the 
undersigned not later than May 17th 

Memorial Offices, D. A POWELL, 

Westgate Street, | Principal aledical 
Cardiff. Officer. 


l| (Peace AND DISTRICT HOSPITAL 
APPOINTMENT OF HOUSE SURGEON. 


Applicants ats invited for the post of House 
Surgeon, who must have both Medical and 
Burgical qualifications, : 

The appointment is at the rate of £150 per 
annum, with board, 1esdence, aud laund: 

The successful sppheans will be required to 
commence duties about June ist 

Preference given to applicdnt with special 
experience jn Anaesthetics. 

pplications stating age, qualifications, and’ 
nationality, with copies of three iecent testi- 
moni&ls, to be sent to tho undersigned not later 
than May 23rd 

22, Stepney Street, G. WILLIAMS, 

. Llanellv. Searetatvy 


EORETT HOSPITAL AND DISPENSARY, 
BARNSLEY. (155 Beds) 


Appheations are invited for. the post of 
RESIDENT SURGICAL OFFICER . (male) 
Fellowship degree of the Royal Co'lege of Sur- 
gons, Encle~ Ainhurgh, o1 Ireland, will be 
dee 

‘ i ment us at the 

: i with board, 


' red to 


































HOUSE PHYSICIAN. Ag 
HOUSE SURGEON, š 
CASUALTY HOUSE SURGEON. 


ne dare abe are invited trom 
Medical Practitioners for the above p 

The salary for each is at the rate of £'76 
per annum, with board, residence, and laundry, 

mi if candidates have held satisfactory ap- 
pointments at approved hospitals the salary will 
be at the rate of £100 per annum. The ap- 
pol are tenable for six months—the first 
wo as from July lst, and the Casualty Iloute 
Surgeon as fiom August Ist, 

Candidates must forward thelr applications, 
with any credentials which they may desire to 
offe1, to the undersigned on or before June 2nd, 
and fróm whom further puiticulais may be ob- 


tained. 
HAROLD F. SURDIPTON, 
» May, 1934, House Governor 
. BIRALINGILASL 


[es HOSPITAL, 
RESIDENT SURGICAL OFFICER. 
ASSISTANT RESIDENT MEDICAL OFFICER. 


Applications afe invited fiom registered Medi- 
cal Diactibonels for the above posts 

The salary attaching to the post of R.S O. 1s 
at the 1nte of £175 per annum, and Assistant 
RMO at the rate of £125 per annum, with 
board, residence, and laundiy. The appoint- 
ments are tenable-for one year.as from July lat. 

Candidates must forward thes applications, 
with any credentia'’s which they may desire to 
offer, to the undeisigned on or before June 2nd, 
and from whom furtber paiticulars may be 








CHILDREN'S 





obtained. š 
HAROLD F. SHRIMPTON, 
May, 1954. liouse Governor 
ITY OF "EDINBURGIL 


VENEREAL DISEASES SCIIEME. 


The Corporation of Edinburgh invite Spphca: 
tions from duly qualified persons for the np- 
pointment of CLINIOAL MEDICAL OFFICER 
under the Venereal Diseases Scheme . 

The salary is £750 per annum, rising io ‘a 
maximom of £1,000 per annum by annual in- 
orements, subject to present economy deduction. 

The terms af appointment and an outline of 
the duties to be performed may be obtained on 


application to the Subscriber. 


-Applioations, sinting age, qualifications, and 
other particulars, and accompanied by ten 
copies of testiimoninls, should lodged with 
the subscriber not later fhan June 1s 

City Chambers, D. ROBERTSON, 


Edinburgh. : Town Clerk. 
May 7th, 1954. : 
.- ALL SAINTS' HOSPITAL COR GENTTO- 


URINARY DISEASES), Austral Street, ` 
West Square, St. George's Road, S.E 11. 


RESIDENT NOUSE SURGEON (male) required 
on July ist, for six months, being three months 
as Junior House Surgeon with salary at £100 
per annum, followed pom months as Senior 
House Surgeon, with salary at £150 per annum. 

Applications, giving particulars of-age, expe- , 
rience, qualifications, .and enclosing copies of 
three recent testimonials, shou!'d reach me not 
later than May 24th. g 

: i D. H. EADE, Secretary. 


HE ITALIAN HOSPITAL, 
Queen Square, W.O L i ` 


Applications are invited for the post of 
HOUSE SURGEON, who shall hold an Italian— 
Pngiumbh qualification registrable In Enpland, 
ve practical knowledge of the Italian 
A langungeb The appointment 18 


alanere OF nmn 
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APPOINTMENTS.—Important Notice. 

Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Medical Secretary of the British Medical Association, B.M.A. 
House, Tavistock Square, W C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


(a) British Islands. " 


Town or Duiustrict. | Town or District. | Town or District. 

































PUBLIC HEALTH (contd) 


CONTRACT PRACTICE (eonid.) | 
CONTRACT PRACTICE Ae erm CORR Cr EAA REM! COUNTY COUNCIL 


(Resident. House Surgeon—ing Edward 
MARDY, GLAMORGAN, Avenugy Hospital, Dartford ) 








EBBW VALE, MON. . (Workmen's Medical. Schema ) NORFOLICOHENTT CODUDOIE. 
Workmen's Medical Society. ts || N 
OE oe BUM rs NEATH AND DISTRICT (Deputy County Medical Offtcer.) 
7 i š STR RS UE EY IDE OERE E ICT 
GILFACH GOCH, GLAMORGAN. UE Ane Aroon) GITY oF SALFORD EDUCATION COMMITTEE 
OForkmon'a Medical. Scheme) OAKDALE, MON. (.jaststant Sehool Medical Officer ) 
T I CIT I (Medical Officer for Medical did Association ) | ———À—— M ÁÁÁ—————— 
LLANELLY AND DISTRICT W EN'S [————————————— 
MEDICAL COMMITTEE I OGMORE VALLEY, GLAMÜRGAN. PUBLIC APPOINTMENT 
Medical Officer—Susgeon.) (Wyndham Colliery Medical Aid | Society.) ^ 7 
( - (Workmen’s Medical. Scheme ) Mene Oma" r 
LLWYNPIA, CLYDACH VALE, | - 











PENYGRAIG, GLAMORGAN. 
(IWoikmen's Medicul Scheme) PUBLIC HEALTH PUBLIC ASSISTANCE 
; , CLYDEBANK PUBLIC SSISTAN 
LOWESTOFT MEDICAL INSTITUTE. CHESHIRE COUNTY COUNCIL MEDICAL SERVICE, OB 
(Medical Officer ) ! ~CPrsirict Tuberculosis Officer.) (Medical Officer.) 


l (b) Overseas, 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 


Square, W.C.1. i 


1 





Hon. Bec. of Division oan or Disich Hon. Bec. of Divigmon Hon. Sec of Division 











Town or District. or Branch. or'Branoh. Town or District, or Branch, —— 

Medical Secictary, , (Hon Sec, New Zea- 

Pone id South Wales a NEW ZEALAND. in Branch); pu 

y Branch 138 lac- , c edica Association 

SScisty Appoint- | quarle i St, Bydnoy, Bo. '| The Hon. Sec., Queens- ( Vac Mad P 0. Box 156, Welling- 

ments. N.S.W. ( NE AART: land Branch, British i ton, New Zen'and. 

crated Friendly Medical Association, 
Soctetics Insti- B.M À Building, Ade- 

Dr. J. P. MAJOR tute.) laide St, Brisbane. WESTERN Hon. Sec, Western 


VICTORIA, i 
a on, Sec, Viclorian Austinlian Branch 
(Al Institute or na British Medi- AUSTRALIA, British Akdical Aseo- 
Medical Dispen- | -cal Association, Medi- (Contract and ciation, No 6, Bank of 
sartes.) éal Sooiety Hall, East Lodge Pructices.) NS8W. Chambers, St. 
s Melbourne, Victoris. George’s Terr, Perth, 

Western Austialia. 

























May 9th, 1934. , By Order of the Council. G. C. ANDERSON, Medical Secretary. 
TEST LONDON HOSPITAL, ILLER GENERAL - HOSPITAL, OYAL ATER ee SE 
W Hammersmith Road, W 6. (235 Beda) Greenwich Road, 8 B.10. i R CHILDREN AND WOEN d 
. Waterloo Road, SEL ' 


Appiieations are invited for the posts of. Applications 
HONORARY DERMATOLOGIST and HONORARY posts : 
ASSISTANT ,ANAESTHETIST. Candidates for HOUSE 
the post of Dermatologist must have a Univer- HQ 
sity Degree Bog by the General Medical 
Counotl, and be Fellows ot Members of the Royal 
C4'lege of Physicians of London, Candidate 
for ihe poat of Assistant Anaesthetist are 
utred to be registered nnder the Medics 
the successtul candidates will be reg 


APPOINTMENT OF HONORARY PHYSICIAN 


aplicationa are invited @for the post of 
Physician, — Candidates must bo 
in Medicine of a University recog- 

g Gencral Medical Council and 
Royal College of Physletang, 
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-- -NOT CLASSIFIED. 


" À` SIMPLE METHOD OF . BOOK-KEEPING 
FOR THE GP" explains the castest, 
quickest, and cheapest way to CD your books, 
Price 6/-, from Dr RowTHorN, Biocco Bank, 
Sheffield. or wholesale druggists, . 


OSPITALITY OFFERED TO DOCTOR AND 

family for about June. ^ Easy Piactice, 
usually free 11 am to 6 pm No midwifery. 
near Weymouth. — Addiess, No. 2967, BMA. 
House, Tavistock Square, W C.L. 


() Ue SURGEON giEQUIRES8 WORK 
with view to Permanency, Southern Half 
of England pieferred. — Address, No. 2993, 
B M.A. House, Tàvistook Square, W O.1 - 


ATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS |. ASSOCIA- 
TION.—Pathologists and BacteriologÉis requir 
ing SKILLED CERTIFICATED LABORATORY. 
ASSISTANTS are invited to commgnicate with 
H Govoptne, Ilon. Beo , “ Moelfie," 10, lolbeck 
Grove, Victoria Park, Manchester No fees 


Pall SER ccc ncaa ces eee a 

EPRESENTATIVE REQUIRED BY LONDON 

firm introducing APPARATUS and ALEDI- 
OAMENTS to Doctors, and Hospitals. Per- 
manent position, good future to iight party, 
but must have good connection —Wrilte, giving 
full details to “ P O,” c/o Srrenura, 6, Grace- 
church Sirdet, E C 3 


d iris SEEKING IIEALTHY RELAXATION 
are invited JOIN owner 35 ft. YACHT. 
Channel Cruise Real ge. Inexpensive 
Refa, exolibgecd:— Writs Box 4026, c/o B O.W. 
SERVICE, Worthing. ~ 


YPEWRITING, DUPLICATING, AND TRANS. 
lations. Experts in Medical work, TESTI: 
AONIALS, THESES, etc, copied in style that 
commands attention. Accuracy guaranteed — 
WOBURN Bureau, S, Upper Woburn Pl, W O.1. 
(Adjoining BM A. House.) Euston 1776. 


- 


ASSISTANCIES. 


Wi BY JUNE 1ST OR TREERE- 
abouts, a young Englehk or Scotch male 
ASSISTANT ın a sound count Practice, 
situntea in beautiful part of muid-Wales. Pic 
vious experience not essential but must he able 
to drive a cat, and must be fond of the country. 
Interview Salary £300 p a., indoor, all found. 
TE provided. — Address, No. 295%, BA A. 
onse, Tavistock Square, W C 1. > 


ANTED —OUTDOOR ASSISTANT, . YOUNG 

(mariied preferred), with view to early 

To pemi. Small Mid'and Town. - Salary 

£400, wi unfuinished louse State age, 

experience, religion, and nationality. — 

Address, No 2979, BALA. House, Tavistook 
Square, WOL. . 


ANTED, — ASSISTANTSHIP BY WOMAN 

-F Doctor, aged 30, ALB., B.8.Lond , M.It.C.8., 
LIO... ex HS, ILP, nnd private practice. 
Good -testimonials South preferred. Free now. 
—Add.iess, No, ‘2984, BLA, Youre, Tavistook 
Square, W.C 1. - : 


ah TN tte TN HOAN PU TD 

ANTED.--ASSISTANTSHIP, VIEW PART. 

nershirp-auacesslor. Country — Praotice 
averaging at least, £1,500, panel about 1,000. 
Yorkslhiieman, aged 28. London qualifications, 
Hospital and G P, experience, —, Addiess, No. 
2971, BM A Ifonse, Tavistock Squaie, W.O 1. 


7 See eT ee ene eee 
ANTED.-— ASSISTANT, WITH IIOSPITAT 
expeiiónce e £365 p.a. (indooi). Aca 
modation for wife can be provided Boa 
Eye work (refractions), ^ Btate age a; 
Photo. — Address œo 2987, z 
Tavistook Square, W.C. ^ 


ANTED —ASSISTANT! 





- . 








t 





T 
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ANTED.--INDOOR MALE ASSISTANT FOR 


ANTED. — Sms ASSISTANT, JNDOOR, 


: view to Bartnership-succession llie1y 
distrigt, Midlands. Must be English or Scotch. 
Intelview arianged.—Address, No 2983, BM A. 
louse, Tavistock Squnxe, w.0.1. 1 


ANTED — MALE ASSISTANT (BRITISID 
: in a Couttiy Town Practice, Operative 
Surgery an udvantage. Outdoor. Salary by 
arrangement.—-Addiess, No. 2965, B ALA. House, 
Tavistock Square, W C 1. 


SSISTANTSHIP REQUIRED BY CONJOINT 
man, English, 28, single, ex H.8. Good 
anacethetist Excellent references, Reliable. 
Thoroughly capable G.P. "Well received. -Motor- 
ist —ÀAdd:esma, No. 2981, BALA, House, Tavistock 
Squore, W.O.1. - 


*SSISTANTSHIP, OUTDOOR, WANTED, -BY 
-male MB, ChB(Aber) With oi without 
view, Aged 27 Married. Ex H.F. and HS. 
erience of GP. Own cai -—Address, No 
2988, B.al.A. House, Tavistock Square, W.O.1. 


Oe one ASSISTANTSHIP WANTED BY 
MB, .B (Edin ), Protestant, unmarried, 
net. 59 yrs.; seven years’ expeirence Hospital 
H S, and nt and GP., skilled Anaesthetist. 
wn ear if desired.—Addiess, No. 2954, B ALA. 
Jouse, Tavistock Square, W.O.1. 


ART-TIME ASSISTANT WANTED FOR 
- mornings in industrial Practice, Pios- 
pects for swtablo man. Live in or out — 
Addiesg&. No. 3018, B.M A. House, Tavistock 
Square, W.C 1.- u 








E 


PARTNERSHIPS. 


ANTED SOON — THIRD PARTNER FOR 
very lapidly rowing panel and middle- 
class Practice, outskiris North London; take 


increase Puichase price 
£1,600, — Address, No. 2990, B M.A. Ilouse, 
Tavistock Square W.C.1. -- 





Tavistock Square, W.O.1. 
ANTED.—PARTNER IN GOOD-CLASS, UN- 








AST. ANGLIA —PARTNERSHIP,.NON-PANEL, 
Practice, Share worth £1,000 
purchase. Avernge gross, Income 
nst 5 years £3,270. | Choice-of iemdence. 
Brehminarr Assislaniship June, Age 27-35 — 
No. 2989, B.M.A. House, Tavistock Sq., W C.1. 
















KE 20 MINS. VICTORIA. — PARTNER 
wanted for gl-established Practice, steadily 
1nole» à 2,000 pai, panel 
"di two years! pur- 


MEDICAL POSTS. DISPENSERS, etc. 


PPOINTMENT OF A DENTIST TO A 
Collle.y near Shefheld, employing 1,400 
workmen, Applicants must be qualified Dental 
Surgeons and piepared to 1eside in the area. 
The post yields approximately £500 per annu 
gross, plus National Health Additional Benefit 
»ments& Provided terms of contiact nie ful- 
Hed, pergon appointed can engage in private 
practice, Applications, stating age, qualifica- 
tions, and previous eaperience, with copies of 
three testimonials —Address, No. 2972, B ALA. 
House, Tavistock Square, W O.1. 


A Couise of VYiaining in Dispensing anil 
Phaimacy 12 given 21 GORDON HALL SCHOOL 
OF PHARMACY, and Secreta?}-Dispenseis can 
be supplied to Doctors. Sessions: January, 
apum and September mali Principals, Selo! 
of Phaimacy, Drayton Jjouse, Gordon Stieet, 
Weld Museum 3930. 


LADY DISPENSER - 
supplied immediately on request, quali- 
fied and with practical experience in piivate 
eee and dispensary work, also trained in 
cte:tologicnl Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations, — Write, vire, or 
phone Mr E eur 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


ISPENSER, QUALIFIED, LADY (IALL), 
desiiés POST with Doctor. Excellent expe- 
ilence. Piivata practice, fium, hospital. Book- 
keeping; card-index System. Fiisb aid, Southern 
Counties, near London preferred —Address, 
No 2996, BALA. House, Tavistock Sq, W 0.1. 


BERG DAUGHTER DESIRES SECRE- 
TARIAI-RECEPTIONIST POST with Doctor 
in London or district Eaperienced shorthand- 
typt, pO eee of Dori tenmg Diive car 


"Phone. 





BOOKKEEPER 


~— Address, No 2952, BMA. House, Tavistock 
Square, W.C 1. A E: 
OCTORS REQUIRING QUALIFIED 
Dispensers,  Nurise-Dispensers, Secretary- 


Dispensers or Chauffeuse-Dispenseis are invited 
to write, wire, on 'phone Temple Bai 5858, THB 
DISPENSERS’ BUREAU, S, Lindsay House, 171, 
Shaftesbury Avenue, London, W.O0.9. >- 


ULLY TRAINED NURSE WITH OVER 12 

years’ hospital and child -welfare expert- 
ence, seeks. ENGAGEMENT where her qualifica- 
tions would be of service, Good refeiences.-— 
Address, No. 2957, BALA." House, Tavistock 
Square, W O.1 - i 


NDIA -REQUIRED AN-EXPERTENCED PILY- 
SICIAN AND SURGEON capable of taking 
chaige of -hospital and bacteriological labora- 
tory. Applicants must have at lenst 10 years’ 


experience in s ais üt home or abroad. 
Commencing salary not less than £900 per 
annum hiee years’ agreement Firat-c'nss 


yassage out and home for self and wife; free 
ungalow and allowances Climate healthy, 
5,000 ft, above sea-level. — Further particular 
on. application to BnITISH BEDICAL BUREAU, 
12, Stratford Place, Oaford Stieet, Wil." 


ADY DESIRES ‘TEMPORARY POST TO 





Practise dispensing; book-keeping, edperl- _ 


ence. Small satary. Live i 3f nectbeuly. 
Raferences.—Addiess, No. 2995, B.al.A. House, 
Tavistock Square, WOH, 


ADY DISPENSER (27) TALI, DESIRES 
POST with Doctor. Private and panel ex- 
perience. Knowledge of clinical laborator 
tests. Book-kéeper. — N, EDMUNDS, Dronhau!, 
Dovastou, Kinneiley, Oswestiy, Bhropshue 


ADY DISPENSER-BOOKKEEPER (HALL) 
REQUIRES POST. Bome experience. Will- 
~ to drive car. — References Free now.— 
No 32968, BM.A. House, Tavistock 
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r HISD CLERK (PEMALE) NOT UNDER 18, 
m- Waated on the Medical Bupeimntendent's 
oe of REDHILL  OOUNTY  IIOSPITAT, 
EET General office and 1eceplion duties, 
IL i shoithand, typewriting (good pios- 
or fe fatiiculation or equivalent essential, 
Beary 280 per annum, rising £10 annually to 

O per annum, with meals when on duty 


v.c ni £20 168 per annum. Appointment” 


$-.jJec to medical examination for admission to 


*-OUMG LADY OF GOOD FAMILY AND 
.. euxollent education and manner 
-L r3 SECRETARY ond RECEPTIONIST to 


15u--ng Physician or Buirgeon.—Addiess, No. 
23"5, L.M.A louse, Tavistock Square, W.C.1. 
LOCUMS. 
FC LOCUM TENENS APPLY TO 


—RCIVAL ‘LURNER, Ltd. 
Tte -xlest and only Agent who for 50 
yeuig jas supplied substitutes at short 

nd ce without fee to piineipale. 

4 ALAM ST., Strand, London, W.C.2. 
eleg. . de ol Phone: 
"Lprcr3an, Lond" Templa Bar 9011. 
- JAEwr Offce Hours: Epsom 9142 and 

= Wembley 1696. 


dase zr Free beginnin 


N« 225, B.M A. House, 
B 40ST ED —LOOUMS, BY MEDICAL WOMAN. 
LZEC.P.S,LM,D9P.H Accus. sole charge 
mec dewoensing. 8 vr&' experience, Excellent 
meé.ierc. Now booking foi summer, Seaside 
peL — Address, No. 2997, B.ALA. House, 
=risiex Bqunie W.C I. 


A aes PRACTITIONER (BLDERL s) 


avistock Sq, W.C.1. 


Good dispenser, book- 
keser ete; abstemious ond reliable Good 
T€ reces Now free. — Address, No. 2980, 
B.A. Mouse, Tavistock Square, W,0.1. 


S"CTALITY AUGUST LOOUM.—MEDIOAL 





zcntr , nenr golf links, with hospitality wife 
arc ho children. Own car. Terms 4 gns. p^ 
D t59, BMA House, Tavistock Sq., W.O.1 


*sOS^CTALITY LOCUM. — DOCTOR, WITH 








B JC-EH WANTLD IMALEDIATELY, OWING 
_kness View to Partnership with succes 

scr pared. .West London Suburb.--Addrcss, 
Ne 3 S4, B M.A. House, Tavistock Square, 


* * 





“ENA RIUM (PUL TUB.) LOOUMS SOUGHT 
foc summer: months. — Francis JUPA, 
lech Road East, Petersfield, Hants, 





, PRACTICES. 


i ALE'CED BY M.ROS, LR.CP., GOOT 

^, Hespitel and GP. experience, PRACTIQ 
.b rt .2.,000, or ASSISTANTSIHP with 
-n mri eueccession South preferred, wf 








ETWEEN NOW AND OCTOBER, PRACTICE 

or PARTNERSHIP wented in or neni New- 
casile-on-Tyne. Income £1,500 oi moie, Lar 

Capital availüble.—Address, No. 2998, 


poe 
M À. House, Tavistock jv W.C.. 


ALEDONIAN ROAD, N, NEAR KING'S 
Cross —Establizshed  ‘Lock-bp PRACTICE. 
Receipts over £500 Excellent scope Living 
In accommodation for bachelor, Expznses low. 
Premium £200 or near offer, — Address, Ho. 
2992, B M A. House, Tavistock Square, W C.1. 





OCTOR IN PRACTICE WISIES TO BUY 
solid PRACTICE tn good London distret. 
Ample capital. Piepared to pay 2) to 5 years’ 
urchase for suitable Practice — Address, No. 
17, BALA House, Tavistock Squaie, W C.1 





OR SALE—PRACTICE JN COUNTRY, RESI 
dential district, London 25 miles Average 
ensh receipts £1,120. Panel 500, appointmen 
£150  Fieehold house, south aspect, 5 sitting, 
6 bedrooms, boxroom, surgery, and waiting 
room. Eleatiio light, main water, gam Garden 
1} acres Partnership introduction. Vendor 
specialising Price, house and Practice, £4,5CO. 
No agents — Address, No. 2788, B M A. House, 
Tavistock Squaic, W.C.1, 


OR SALE, — SHEFFIELD. — M PANEL 
and private PRACTICE Panel 1,120. Te 
ceipts 1955-34 , €1,240 Pon increasing). House 
on main toad £500. 
ese (average) —  BBAMLEY & 
olicitors, Sheffield. > 


remum 2 years’ pur- 
COOMBE, 





OR SALE.—PRACTICE IN SOUTH COAST 

Town. Receipts’ £570. Panel £3500. Ap- 
pointments £70 pa. Low price for quigk sale 
—Address, No. 2991, B.M.A, Mouse, Tavistock 
Bquare, W.C 1 





ANOS TOWN — OLD-ESTABLISIIED.—NICE 

house, good green gaiage. Receipts £700. 
Panel 518 at 9/., Surgery ient £6 18s. per 
quarter. Np er years’ purchase, Louse 
£1,250, poit deferred.—MIANOHESTER MXDIOAL 
& SCHOLASTIC ASSOCIATION, 
Manchester. 


Brown Street, 





Vell-equipped surgery, 5 rec, 4 
, eto, garage, small garden. To rent on 
lease £115 per annum. Premium £200 or 
offer. Vendor purchasing 4 large practice. 
Very good scope.—Add No 2977, BMA. 
Tloure, Tavistock Square, W.O.1. 








EAR DULWIOIH, S.B — OLD-ESTABLISHED 
mixed-class PRACTICE. Receipts average 
£600 pa, including fair panel. Nica corner 
house on lense, Premium only £480 Vendor 
another Practice. Excellent scope. 
EACOCK & HADLEY, LTD., 19, Craven 





NEAR ISLINGTON, N. —OLD-ESTABLISIIED 
cosh and 


LU a 








EAR ST 
lish t 
inclu 
m 
























HOUSES, CONSULTING ROOMS, 


DJOINING PORTLAND PLACE, VERY FINE 

MAISONETTE, comprising some eight 
rooms, kitchen, and two bathiooms, to be let 
with Firat Floor Consulting Room at £450 per 
ongum inclusive of all rates and taxes, constant 
hot water, passenger lift, etc, also Consulting 
Room, full-time, to be let, £125 per annum in- 
clusive —Apply Sole Agents: Messrs. ELLIOTT, 
SON & Boyton, 6, Vere Street, W 1. Mayfair 
$204 /b. 


GURNEMOUTII, 
CORNER HOUSE, 
beautiful wooded 





BRANKSOME PARK — 
ideal for Doctor, aore 
ounds. Tennis lawn. Up- 
keep inexpensive Corner five roads, 3 recep- 
tion, 9 bedrooms, sun lounge, 3 bathrooms. 
Sentry <All main services Freehold £2,750. 
~Greycot, Plantation, Worthing : 


ONSULWIAG ROOMS TO LET — HARLEY 

Süeet and Mayfair d@tricts Particulars 
sent on app'icalion. Those baving consulting 
rooms to letShould send particulais t Er,G00D 
& Co., 10, flenietta Street, Cavendish Square, 
W.1 Langham 2601 


Leste HMM DT SSS resist SOG, 
ONSULTING ROOM TO LET, SUITABLE 
for Doctor or Dentist. Excellent position, 
adjoining Boots Chemists and Westminster 
Bank — hone Met 7937, or write ' V," 18, 
Woo] Exchange, E.C.2. 


ENTAL SURGEON WISHING TO LIVE IN 
the countiy would LET IIIS IIQUSE in best 
part of Hove, retaining surg&y and use of re 
ception 100m. Evcealle@t oppor anity for Doctor 
to start practice, might sell later — duress, No 
2955, B M A. House, Tavistock Sqifhie, W.C.1. 


OR BALE — FREEHOLD DLTACILED 

MATERNITY NURSING HOME. 6 CASES, 
Equipped under L.CO  iequirements, Two 
floors only, gaiden, bookings up to October 
Piice £5,600. Accounts available —HAWKIN & 
Co., 1, Mitre Court Buildings, Temple, EC.4. 
a em a + Sash AAA, 


OR SALE.—IIARROW DISTRICT, RAPIDLY 
growing aren, well-built HOUSE, fitted 
branch surgery. Consulting, waiting, reception, 
and bathioom, 3 bedrooms. Mortgage ~-Address, 
We Pda BALA. House, Tavistock Square, 


Hy STREET (NEAR)--GROUND FLOOR 
Consulting Room Suita of THREE ROOMS. 
£250 per annum inclusive Also another larger, 
with workiooms £400 p.a inclusi1¢ —Appl 
to SAMULI, B. CLARK & SON, 169, New Cavendish 
Street. W1 (Langham 2667) 


ARLEY STREET. — BRIGHT ATTRACTIVE 
CONSULTING ROOM, nil amenitics Res- 
dent receptionist. Rent £180 per annum, or 
part time could be arranged — Address, No. 
2956, B M.Á. House, Tavistock Square, W.C 1. 


N RYE GOLF LINKS, TWO MINS SEA, 

Dootor’s holiday BUNGALOW, necommoriato 
five, June-July, three and four guineas, daily 
help if required.—Addiess, No. 2986, B M.A. 
House, Tavistock Square, WOL 


pee £750 .-- STYLISH, WELL PLANNED, 
red-brick RESIDENCE at Sydenham Lask 
occupied by Doctor 5 bediooms, batre ar, 2 
wo's, lounge hall, 2 1eceplion 100ms, surgery, 
kitchenette, elec light Pleasant garden On 
select estate, baching on to Park Lense 73 vis 
Giound rent £15 pa. Vacant poss —EASTMAN & 





DEXNISS, Estate Agents, Aneiley Station, S E 20, 






UEEN ANNI STREET. — ONLY £50 PER 
annum seoules handsome CONSULTING 
with use of waiting @oom, attendance 
required Also plate on dour — 
aD. 2258, BALA  liouse, Tavistock 


^. 


LUATE WEETWOOD LANE, 


nowlahie i^ we 


418. 


PREEHOLD £35,000. OR WOULD LET. 
TO SOCIETIES, ASSOCIATIONS, AND 
TNSTITUTIONS 


HINDHEAD, SURREY. 


850 ft above gea-'evel, Dry porous subsoil. 


UBSTANTIALLY BUILT DETACHED HOUISM, 
lately used as a Nursing Home, standing 
in wooded grounds of about ONE ACRE 
16 bedrooms, 4 reception rooms, 2 bathroora, 
servants’ quarters, etc. 
ARTHUR Qroven & Co. Surveyors, 18. 
Charing Cross Hd., London, W.C.2. (Fem. Gar 
6028-9.) 








MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICALe PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE — Speclally Cut, Fitted, 
and Moulded to each Individual figure, made 
from Finest Quality Matertals and in the Rest 
Possible Style, cost no more than mass produc- 
tion ready-mnde olothes 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. . 
SPECIAL OFFER. 
JACKET K&VESTGan black or gov). £4 tx 
£0LID FARCY WORBTED TROUSERS, 82 as 
TIIB Ideal Suit for fessional or Business wear 
OVERCOATS to Mcaruro from £5 Bg 
SIGE SUIT ^ $5 £8 68 
DINNER SUITS ir. £8 Ga, CRESS SUITS fr. £10 10s 
PLUS FOUR SUITS T a: - from £8 68 
THE JDBAL Suit for ALL p 
GOLD EE L RIDING BREECHES : m £2 28 
RIDING HABITS fr £10 tom. — COSTUMES fr £6 6s 
-UNSOLIOITED APPRECIATION. 


“I strongly advise all medial mon who with 
to have satisfaction to patronize Harry Hall Ltd , 
as all the clothes I have had from them during 
30 years have been fect wn Fit, Cut, aud 


Finish," (Signed) S.J... MA, M B, F.R.C.P.S. 
PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Selt- 


mossurement Form or Pattern Gaiments. 
Visitors to London can order and fit 
same day, or leave record measares. 


HARRY HALL LTD. 
Governing Director: Harry HALL. 
"THE" Coat, Beeeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 


- " Telephones : 

Gerrard 4905, 4906, & 4907, National 8696/7. 
Makerg of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen, 
Highest Awards. 12 GoldMedals. Est. over 40 years. 


“ERNEST GRIMALDI LTD. 
| “SAFETY FIRST” 


12 MONTHS’ GUARANTEE wh used Cars. 


Your présent Car accepted in part payment 
and the balance by instalments All trans- 
actions are financed by ourselves; and coniplete 
privacy is ensured. 

1933 TALBOT 14 H.P. Self-change gear. 
Mileage 9,000. Definitely as new 


1933 ROVER PILOT 14 H.P. SALOON. 
Frec-whecl. Tgxed. ae g^ 


1933 AUSTIN " 12" SALOON DE LUX4 
Taxed. Mileage negligible 


1931 ARMSTRONG-SIDDF'. 


€ À T MOON 





£275 


Peaamlaciton 
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APPOINTMENTS.—Contd. 


RIS8TOL DISPENSARY. 

Tho: Committee aro Prepared to apport two 
NON-RESIDENT MEDIC; OFFICERS on the 
Staff of this InstTtution Candidates must be 
€uly registered according to the priovisrong of 
the Medical Acts, nnd not over the.nge of 55. 

The candidates appointed will bo iequired to 
commence duty ou July ist aud Octobor "ih 
respcotively. 

ach candidate must give his or her time to 
the service of the Inatitution in such a way as 
may be directed The Oomnuitee may give 
peunission'for private practice 

For particulats apply to the Secretary, to 
whom testimonials must be sent on or before 
May Slat. Card with addiess should he enclosed. 

IL MERHETT STOCK, Secietary. 
47, St, Nicholas Street, Bristol, 1. 
May 4th, 18954. 
JEWISH 


| ONDON 
Stepney Green, El 
(General liospital—109 Beds ) 


Applications ara invited for the post of OUT- 
PATIENT ASSISTANT The holder will be re- 
quired to atignd the Out-patient Depaftment 
on five afterrbons each weck Honorarium at 
the rate of £125 per annum. Particulars of 
ihe appointment can be obtained fiom the 
Secietary, to whom candidates should send six 
copies of their epplication, with copies of three 
recent testimonials, not later than Friday, 
June ist 


HOSPITAL, 





MY Pine AND DISTRICT 
: HOSPITAL (50 Deds) 


RESIDENT MEDICAL OFFICER, male or 
female, required. Appointment for six months 
commencing July 1st, Salary £120 per annum, 
with board, residence, and laundry. Candidates 
must be fully quelified and registered. 

Applications, stating age, qualification, and 
experience, t her with copies of testimonials, 
should be sent to the Hon, Secretary not Inter 


then May 25th.  .. 
IL, J. ROLT, Non, Secretary. 


*HE CHILDREN’S HOSPITAL, SHEFFIELD. 
(110 Beds—3 Residents.) 


Applications o invited for tha post of 
NOUSE PITYSICIAN, vacant June ist. 

The appointment 1s for.six months. Salary 
&100 per annuin, with board, residence, nnd 
laundry. Candidates (mole and unmarried), 
who must possess registered ‘qualifications, 
should forward applications, stating age, nation- 
ality, eto., together with copies of three recent 


testimonials, to the undersigned. = 
T.A. G GARTLAND, Seoretary. 


| RR WEIR HOSPITAL, 
Grove Road, Balham, S.W.12. 


JUNIOR RESIDENT MEDICAL OFFICER 
(male, unmarried) required. Candidates must 
be fully qualified and duly registered Salary 
£150 per annum, with board, residence, and 
laundry. 

Applications, with copies of testimonials, to be 
sent to the Searetary, from whom further 1n- 
formation may be obtained. 


VIOTORIA 
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THE OLDEST AND 


MEDICAL AG! 
——— ESTABLISHED 50 


| 
PERCIVAL TUR, | |; Iii 


4 & 5, ADAM ST., STE j ius 


(Two doo», fiom Tho Ladatyation, ultra- 


i 


ortake control 
Under the personal manať No, 2985, 


the Founder, Mr. Percival =, 
assisted by a competent stzyps 


ae 


Telegrams: "Epsomian, London." ^ 
Phone: Temple Bar 9011 


After Office Hours, Epsom 9142 or 
WOMBLEY 1696. 
Practices and Partnerships Negotiated, Assit- 
ants and Locums Proyided. No fee to Pirinei- 
pals Practices Investigated. —— Book-keeping. 
Debt Collecting. ALL Business peitaunug to the 
Duties of a Medical Agent and Accountant 


FINANCIAL ASSISTANCE ARRANGED. 


Terms and list of Practices freo on applieation. 
Uifice ours 10 to 5, or by appointment 


(FREE PARKING). ~ 


ANTED BY GUY'S MAN, GOOD MIDDLE- 

ciass PRACTICE, yielding £1,000 p.a -or 
more, in Surrey, Sussex, or Kent, especially 
Godalming, Guildfoid, 1loxshain or similar town, 
Lapital to £4,000 for suitable investinent.— 
No, 5091. , 
\ ANTED BY MARRIED MAN OF 34, MIXED 

PRACTICE, with good panel, in London, 
Home Counties or South Coast. Income £1,000 
up. Applicant would prefer to buy house, 
Purineisbip would be considered.—No 5655. 


FOR DISPOSAL, 
RGENT.—EAST SURREY, NEAN LONDON.— 
NUCLEUS about £120, with unhmited 
scope in tepidly developing distuct. Small 
house for sale at £725 fieehold, or would let. 
Any ofe considered.—No. 9282 
RGENT SALE — LONDON; RESID: SUB. — 
Excellent opportunity for good man — £600 
at present, capable of considerable 1inorense 
Small panel, growing. Beautifully built house, 
bed, 3 iecep., guigory, etc., must be sold. 
Price £8,900. Prem. for goodwill £750, any 
offer considered for quick sale.—No. 9510. 
RIGHTON AREA. -— £330 P.A. IN NEW 
district with ample scope. Panel 200. 
Unopposed 3 nules. Vendor too ill to carry on. 
Good 6-roomed house on main road, overlooking 
sen ond downs, Rent £60.—No 93509. 
ORTH DEVON. — SMALL MARKET TOWN. 
Avernpo £800 p.a. Panel 550. Insurance 
£40. 25 mids. at £2 Za. Good house available, 
Premium £1,600 or offer.—No. 9507. 


ONDON, B.E. — RESIDENTIAL SUBURB. 
£600 orong and scope Old-estab. 
Panel 150. Fees 5/6 to 5/- Corner house in 


good ihon, 5 bed, eic. Long lease for sale 
at €1,000. Premium 1 year’s purchase. 
No. 9306. 

ONDON, N. — ABOUT £800 P.A. PANEL 

1,000 and small appointment. Fees 5/6 to 
&/- Mids. 3 to 5 gos Freehold house, 5 bed, 
eta, and den. Price of house and Practice 
£3,000,—No. 9305. ' 

OLECTIO PRACTICE.—LARGE TOWN, 8.W. 

of England. Over £900 p.n. Non-panel, 
non-dispenging Fees mon £2 2s. Purchaser 
should if. possible be BLR.O.P. to ensure Mos- ^ 
ital appointment which Vendor holds. Good 
House: 2 beds, 5 recep., etc.—No. 8502. 
S8EX SUBURB.—PAIVINERSIHIP IN WELL- 
established Practice of £1,500 p.m, with 
Eaceptional scope for Increase. 
increase, or 
one-half. Choice of houses —No. 9298. 


vrCOHSyETWY 
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THE MEDICAL AGENCY, Ltd. 
$ pore (ESTABLISHED BY J. A.@REASIDE IN 1893) 
. -DUDLEY HOUSE, .36-38, SOUTHAMPTQN STREET, 6TRAND, W.C.2. 
Telephone ( EMELE BAR 1054 & 1034. Telegrams : 
"(SHEPHERDS BUSH 1400. (Night Calls) " REAGRANT, RAND, LONDON.” 
LONDON, &.E.—Wellestablshed mixed GP residential locality. House | SOUTH-WEST ENGLAND. — PARTNERSHIP in mixed-class Practice 


LONDON, 
TICE 


BUSSEX COAST —Better-class Private PRACTICE 
resort Suitable houses available: in district. Receipts over £750 
pa. Excellent scope for panel if desired. Premium £1,200. 


LONDON, WEST END.—Well-catablished good-class non-panel 
pensing PRACTICE situated in residential locality. Leasehold (27 
yenis) house for-sale. Receipts £1,821. Fees 1 to 2 guineus. Ap- 
pointinents, Premium for Practice 1j years’ purchase, 


to rent. Receipts nearly £800. Panel 950. Fees 2/6 up. Premium 
£1,500, to include drugs and certain fittings. / i 
LONDON, E.1.—Mixed GP. House to rent on lease. Fees 1/6 u 
ceipts approximately £700. Panel 589. Prem. £800 for quic 
WEST END.—ELECTRO-TITERAPEUTIO AND MECHANO PRAO- 
Well situated in Harley Street locality. 
£500 p.a Premium to 
all equipment in first-class order £600 or near offer. 
LONDON, W—PARTNERSHIP in rapid! 


Trained staff. Receipts approximate! 


PRACTICE Suitable house to rent at m 


125, or near offer. 


first two years. 


growin 


middle-class Suburban 
erate rental 
approx, £35,600 pa Panel 5,000 Premium for one-eighth share 

A minimum of £500 pa guaranteed for the 


Rea- 
gale. 
SURREY —Outakirts 


Fees ae s up. 
nelude 


Receipts 
10/- to 1 guinea, 


in popular seaside 


non-dis- purchse. ' 


growing district, 
ouses available 





held on lease ab modeiato rental 
„to include lease, instruments, and appliances 


HANTS COAST —Aiddle-class G,P. 
may be rented, or freehold purchased Receipts average £700 pa 
Panel 630 Scope for Surgery Premium for Practice 14 year’ 


MIDLANDS, — Well-established middle-class GP 


situated in beautiful count®y district near the Coast and within reach 
of large Town. Attractive house to rent wth nice garden and garage. 
Share for disposal £625 pa, with prospects of inorease. 
Premium 2 yeais' purchase. 


Panel 1,100 


of London.—PARTNERSIIP in rapidly growing 


-class residentinl locality with excellent scope for increasa. Sutt- 
abie houses available. Receipts neari 
uium for one-half share £750, te include book debts. 


LONDON, WO-—-Old-establisiied VD PRACTIOE witff exceptional scope 
for general practice and panel Receipts nearly £900 pg. 


£750 pa Panel 330. Pie- 


Focs 


Suitable accommodation with professional quarters, 
Premium €1,800, or near offer, 


Medium-sized house on main road 


situated in rapidly 
Two leaschold 


Receipts £2,200 pa. Panel 1,400 
Premium 2 years’ purchase. 


NOW .UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 





. THE 
WESTERN MEDICAL AGENCY 


LONDON and BRISTOL. 


(Dr K. H. BENNETT, Dr. W. J. PARAMORB.) 


FOR THE SALE OF A PRACTICE OR 


PARTNERSHIP XMAXDIUM FER IS £50 


IF LEFT EXCLUS 


Y R : 





FULL TRRMS ON APPLICATION. 


Financial Assistance for Purchasers and all 


Classes of Medical Insurance arianged. 
NO OHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 





NATAL.—Well-established PRACTICE aver, 
aging &60-—-&70 per month, previously 
much more. Great scope. Premium for 
Practice, furniture, 6-cylinder sa’con car, 
and drugs, £370. House, with modern’ con- 
veniences, to rent. 
WEST OF ENGLAND.—Attractive Ophthal- 
mic PRACTICE for salo, Fall dotails on 
application. i P à 
ESTERN SEASIDE RESORT. — Well- 
established, good-class PRACTICE, no panel. 
Ticceipta average about £500 p.a. Oppos- 
tion sight. Premium £850. Good house in 
best pait, or purchaser can have choice o 
alleinativo accommodation 
LANCASHIRE.—PRACTICE: in Large City. 
Tanel 1 200 Receipts last year £940, 
Very old established Scope. 
re’ purchase or near offer House to rent. 
W. SEASIDE RESORT.—Good-clasa, well- 
extabhahed PRACTICE, with plenty of scope. 
Very easily worked Receipts average £520 
pa. last three years Panel 542 One ap 
intment Premium £850 or near offer 
xcellent house, with good garden and 
garage, for sale or rent, i 
DEATH VACANCY, — Country PRACTICY 
in peasant E oe near large City. 
Locum in arge Old-egt ablishec 


Premium If 


| 


I 
i 


Telephone: WauLBEOK 2728. $% 
: '" ASBISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses. reside on the eimirses and are 
avatiable for urgent calis Day and Night. 





THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), 


Baker St., London, 
W.1. 


Mrz. MILLICENT ]HIICKS, Supt 
W. J. TUCKS, Secretary. 


29, York St., 








PRACTICES SOLD & TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIED 








| Investigations & Valuations Undertaken, 


Loans Negotiated thrombi "1 
Insurang 


ass 








w, 





















ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrame: Telephone : 
“Looum, Birmingham." 5965 Midland, B'ham 


Transfer of Practices and 
Partnerships arranged 


ACCOUNTS INVESTIGATED AND INCOMB 
TAX RETURNS PREPARED. 


RELIABLE AND EFFICIENT LOCUMS BUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE 
1 BIRMINGIIAM (or within 50 miles there 
of)-—Mixed PRACTICE, with a panel of 
1,000 upwards and receipts of £1,500— 
£5,000. Urgently urr Capital avail 
8. NOTTINGHAM, Mixed PRACTICE. Re 
celpta of £1,200 up and a substantial panel 
Capital avallable. 


FOR DISPOSAL. 


1. WEST OF ENGLAND. — Upper working- 
class PRACTICE Receipts Inst year £685 
Panel 628, Ample scope for increase. Fv 

nses low, 9 > 

2. NCS. — FASHIONABLE RESIDENTIAL & 
SEASIDE TOWN .— Good-olass, non-dispens- 
ing panel and private PRACTICE, Receipts 
£874 Good house Garage, etc 

3. WEST OF ENGLAND. -— Favourite Seaside 

Resort. Well-estab , chiefly better-class, non- 

dispensing, non-panel PRACTICE. Receipts 

aver. about £500 p.a. Good fees Nice 
zo for sale or on lease, with contract to 
e 


yi COAST. n Middle and lower-class 
BE Receipts for last 4 years av. 
542. Nice house, 8 beds, eto. 


ini = Á& £1 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) ^ © l? ; 


(FOUNDED 1880.) 


12, Stratford Place, 


. e : j , 1783 
triton Wade Londou Oxford Street, 0a. e Telephone " Mayfair (1788 
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The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult fir. A. V. STOREY, the General Manager, in all tiansactions 
requiiing the services of a Medical Agent. : 


Members of the British Medical Association may take advantage of a reduced scale of cherges 
applicable to them. 


Ihe business undertaken by ihe British Medical Bureau-is. divided. under the following heads :— 
TRANSFER OF PRACTICES, PARTNERSHIPS, etc.- 


"Medical Practitioners wishing to dispose of Practices, oi desiring to take Partners, nie advised- to 

- negotiate the business through the British Medical Bureau.- Vendors may depend upon ieceiving intro- 
ductions only to ae and bona-fide purchasers. All information is treated in strictest con idence. 
i oe ma tiustwoithy information 1egarding Practices, Paitneiship, ete., for disposal, supplied gatis | 
o Puichaseis. 


ASSISTANTS AND LOCUM TENENS. 


Assistants and Locum Tenens can be secmed at short notice. It is the foremost aim of the British. 
-Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


gent out. 
RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the | books of the 
British Medical Buréau. A large number of Patients are placed yearly through this medium. D" 


: ACCOUNTANCY. l - 


The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical 
woik—ie, Investigation of Practices for puichasers, Income Tax,'Auditing Accounts, ete. 


D 
- + 
ii sanpun MAUOAESESMNWARNWARINAMUNMPURENNMWRORARPNEÓOSOUREUMNEUMSEURABRUPHREDUDPBEPNNUSUBCNNFEROSNNVENPUSREHNUUGEREANAOBRERANBNARAERRONEO(NNAUSanANNBaRHOEPIÁRUASBPSM 


, Practices and Partnerships for Disposal. Full particulars sent free. — 


+ 




















1 -DEATH VACANOY -V OF ENGLAND.—OLD-ESTABLISITED 8 SOUTH. COAST.—PRACTIOE (CARRIED ON BY A MEDIOAT 
and very easily worked PRACTICE in beautiful Countiy District Women) in rapidly developing district on the outskirts of a 
avout 5 miles from an important town. Cash receipts average - popu Health Resort. Cash receipts 1933, £530. Vints 3/6 
£1,565 pa., ARE] panel of about 1,250 Very attractive 7/6. Good house (6 rooms) om main road to .rent. Ample 
old-fashioned house ( and dressing rcoms), garage, and scope far energetic Doctor as there is a- great deal of building 
garden, about 5 acres i all, electric light. main water. thea whale .| going on ' yoo 

o1 sale Good society. Excellent sport Cottage | RN. OF ENGLAND.—NUOLEUS OF PRACTICE DOING ABOUT 
2.LONDON, N — OLD-ESTABLISHED PR, pa im amall Inland Spa. Consultations £1 1s  Vimts 7/6, 


&2,400 pa. 1n good Residential District 
scope Visits 3/-, 7/6. Very nice 
(5 bed:oags), garage, and good 
and a half years’ purchase. 


$5 SW OF EKGLAND —4 
increasing PRACTICE 


or midwifery. House stands in about two-fifths of an 
and has 6 bedrooms. The property would be sold 
might be let on lease. No premium us asked for 





LONDON, 8 E —OLD-ESTABLISHED PRAC- 

£1,600 pa. in Suburban Distuct Panel 

5/6. No midwifery. ^ House can be 
INCL ease -~ i 





~ 
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Practices and Partnerships for Disposal (continued). 
i e 





16 HOME COUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE in growing Residential District, Oash receipts aver- 
age £3,455 p.a., includ appointments and -panel. Incoming 
Paitner should be aged between 28—35 with experience in 
Hospital and General Practice. One-fourth share would be sold 
at two years’ purchase after short Preliminary Assistantship. E 


17 NORTH AFRIOA,—EXOELLRENT OPPORTUNITY FOR YOUNG 
well-qualified English Practitioner to-estahlish himself 1n- General 
Practice in firat-rata Town with excellent climate. No premium. 
Further particulars on application. 


18 LONDON, N.—WELL-ESTABLISHED NON-DISPENBING PRAO- 
TICE of about £500 p.a. in good Residential District, “Small 
select panel Visite 5/- to 10/6. Very little midwifery. Desirable 
modein residence (5 bedrooms) with garage and very nice garden 
for sale or rent. Premium, £600. 


19 EASTERN | COUNTIES. — OLD-ESTABLISHED - PRACTICE 
averaging £5,500 p in Country Town in centre of Agrioultural 
District. Panel 1,700. Visits 5/- to £5 Ss Very. good house 
(about 9 bedrooms) with garage and good garden io rent. Social 
and educational advantages Hospital Premium &6,3500. Would 
eu:t two men in Partnership. 


20 MIDLANDS.—PARTNERSHIP 
PRACTICE in 


IN VERY OLD-ESTABLISHED 
Qo Country Town averaging about £5,750 


-a., nearly half of "which m from panel. Not much opposition. 

uitable house for sale. Small Hospital, and all partners on 
Btaff. Nice pda ed t country. Golf, tennis, etc. Üommencing 
share worth about £890 p.& at Z years’ purchase, 


21 BIRMINGHAM. -- WELL-ESTABLISHED PRACTICE ABOUT 
£1,000 p.a, in one-of the best residential. outlying districts, 
Panel 1 (discouraged). Visits 5/- to 12/6, medicine extra. 
House in good position and rented at £75 p.& on lease. Scope 
for increase both panel and private. Premium 13 years’ purchase. 


.22 SOUTHAMPTON. — NUOLEUS OF. PRACTICE (HELD BY 


Medica) Toman) in rapidly growing area. Receipts for 1935 
£185. Panel 55. Visits 3/6 to 5/- Detached house in 
position on main road, with : and good parasa; 

£900. Ample scope for increase. Premium £100. 

23 TASMANIA, — WELL-ESTABLISHED RADIOLOGICAL PRAG. 
TIOE in good City. Receipts average abont £950 p.a. Rent of 
rooms £5 per month. Premium for goodwill £950. . 


24 KAST ANGLIA.-PARTNERSHIP IN VERY OLD-ESTABLISHED 
good-class general Practice in beautiful residential and agri 
cultuial district. Cash receipts average £2,525 pa, includin 
about £1,200 from panel. Good house (6 bedrooms, eío.), wi 

beautiful garden, and garage, for sale, One-third share would ba 
sold (after a preliminary istantship of three months) at two 


years purchase — - 
25 DEATH . VACANCY, MIDLANDS. — OLD-ESTABLISHED 
itant Town. Cash receipts (19353) 


Country PRACTICE near im 

£420, including panel about 500. House in prominent position 
on main road, containing 4 bedrooms, etc., ga , and nice 
garden. Electric light and main water. Rent £45 pa. 
possibilities for imorease as Practice has been neglected. 
26 DEATH VACANCY.—LONDON, W.—OLD-ESTABLISHED PRAO- 
about €350 pa, in Suburban District near West End. 
Panel about 110. Fees 3/6 to &1 is Attractive detached double. 
fronted house conveniently situated, with garage and good garden, 
for gale. Scope for increage. E 


27 DEATH VACANCY, LONDON, BE. -- OLD-ESTABLIBHED ` 


PRAOTICE averaging nearly £550 p.a. in pleasant Residontial 
Suburban Distric o panel Visits 3/6 to 7/6. Double-fronted 
ee d me} in nice road with garage and good garden 
en T 

28 SURREY.—PARTNERSHIP IN OLD-ESTABLISHED PRAOTIOR 
of £2,100 pa, in properous Town. Panel 777. Vimis 3/6 to 
10/6. Flat with 3 rooms eto. -available to rent, Premium 
one-third share two years’ purchase, with option to increase in 
two years. 

29 8, AFRIOA.—PRACTIOR, SUITABLE FOR GERMAN-JEWISH 
Practitioner holding English degree, in one of the chief towns 1n 
Natal Receipts, pat res years, av. £1,195 pa. Vendor 
occuples a centra Iy situated fat containing 7 or 8 rooms with 
garane. uis Lu Os, per month. Living cheap; climate ideal. 

tam . 5 


Great 


$0 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average over £1,050 p.a, including, ap 
pointment and clubs worth about £250 pe No panel, bt Practice 
might be considerably increased in this directiBn. Vimting fees 
ee to 10/6 and £1 1s. Pleasantly situated corner residegce 
(8 bedrooms) with garage and fair-sized gxrden for sale. ry 
good educational facilities. Building progressing. Premium two 
years’ purchase. 


. 31 SURREY.—PRACTICR CARRIED ON BY MEDICAL WOMAN 


in very pleasant residential country district. Receipts average 
&387 pa. Vendor has practically refused midwifery and panet 
but there is excellent scope in this direction. Nice house (5 bed- 
rooms), garage, und g garden for sale. Premium one and a 
half years’ purchase. . : 

32 HOME COUNTIES.-—-PRIVATE HOME 8OHOOL (REGISTERED) 
for Children of iteta-ded Development. Girls 26. Boys 9. Fees 
£100 p.a. Steady net profili about £1,000 pa. First-rate 
premises. Premium Jor goodwill £1,760. eqs eto, at 
valuation. Particularly suitable for Medical n or Woman ex- 
perienced in care of M.D. children. 


55 LONDON, W. — INCREABING PRACTICE IN SUBURBAN 
District. Heoeipta last year over £1,100. Panel about 400. 
Visits 3g6 to 10/6. Accommodation to rent. Scope for increase 
Premíum £1,800. : 


34 LONDON, E.O —OLD-ESTABLISHED PRACTICE ABOUT £450 
.4. No panel or midwifery. Consultations 5/- 7/6, 10/6, 
b 1s. Rent of consalting rooms £120 p.a, including service. 


: Premium £675. 


35 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
established non-dispenging PRACTIOR, Receipts last three jeurs 
averaged about £855 pa, including a select panel of 280. Fees 
5/]- to £1 is. Particularly attractive house with large garden, 
for sale. Scope. Premium £750. 


$6 R.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dential Town. Gash receipts ave about £655 pa., including 
good appointments worth about £250. Well-situated house for 
sale. Good educational facilities for both boys and girls Pre 
mium £B50, - . 


$7 LONDON, N.W.—OLD-ESTABLISHED PRACTICE OF ABOUT, 


£400 p.a. in 


residential district. Visiting fees 5/- to 10/6. 
Non-basement 


ouse (6 bedrooms), standing back from the main 
road, with garage anc garden. B 


ent & p.a. Scope for in- 

crease. Premium £50C, 
58 NORTHANTB.—PARTNERSHIP IN WELL-BSTABLISHED PRAC- 
tica of about. £1,400 A e a rapidly growing residential 
Panel over 1,600 xcallent chance for young ener- 


Distriot. 
gostio man. Premium cne-third share, £800 


$9 LONDON, E--OLD-ESTABLISHED PRACTICE OF £850 P.A 
on Southern border-of Epping Forest. Panel 60. No midwifery. 
Modern house (5 bedrooms) in good residential part. Electrio 
Ught and heating and nice garden for sale or rent. Scope for 
increase, Premium &500. 

40 LONDON, 8.W.—WELL-ESTABLISHED OPHTHALMIC PRAC- 
TICE averaging £900 p.a. in Suburban District, Fee for con- 
sultanon and examination £i 1s  Wellesituated house to be sold 
or let, Premium £1,200 

41 N. OF ENGLAND.—SPA PRAOTIOB AVERAGING £580 P.A. 
in famous Health Resort. Fees £1 1s. and £2 23, occasionally 
10/6. Bemi-detached ccrner house m bedrooms) in best parb 
which can be rented Premium £500. 


42 RASTERN OOUNTIES.—COUNTY TOWN.—VERY OLD-ESTAB- 
lished middle and upper-class PRACTIOE averaging £1,190 p.a. 


Panel 120. Visiting fees 7/6 to 15/6. Ten-roomed louse in 
good residential part with garage and garden for sale. Scope. 
remium: £2,200 i 


43 GLOUCESTERSHIRE.—PARTNERSHIP IN VERY OLD-ESTAB- 
Jashed Practios of nearly £1,750 p.a. in small town in beautiful 
part of the country. Panel over 1,550. Fees average 7/6. Pre- 
mium one-half share 2 years’ purchase. - 

44 SUFFOLK AND NORFOLK BORDERS.—PRACTIOE NEARLY 
£550 in Market Town, Panel 106. Nice house (6 bedrooms) 


garage, and good-sized en. Price of freehold £850 Excellent 
achoo Plenty of spo Cottage Hospital. Premium £450. 
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-BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED). 


. . 88, Gross Street, MANCHESTER - 
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MANCEIESTER-RUSHOLME 2549 (Night calls). “LOCUM, MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 





a as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


: — | 
= ©. TRANSFER OF PRACTICES & PARTNERSHIPS. 
^» INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


: | VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. ^ Large List of Bona-fide Purchasers with Ample Capital Avallable. . 


n 





FOR DISPOSAL Full Particulars free on request. 


^ 


LANOS TOWN —Sonnd old-established mixed PRAOTIOE Aver- | house, 2 reception, 6 bedrooms, professional rooms, garage, and 


age odeh receipts. £1,500 p.a. Panel 1,650. Scope. Appointments small garden for sale, or may be rented on lease. Premium— ' 


not included 1n above peur and probably tran erable x i p i Practice--14 years’ purhase —No, 566. 

ouse, 2 reception, 3 bedrooms, and professional rooms (separa MANOHESTER.--Middle-olasa PRACTICE ' 
entrance). Rent £52 pa. on long ee Eremium--so include Average cash receipts £545 pa. No Duail ar eure (E 
valuable book debts, eic.—best offer.—No. 565. ies work, District developing. ood semi-detached house, 3 recep- 
MANCHESTER.—Old-established mixed panel and private Vraa- tion, 6 bedrooms, large garden. Price £1,200. Premium--Prac- 
TIOR. Income last yaar AP rOx.. eds 90: Panal "Ri ue tice—beat offer. Vendor retiring —No. 548. 
Good house, in main road, 4 reception, Š bedrooms, Ren NR NEWCASTLEON-TYNE .—Mixed PRACTICE in large’ tow 
po. Premium ii years’ purchase —No. 557. Cash receipts 1953, £631. - Panel 470. Scope Good house, 8 
LANOS TOWN, nr. MANCHESTER —Sound old-established panel | reception, 4 bedrooms, garage, and garden, Kent £55 p.a. Pro- 
and private PRACTICE,- Cash Te De approx. £2,000 p.a Panel | mium £700 (to include book debts and drugs) No. 541. ' 


2,442 Soo Good house, wii 
ample aocom m Odeon: garage and NR. MANCHESTER --Old-catablished 


rden. Prem, best offer.—No 560. 
MEDIOAL WOMAN'S PRACTICE in AL dential district. Cash receipta last 
large Seaport Town on the East WE HAVE A LARGE NUMBER OF patel iom £1,000. nce e 
Coast "Cash receipts last year £500." : Exce , 


; reception, bedrooms, attractive 
P 8 . Good h 2 p : 
doni Ne p co ^ o deal U R C H A S E R S den ee roe garage, i gar 


rooms, and sniall raen, Prenuum WAITING FOR ea purchase.—No, 526 - 


—Practice—£600 —No. 363. - 


LANOS TOWN —PARTNERSHIP in 
sound old-established working-class 


Practice. Average cash receipts for man. Great scope ag the district 


is rapidly developing.’ Modern hou 
- 2 reception, 4 bedrooms, garden, an 
garage. For sale, or to rent  Pre- 


£3,620 pa. Appointments £680 IN TOWN AND COUNTRY WITH 
&. intmen a I ` . 

Panel-3,784 ope Good house, 5 | INCOMES from £500 to £6,000 p.a. 

ri eae 6 bedrooms, JEU and i : ut ten cae NI m 


small garden, Rent & p.à, or 
would sell for £1,250. Premium— 
half , share—14 years’ purchase.— 


| Enquiries invited from Prospective MANCHESTER. —  Working-clags 
No. 559. i * 


d PRACTICE.  Oash reoeipts £560. 
Vendors. Panel 788. House, 2 reception, 4 
SOUTH YORKSHIRE — PARTNER- bedrooms to rent at £60 p.a. Could 
SHIP (after preliminary assistant- be worked with another small Prao- 
ship) in sound old-established Prac- ` tica quite near doing £300 pa 
tiloe. . Cash reoeipis £4,500 Panel 5,000. English or Scotch | with a panel of 550 Premium, best offer.—No. 437° 

iege ie about GO years of age preferred.” Must be experienced | QHESHIRE.—Old-established middle and better working-class (non- 





and at Midwifery — Premium—one-third share—i1$ years’ dispensing) PRACTICE in pleasant residential town, near Man- 
purchase.—No 562. chester, Average cash receipts £&1,105 p.a. Panel 1,140. Ap- 
Large LANCASHIRE TOWN, nr. North-West Coast,—Small PRAO- ointment £40 p.a. Scope. Nice detached house, 2 reception 
TICK, capable of considerable expansion Receipts averaga £350 bedrooms, garage, and large garden. Local Hospital. Good 


pa. Panel 600. Suitable accommodation, 3 bedrooms. Vendor | educat.onal facilities. Premium—Practice—2 years’ purchase.— 
elderly and in poor health. Great scope for energetic man. Pre- No. 555. , 

mium--House and Practics—£&600.—No. 556. : NR. MANCHESTER —Smail PRAOTICE of over £500 pa. Panel 
YORKSHIRE.—LARGE TOWN —Smal PRACTICE offfring great | 778. Scope for increase, House, 2 reception, 4 bedrooms, and 
scope Cash.receipts approx. £250 p.a Panel 375. Good house professional rooms. Rent £35 pa Premium, beat offer.—No, 484. 
wit ampia accommodation. Premium—Practice and house—£800. | SOUTH COABT.—Àhddle-class PRACTICE in fashionable Seaside 
—No. 561. ‘ Resort Average cash receipts over £600 p.a. Panel 542. Good 
LANOB TOWN.-—Old-established PRACTICE, -Average cash receipts | detached horse, 5 reception, 5 bedrooms, garage, and large garden. 
£685 pa Pane? 518. Soope for increase Small modern house, Premium £1,000,—No. -516. j 

2 oap 00; D Doaron; garage gund garden. Premium 1j years’ | MANCHESTER —Mixed PRACTICE, averaging about £1,000 p.a. 
purchase; oi near offer —No Appointments (transferable) £200—€250 p.a. Panel 850. Good 
MANOHESTER,—Old-established woring oue PRACTICE  Oash | corner house, 2 reception, 5 bedrooms, rofessional rooms; 
Pene approx £800 p.a. Panel 400, Scope.*Good house, 2 | garage and small garden, Premlum—Practice—best offer.—No. 492, 
reception, bedrooms; garage. Rent 50 pa. on lease, Good Meo 

introduction ` Vendor retiring. Premium &850~—No 546. WANTED.—ASSISTANTS (with and without view to Partner- 


'OHESIIRE TOWN, nr. Manchester —Old-estabhished mixed PRAC- | ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 


TICE. Aveiage cash receipts £2,000 pa. Panel 1,750. Good | ENGAGEMENTS. Particulars on application. ' 


‘All communications to be addre-zed to the Branoh Manager, BRITISH MEDICAL BUREAU, 35, CROSS ST., MANCHESTER, 2. 


middle-class PRAOTICE in resi- « 


PRACTICES & PARTNERSHIPS | SUESHIRE, (VIRRAL). — Medical 
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"'Premium 


. nearly, 20 years, and producing between £800 and £900 p.a. Fees 


. be rented on lease. Premium £1,500 or near offer. 


, míum 13 years’ purchase, 


Vendor retiring. 
SOUTH WALES.—DEATH VACANCY.—Very old-established middle 








E . Gross cash receipts £400 to £450 p.a. Panel of 780... There is stated J. 


house, containing @ reception, 4 bedrooms, dressing room, and usual 
.Offiees, Excellent professional accommodation. Garden. Garage. 
Qlrice for leasehold (44 years to run at a ground rent of £4' p.a.) 
£800, of whieh £650 could remain on mortgage. Premium to be 
“arranged payable by instalments to suit purchaser. Excellent schools 
and sport of all ki l 
CHANNEL ISLANDS. —Growing PRACTICE, producing ever £600 








_ Practice offering good scope for increase. Gross cash receipts for 


about £140 p.a. Fees 3/6 (a few) up to one guinea. Midwifery 

.15 to 30 gns. Purchaser, who must be experienced and accustomed 
fo dealing with better-class patients in addition to panel work, can 

. ehoose his own place of residence. Premium for share £2,000, 
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ONDON, SOUTH-EAST.—Old.established middle and working-class house and £50 pa. car allowance. (5) BTAP 

“PRACTICE averaging for last 3 years £927. Panel of 812. Visita £250 p.a. to commence, with view to. Partners 
5/6 upwards. Suitable house, with 2 reception, 2 bedrooms, and panel, and ci&b Practice. (4) WORCESTERSHIRE. 
professional accommodation. Rent and rates £50 p.a. Premium lust he C, of E. (3) NOTTS. Indoor ERGO pa 
£ E] » ` s 5; 


EASTERN COUNTIES. -— Very old-established unopposed Country 


is. house, with 5-6 bedrooms, bathroom, ete. Large well-stocked garden 


s SOUTH AFRICA.—NATAL COAST TOWN.—Old-established PRACTICE, 


RIVERSIDE SUBURB.—Very old-established PRACTICE producin 
,5bout £1,000 p.a. Panel of over 400. Fees 2/6 to 16/6. Goo 


. LONDON, 8.W.—Old-established mixed-class PRACTICE, held by tha 


bettef-class PRACTICE, situated in central position. Gross cash re 


CPRACTICE worked as a lock-up. Average gross cash receipts for last 


^ — .'Nendor retiring. 

(10. 

“increase, at present producing £300 to £400 pa. No panel, Fees 
=T- to 10/6. Suitable house available eontaining 3 reception, 8 
^ bedrooms, ete. Large garden. Leasehold, with 15 years to run af a 


The 














"RAND, LONDON, W.C.2. 

Telephone: TEMPLE BAR 1616 (3 Line 

Under the personal directorship of Dr. J. FIELD HALL end J. C. NEEDES 
who have both had many years’ experience as Medical Transfer Agents. e 


The commission charge 
the hands of this 



















moderate incluse charges, 





good towns. Gross. cash receipts average £1,500 to £1,400 p.a. | 
anel produces £480 p.a. and appointments £60 pa. Fees 3/6 to 
10/. Easily worked and very moderate expenses. Good detached 


PRACTICE situated in a prosperous district within easy reach of two 


with orchard, Rent on lease £60 p.a. Premium £2,400, 






Cash oe over £1,400 pa. Prominent corner house with 8 rooms. | 

jor house and practice £2,500, mortgage of £1,500 could | 
be taken over. Easily worked. Good social an sporting facilities, | 
SOUTH-WEST OF ENGLAND COAST TOWN.—Well-establi&hed middie - : Gard Freechal xd 
&nd working-class, producing nearly £650 p.a. 8-roomed Rouse arden. Freeho a for £ 
situated close to sea, can be rented or purchased. Easily worked | 18 CH WALES £l 
and there is good scope. Premium £900. s [UA mie thir? 






from panet and appointments. Fees 5j 
overlooking sea containing. 3 recepti 
rooms, bathroom, clic, ; 
















house, specially built, with excellent professional accommodation, 
Garage for two cars. Premium 2 years‘ purchase. | 
CENTRAL LONDON.—Old-established V.D. PRACTICE, held by Vendor 


iO/- io 1 guinea. Excellent professional accommodation with limited 
private in addition. Held on advantageous lease. Premium &1,500 
o include lease and «some fixtures (tables, instruments, ultra-violet 
Tay apparatus) Exceptional scope for general practice and panel 
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Vendor, who is retiring owing to ill-health, far over 40 years. Average 
pos cash receipts for last 3 years £957. Selected panel of 114, 
ut scope for this work if wished. Fees 2/6 to 10/6. No midwifery, 
House is a convenient small modern one on 2 floors, specially built, 
containing sitting room, 2 bedrooms, ete. Garage for 2 cars. Can 





LONDON, EAST. — Old-established chiefly working-class PRACTICE, 
producing for last 12 months £880. Panel oí 885. Appointments 
worth ics M Hs to 5/. Suitable house, well situated, con- en 
taining 2 reception, rooms, etc, Rent on lease O p.a. Pre- pini enedudicoudh 
, 5 a or ent 3 PIU P is offered in a very old-established better and middleclü. 

held by the senior i qun: 

average £2,600 

Visits and medie 









SOUTH COAST FAVOURITE RESIDENTIAL TOWN.—Good middle and 


ceipts for last 12 months over £1,100. Panel of 600. Modern corner 
house, with half an àcre of arden, tennis court, ete, containing 3 
reception, & bedrooms, double garage. Price £2,400, £1,700 on 
mortgage. Premium £2,000. 


CHESHIRE, — LARGE TOWN. — Very old-established entirely cash Rs 







a | y old-establighed 
Practice, held by Vendor for past #2 vears, Ae 
= f ge 
to 10/6. Suitable flat available for ingzoing gay 
reception, G bedrooms, bathroom, ete, Rent on 


Š years £1,981 (last. year £2,003). No panel and no appointments. 
ees 1/6 and 2/6. Midwifery has been refused. Rent of surgery 
£90 p.a. Purchaser can choose his own - house. Premium £2,750 © 











LONDON, NORTH-WEST.—NUCLEUS of Practice offering scope for 


round rent of £5 a year. Price, to include Practice £1,000. 


and working-class Practice, held by late Incumbent for last 40 vears. 


to be large scope fer increase. Fees 3 /6 upwards: Well-situated 






SQTO. Papet di 
creased. Fees 2/6 to 10/6. Corner house, w Fe 
dining rooms, 4 bedrooms, bathroom, ete. and * 
Electric light. Garden. Garage. Went on lesse 
mium £1,450. l = 

26. LONDON, NORTH, BDetter-elass PRACTICE 
p.i, with selected panel of 150, Large 
10/6. Exceptionally nice house cán ; 

27, LONDON, WEST -PARTNERSHIP -A share, 

- (which will be guaranteed), is offered in a bet 
ing exceptional prospects for {nerease, parti 
undertaken. Suitable Flat available. Premium 


ASSISTANTS REQUIRED.—(1) WARWICKSHIRE, Eh 
| found, Geod-class PRACTICE in pleasant neigh) 
no night work. (2y YORKSHIRE. Outdoor & 















ands. 








pa. and offering large scope for increase. Small house can be rented 
ai £65 pa. Premium £600, Ul-health reason for sale. 

LONDON, SOUTH-WEST.—RESIDENTIAL AREA.—PARTNERSHIP.— 
A one-half share is offered in a hetter middle-class very old-established 





last 12 months over £1,700. Panel of 1,108 and appointments worth 











car. — Experienced, o about 30, C. of E. — 
later. (6) SUSSEX. Delightful country district, 
View to Partnership. (7) NOREFOLK. Co 
£500 p.n, all found. (8) LONDON, SE fredou 
(9) LONDON, S.E. Outdoor, salary io be 

DURHAM, Lady Assistant required. Ouidoor & 


increasing PRACTICE, produeing for last 
101.450. Fees 2/6 to 10/6. Suitable flat 
sand 3 private rooms, but more accon- 
f desired, inclusive rental £110 p.a. 
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Agar ol Brand Compound 

NE | | is the original mineral 
pus uo '. oil and agar-agar 
ae emulsion with phenol- 
phthalein o e Palatable, 

easily mixed with other 


-liguids, Agarol is ‘suite. 


Itl able for cers age period, 
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al Association; at their Oke,” T 


Vn 


In this rush and racket 
Of civilization 

When everything 

Must go 

By the clock 

Of efficiency, 

AGAROL keeps step 
with the march 

Of therapeutic 
Advance 

in the treatment 

Of constipation. 
Agarol puts moisture 
Into the intestinal tract 
And keeps 

Its contents 

eSoft á pliable, 


AK 5 L fo r Co onsti pa t I ol no 
COMPOUND Met 
R WARNER & CO, LTD, 3)0, GRAY'S INN ROAD, LONDON, WiC. 


That makes evacuation 


Easy and free from pain. 


But Agarol also 
Gently stimulates 
Peristalsis, 

And propels 


"The contents - 


Of the intestines ME : i n. 


Outward. 


| Ofttimes, in less. 


Than a week 
The dose 
Of one tablespoonful 
Or less, 
Can be reduced 
To even less. 
So prompt and sure 


Is the improvement 


 Evident. 


v 
Will you try it 
And be convinced ? 
Just write — and soon 
A supply will be 
On the way to you. 
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Tavistock Square, i án » the. Parish. of St.  Páricraa, i in the County of London, Pe uie 






"LUMINAL' 
WITH REDUCED i BEL 
HYPNOTIC . | | 


pues] 























Man mr om E : 3g 2 - v 
Typical ‘Lum inalt action with reduci — 
hypnotic effect even in. —: — 
high doses. 


Ll Under 'Prominal ' treatment, the. patients are frequently able to 
Continue undisturbed in their- normal occupations, 











© ‘Prominal’ can be used either alone orin combination with Luminal EDSA 
@ issued in tablets of 0.2 g. (gr. 3) im tubés of 10 and bortles of 100 - B. eu ^ s 

and 250. Powder in boxes of 10 g. P Ri WIDE 
OI P 


AFRICA HOUSE, i 
KINGSWAY, LONDON, W.CA 






@ Trial supplies and full information from _ 
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Meat-Jui 


TN cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 

Low Forms of Fever, Cholera 

. Infantum, Diarrhoea, Dysentery, 

- Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine's 
Meat-Juice demonstrates its Power 
to Sustain and Strengthen. 
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; By oV l sis e 
Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 





For sale by European and American Chemists and Druggists. | 
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THE RETURN TO WORK* 


BY 
W. R. THROWER, M.D., M.R.C P. 


PHYSICIAN, DORSET COUNTY HOSPITAL ; ASSISTANI PHYSICIAN, 
WEYMOUTH AND DISTRICT HOSPITAL 





-This subject for discussion was suggested to me by the 
case of a youth.of 18 who was referred some months ago 
by his doctor for an opinion as to his fitness for work. 
The history was that six months previously he had had 
an injury to his back, causing a small haemorrhage into 
the lower end of the spinal cord, with consequent tem- 
porary paresis of one lower extremity. Under requisite 
treatment the condition gradually improved, although 
there was a slight abnormality which could be demon- 
strated on close examination, but which did not impede 
his ability to work ; it could not be said, however, that 
‘ns trouble had completely disappeared. The lad was 
anxious to return to work ; his employer wanted him 
back, but was reluctant to re-engage hum since he feared 
that the insurance company might ask awkward questions 
should the employee, for instance, fall off a ladder during 
his occupation as an electrician. Recent inquiry from 
the, patient's doctor reveals that the lad is still unable to 
start work owing to this slight incapacity, which should 
handicap him less in the rough-and-tumble of life than 
the carelessness of many a man who is supposedly 
.phys'cally fit, and meets with an accident. - 

It is, of course, a great mistake for anyone-to resume 
work too soon after illness, and no one would wish this, 
however urgently his services might be required ; but 
there is often a transitional period when some degree 
of activity may actually be beneficial. Generally speak- 
ing, workers are only too anxious to return to their jobs, 
quite apart from keenness to work, which still can be 
the desire of Englishmen despite views to the contrary: 
sick benefit never equals wages earned In a way, 
accident insurance is more elastic than sickness benefits 
` consequent upon the terms ` complete incapacity " and 
“ partial 1ncapaciy,"" so generally gised in this connexion. 
On the whole, however, I feel that both medical men and 


* Paper CDOBIIB a a discussion at the Industrial Welfare POM 
April, 1934, 
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the various bodies undertaking health insurance, whether 
private or State, of necessity have to conduct their affairs 
on thej“ all or none principle." That is, insured people 
draw Benefit because they are unfit for work, and the fact 
that they draw their money so long as the necessary 
certificates are produced 1s an acceptance by them of the 
situation, 

This point illustrates how appreciative the medical 
profession should be, and is, of the responsibilities of 
accurate certification, upon which depends not only the 
welfare of a patient, but also that of the public or semi- 
public organizations controlling the economic welfare of 
the disabled by the necessary monetary payments. It 
máy be said that the sole responsjbility of a medical man 
ceases with the writing of a certificate, but he can often 
watch his patient’s interests in the good way of the old 
family practitioner, fast disappearing, by considering what 
are the collateral circumstances of the particular case in 
question, without the least fear of an insurance company 
feeling that it is being exploited for the benefit of an 
individual case It 1s obvious to a thinging person, 
whether medical or lay, that the whole basis of any form 
of health insurance. is founded on the rate of disbursement 
being less than the premium income. If excessive demands 
are made on the disbursements over any long period the 
end-result is that the cover risk becomes more expensive ; 
it 13 to the advantage of both the insurer and the insured, 
therefore, that sick benefit in the aggregate should not 
be paid for a day longer than ıs necessary. 


* 
THe PERIOD BETWEEN CONVALESCENCE AND COMPLETE ^ 
FITNESS 


Often towards the end of any convalescence there is 
a period of.a few days, or even weeks,*depending on the 
nature of the disability, when a degree of physical activity 
is of distinct advantage to the patient. All medical men 
appreciate th& difficulty of this transitional period, and 
frequently an attémpt to surmount it is made by certity- 
ing that a man is fit for light work, though objection is 
often taken to such certificates. In many occupations 
there 1s no such thing as light work except perhaps sweep- 
ing the yard,ea job which is hardly worth the wages of 
a skilled artisan, and this is probably already. being done 
bya labourer or a perinsnooty disabled man who would 
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.have to be displaced ; none the less, certain employers 
are most helpful so far as it is in their power to be so. 
Other men are not certified fit for work when they really 
might be because the doctor and patient are apprehenfive 
that '' something might happen " which would brimg both 


* 


- 


into discredit with the outside world. 


There is frequently no sharp distinction between the 
time when. there is physical disability and the time when 
the patient is fit for work, bit an arbitrary day has to 
be chosen in order te conform with insurance requirements 
In this connexion there is one point worth attention, and 
that is the moral suasion of some approved societies 


to obtain their certificates dated according to their working 
Up -to the 


week instead of by the epatient’s illness. 


arbitrary daf& activity of any kind is discouraged, even 
when urged on medical geounds, while in the case of some 
sick benefits even gardening 1s prohibited. Then suddenly 
a full day's work must be performed. That skill at any- 
thing falls off without practice is common knowledge, and 


this applies to manual work just as much as to our hand- 


writing being different on return from a holday. 


In 


consequence of the mental and physical factors involved, 
the longer a man 1s off work the less will he be accom- 
plished'andefit to do it on his return ; this is a difficulty 
which has concerfed those interested in the re-employment 
of mef after prolonged inactivity for economic reasons 


only. 


Presumably the restrictions in the aé@tivites of an 


insured person while in benefit date from the dum past, 
when individual intelligent responsibility was not so highly 
developed in any class of the community as it 1s to-day, 


and, in consequence, abuses were likely to occur. 


form of legislation or rule can ever cover every eventuality 


No 


in hfe, and that lay authorities should have too much 
say in the way a patient cenducts his hfe during sickness 
benefit, provided this is not detrimental to health, is, 
I have often felt, a slight, though maybe unintentional, 


slur on the ability of a doctor to control his patient’s 
It is important to remember that if any 


activities. 


insured person be off work from sickness or accident the 
organizations interested under the National Health Insur- 
ance or Workmen’s Compensation Acts can check progress 
by referring the patient to a regional medical officer or 


referee, so that their funds / are protected. 


I feel that a 


stul greater protection to funds could be secured by 
endeavouring to shorten the period of sickness benefit ; 
this could be achieved if a greater interest were taken 
in the individual patient during treatment—as for instance, 
by allowing active exescise where cesirable, or encouraging 
manual dextenty without penalty ; at times even special 


treatment might be paid for. 


I do not wish to be misunderstood, since no one in 
this country ever actually lacks proper medical treatment 
owing to the high standard maintained by the profession 
, supplemented by the facilities available at the voluntary 


and councal hospitals. These 


latter must save the 


national health insurance system and prnvate insurance 
companies many thousands of pounds a year 1n the services 
gratuitously rendered and the weeks of disablement pay 


avoided by special treatments. 


I know some insurance 


companies are most generous towards voluntary hospitals, 
but it should be remembered that the national health 


insurance authorities benefit to the same extent. 


At 


many voluntary hospitals quite half of the patients sent 
for consultation are insured under the natignal health 


insurance system, yet neither the hospital nor its staff 


gets one penny piece for this service, which must save 
the Government a considerable sum every year The idea 
of a man without his full earning capacity returning to 
work earlier than-he would otherwise do, by having his 
wages supplemented from insurance funds would, I feel, 
lead to possible abuse, quite apart fron? the immense 
clerical and other labour required to work the scheme. 


Tue VALUE OF WELFARE CENTRES 


. However anxious a man may be to returp to work—and 


the anxiety is shared, though on différent gróunds, 


-a - - - 


by 
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an insurance company—the employer is reluctant t 
him back until he is absolutely sound physically, t 
of a feeling of responsibility should anything go ` 
and the more mundane fear that the man mig] 
earn his wages. When only a few hands zre em 
the difficulty hardly ever arises ; it is when a man lc 
identity in the immensity of modern industrial or 
tions that matters, of necessity, must be formal. 
tunately, the larger employers of labour are devt 
welfare centres for their workpeople, which are bec 
the mellowing factor so necessary in the great 
takings of the present day Probably a well-org 
welfare centre, particularly if under the charge 
medical man or woman, could develop into a most v: 
instrument to determine what particular work sho 
done by an individual after returning from a pe 
incapacity. As I have already mentioned there are 
to be numerous difficulties which experience alor 
overcome, such as the absence of jobs falling in 
category of light work, or the 1nadaptability of the : 
to another task. With the present trend towards spec 
in all walks of life this latter point is becoming a pn 
Such a welfare centre ‘would also encourag 
employee who is returning to work after a per 
incapacity to report progress for a short time. 
is a natural reluctance to see a panel or other coctc 
work has been started again ; patients feel that, . 
been certified fit, all will be well irrespective of 
illness. It is unlikely that the patient's own doctor 
be offended by-such a system, since the aim of all n 


men js to preserve the health of the populator 


already many companies now insist on their work 
being examined by their own doctor before emplo 
is resumed It is the watchful eye on those minor ri 
ailments of sickness which, in the opinion of tk 
plovee, would hardly justify a visit to the doc 
the evening after a day's work that is so hel 
avoiding much more serious ill-heatlh. 

After certain illnesses, such as tuberculosis, even wh 
disease is arrested or cured, a complete change of live 
is sometimes necessary, and though it is easy to sa 
patents should find open-air employment, it mu 
remembered that such is usuallv laborious, and 
not available locally, quite apart from the unsuita 
perhaps, of the workman. The solution to the prob 
this disease, at any rate, is being indicated by the s 
of the village settlement system, Chronic conditions 
as heart disease or rheumatism in different forms, a 
cause of many days lost by sickness ; a feature of 
cases is the irregularity of the- time off—a day n 
week, a month hence, and so on— which is dist 
to both the patient and the employer, over an 
the dram there is on the funds of approved soc 
The support given by, approved societies to attem 
elucidate the difficulties in the causation and trea 
of wasteful diseases shows how alive they are to thi 
for reducing their incidence among the general popul 
and a successful outcome to these investigations wil 
untold benefit on the nation as a whole. 

Every period in history has been referred to conte 
arly'as one of change, but never was this remark 
than to-day It is realized at last that the pros 
and health of the nation depend on those of the indi 
Time was when the leacers of health reform hi: 
uresponsive population to handle, and many w 
looked upon steps taken for their betterment as a nui 
or merely as another move on the part of the - 
they chose to call capitàlists, to see that they wer 
fit sumply to assist in making more money Now a 
is changed, and the artisans of this country are bec 
health-conscious, and are giving practical demonst 
of their appreciation of what has been and is being 
for them by the way they have rallied to organize 
to make a success of, the voluntary hospitals’ contrit 
schemes. Upon these schemes many hospitals 
depend, leaving the rgedical and lay staffs relativel 
from financial worries to carry on their proper fun 
in the institutions. ^ ^ = <5 s : 


^ 
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ONE HUNDRED -AND SECOND ANNUAL MEETING, "BOURNEMOUTH, JULY, 1934 


Patron : Fits Mayesty THE KING. 
President : T. _G. . MOORHEAD, ILD, M.D., F.R.C.P., Regius Professor of Physic. Trinity College, Dublin. 


President-Elect : 


S. Watson Smita, M.D., F.R.C.P.Ed., M.R.C.P.Lond., Honérary - 


i . Physician, Royal Victoria and West Hants Hospital,- Bournemouth. 
Chairman of Representative Body : E. Kaye Lz FLEMING, M A. M.D. 


Chairman of Council : 


~ 


The Annual. Representative Meeting will begin at the 
Grand Hall, Town Hall, on Friday, July 20th, at 9.30 a.m., 
and be continued on the following three weekdays. 

The statutory Annual General Meeting will.be held at 
the Grand Hall, Town Hail, on Tuesday, July 24th, at 
12.80 p.m., and 'the adjourned meeting at the Concert 
‘Hall, Pavilion, at. 8 p.m. 

The Annual Dinner of the Association will take place 
at the Ballroom, Pavilion, on Thursday, July 26th, at 
7.80 p.m. for 8 p.n. The Popular Lecture will be given 
by- Professor V. H. Mottram, M.A., at the Grand Hall, 
Municipal College; on Friday, July. 27th, at 8 p.m. 
Title: ‘‘ Foods, Fads, and Fashions."' " 

The Pathological Museum; in the Municipal College, 
will be opened on Tuesday, July 24th, at 11 a.m., and will 
remain open on the three following days from 9 a.m. 

An Exhibition of Pictorial Art of the Medical Profession 

wil be opened on Wednesday, July. 25th,,at 2 p.m., at 


.the-Russell-Cotes Art Gallery, and will remain open on 


the following three days from 10 a:m. 

The Conference of Honorary Secretaries and: the Over- 
seas Conference wil be held in tHe- Council Chamber, 
Town Hall, on Wednesday, July- 25th, at 2.30 pm. and 
4.30 p.m. respectively. 

The Official. Religious Service will be held in St. Peter’ 8 
Church on Tuesday, July 24th, at 4.80 p.m. . 

High Mass wil be held in the Church of the Sacred 
Heart, Richmond Hill, on Thursday, July 26th, at 9 a.m. 

The Reception Room for registration at the Winter 
Gardens will be opened at 2 p.m. on Monday, July 28rd. 

The Annual Exhibition of “Surgical” Appliances, ‘Foods, 
Drugs, and Books will be held in the Winter Gardens. 
The official opening will take place on Tuesday, July 24th, 
at 9 a.m. ; it will remain open on July 25th, 26th, and 
27th, from 9 a.m. till 6 p.m. 

Saturday, July 28th, will be given up to long excursions. 

There wil be a Members’ Lounge at the Winter 
Gardens, with the usual facihties for writing and reading; 
etc., and it is hoped to arrange for restaurant facilities 
for the serving of light lunches, teas, etc.: 

All excursions will start from the Winter Gardens. 

The clinical and scientific work will be divided among 


‘sixteen Sections, meeting in the Municipal College. on 


Wednesday, Thursday, and Friday, July 25th, Z6th, and 
27th. We.publish below the names of the Sections and 
the officers appointed _ to each. 


The following Sections vill meet on thrée days: 
MEDICINE, 
Frofessor W. LaxcpoN Brown,-M D., F R. C:P., 
Cambridgs e 
Vice-Presidents * F. C. Borrourkv? O B.E , M.D , -Bourne- 
mouth, Professor J. G. ExaANuUEL, M Di, F R.C Ps "Birming- 


ham , A. Rvrg MD, FR. P. pup E. How 
Warme, MD., MR: C. P.Ed., "Bournemouth. 


f 


President ^ 


. Duxrs (London) an 


'C. Max Pace (London), followed b 


Sm Henry BnackeNBURY, LL D., M.B. 
Treasurer : N. Bisgop Harman, LL.D., F.R.C.S. 


^. PROVISIONAL PROGRAMME 


Honord&y Secretanes: C. A. Basker, MD, M.R.C.P.Ed., 
2, Stourwood Avenue, Bournemouth ; Les B. Core, M.D., 
F.R.C P., 5, St. Peter's Terrace, Cambridge. 

he following provisional programme has beep arranged: 

Wednesday, July 25th.—10 a m., Discession ; The Chnical 
Importance of Achlorhydria. To be opened by Dy. A. F. 


- HURST n followed by Dr. J F. WirkiNsoN (Stock- 


port), Dr. T. L 

(N ewcastle-on*Tyne). 
' Thursday, July 26th.—-10 am , Discussion ' The Aetiolo 
and Treatment of B coh Infections. To be opened by Pro 

D. Murray .Lyon (Edinburgh), followed by Dr. CUTHBERT 
Dr. C.M. WirsowN (London). Paper: 
Dr. E. P. PouLrowN (London) Demonstration and Use of the 
Oxygen Tent. 

Friday, July 27ih.—10 a.m, Discussion: Oedema-—its 
Causation and Treatment. To be opened by Dr. T. Izop 
BENNETT ndon), followed by r. GEOFFREY EVANS 
(London), . J. MaxwzLrt (London) Dr. A. W  Srorr 
(Londgi)), Prof. A W M. Erus (London), and Dr. H. 
GAINSBOROUGH (London). " 


SURGERY 


President; Professor G. GREY Turner, M.S, EF R.C.S., 
Newcastle-upon-Tyne. 

Vice-Presidents : FRANK. BELBEN, O.B.E., M.B., F.R.CS, 
Bournemouth ; E. Rock Carine, M.B., FRC S., London ; 
‘A. Kinsry- MORGAN, F.R.C.S Ed., Bournemouth ; Pmi H. 
MrrcumsgR, M.D., M.S., F.R.C.S., London 

Er Secretaries : A. Basit Rookz, F.R.C.S., Boscombe 

hes Bournemouth: CuagnLEs Dowarp, Ch.M, F.R.C.S., 
122, Harley Street, W. 1. ; e 

The following provisional programme has been arranged: 

Wednesday, July 25th.—10 *a.m., Discussion: Surgical 
Treatment of Embolism of the Peripheral -Arteries. To be 
opened by Mr. GEOFFREY JEFFERSON (Manchester), followed 
by Mr. Ernest Finca .(Sheffield) and Mr G. E. Larxs 
(Plymouth). Paper: Mr. R. KENNON (Liverpool), The 
Problem of the Septic Hand. 

Thursday, July 26th.—10 am., - Discussion :SBad Surgical 
Risks. To be opened by Mr. G. Gorpox-TayLor (London), 
followed by Prof. A. H. Borcess (Manchester), Sir TRONAS 
DuNfürr ndon), Mr Ernest FiNcH (Sheffield), and Mr. 
ERNEST Mres (London). Paper: Mr G. A Mason (New- 
castle-on-Tyne), Post-operative Management of Cases of 
Empyema Thoracis. 

Fnday, July 271h.—10 am, Discussion: Physical Effi- 
ciency after Oaea Nons for Heroia. 2 be opened by Mr. 
SEE -B. 'HAYCRAFT 
e-on-Tyne}, and 


Y (Birmingham), and Dr. C C. Unciey 


(Cardiff), JDr. T. A. FIINDMERSH (Newcas 
Mr. G L, Keynes (London). 

Exhibitions of various fi “will be given, when time 
permits, at the end.of each session. 


i . @ 
OBST ETRICS AND GYNAECOLOGY 


President . Professor J. M. MUNRO Kerr, M.D., F.R.F 
F.C.O.G., Glafgow. 

Vice-Presiden is: 'ALECK. W. Bourne, MB. FR. 
London; Miss GERTRUDE DreanNrEY, M D., B.S, FC. 
London; S. Gorpon Luger, M.D., F.RCS, FC 
M.R.C.P., Bournemouth; W. S. RICHARDSON, M 
FP.R.C.S.Ed., Bournemouth. 

Honorary Secretaries: C. HgvoATE Vernon, MB., 
jt RCSEd,91;Wentworth Avente, Boscombe, Bournemouth; 

ASJ. WxuiGLEv, M.D., F.R.C.S., 40, Queen Anne Street, W.1. 

e 


~ 
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‘The ‘following provisional programme has-been arranged : RADIOLOGY AND ` ELECTROTHERAPEUTICS 


‘Wednesday, July 25th (Combined Meeting ‘with Section of | - my 
Public Health) Ward a,m., Discusston ; Are we Satisfied: with: Ero an J. H. Doveras Weaster, M.D., F R'C.P.Ed., 


dos d unn s he: ng To be ps ED mE Vice-Presidents: R. Hionaw Coorzs, C.BE, LS.A., 
-< (London), Obstetrics, and Dr. ETHEL Cassii ume ue D. T DA MB. E & Monde pee 
and -Dr. G. F.- Bucnaw (Willesden),- Public Health.. z ge et 3 iv 
‘Thursday, July 26th.—10 a.m, Discussion : O Con- DAR E Secretaries : Miss G. Lizna Buckiry, M B., B.S., » 
- ditions as Causes of Pelvic Pain. To'be opened by" Prof. pu 3^ A CP ODMRE. pop cee Ww Roti, . a 
DaNizr DouGa (Manchester), Pro JAMES HENDRY (Glasgow): ; uA ' 
ánd Prof. ANDREw H ~Davipson (Dublin). . - The following provisional programme has, been arranged: 
- Friday, July 27th —10 a m., Papers : Mr: J. C AINSWORTH- Wednesday, July; 25th.—10 a m. Discussion . The Treat-- - 
Davis (London), The Treatment of Chronic Cervicitis by the | Ment'of Diseases of the Genito-urmary System (a) Electro- 
Diathermy Cutting Current; Dr. Ducarp Baird (Glasgow), | Therapy: To be opened by Dr. W.-J. TummELL (Oxford), 
After-bistories of Cases of Pyuria of Pregnancy; with Special | followed by “Dr. F. HOWARD. -HuxPHRIS, (London) (b), 
Reference to Sub uent Pre ncy ; “Mr. R. CHRISTIE: BROWN . Radium Treatment, with "Special Reference “to the Bladder" 
(London), d Sample Chloro nets Inhaler for use in Normal | 2nd ‘Prostate. To be openéd by Dr. A. J.: DURDEN-' 
Midwifery "E Gordos Luken (Bournemouth), Retro- | SMirH (London), followed by Dr. R. G..H HUTCHISON 
version of Hs ‘Uterus; Mr. A. C. PALMER (London), The- E oup M ci (co) X-Ray Treatment - To-be opened by 
Prolapse Syndrome: Its Treatment by. Vaginal Hysterectomy, Dr G. Harrison Orton (London), followed- by Dr. S. L. 
- with Reconstruction of-the Pelvic Diaphragm (with cinemato- MucxkLow (Cheltenham). 2.45 p.m ,.Demonsiration > The 
graph demonstration) | `| Diagnosis and Treatment of Diseases of the ic or we 
r 


te -— -= T7 0 mom 


System: Speakers Dr: W. ‘J. TURRELL' (Oxford 


NEUROLOGY, PSYCHOLOGICAL MEDICINIS AND , ‘ Roy -Warp (London), and Dr. C. H. C. Darton (Ipswich). 
.Jhwrsday, [uly 26th.—10 a m., Discussion : The Value of 


|. MENT AL DISEASES — l Radiology (Diagnosis and Trea tinent) as an Aid to the General 

President ; ae A WEATHERLY,' M.D., C.M., M. R. c. S. ; | Practitioner. To be opened X Dr' J. H., DoucLas WEBSTER 
Bournemouth. (London), 2 and Dr-E. K: Lz FLEMING (Wimborne], 
Vice-P. esidents : NORNAN „M. Dorr, M.B. F. R. CS: Ed, General.Pracüce, followed by "be G. B. Barren“ (London), 
Edinb ; Epwarb’ Mapotuer, M.D., F.RC.P., F.R.C.S., .| Dr. W. B. Prowse (Bnghton) Dr. D D." Marras (Bourne- 
London ;'H. SratHam, M.B , B.Ch., Bournemouth. i mouth), Dr FRANKLIN G. Woop’ (London), Radiology, Dr. 


Honorary. Secretaries : Miss Doris M Obitus, MR és. H. Guy. Dar (Birmingham), Dr. ANDR&w "Baxter (Alderley ` 
L.R.C.P., D.P.M., 29, Poole Road, Bournemouth ; J PURDON | Edge), and others, General Practice. 2.45 p.m., Demonstra- . 
i Martin: M. D, FRC. P.,-9, Harley Street,-W.1 dion . Cases of General Interest where _Diagnosis has Proved 


The following provisional programme has been arranged : Difficult but has Ultimately been Established. ^ * 


Wednesday, -July 25th.—10 a.m., Discussion : The Use of. ` Friday, July 27th. —10 a.m., Discussion . Diagnostic Radio- 
Narcotics i ihe Treatmért of Nervous afd Mental Patients, | logy, of-the Stomach and “Duodenuin’ - Te be opened-by Dr. 
To be opened by Lord Horner, followed. by - Dr.” James S. C 'Suawks' (London), followed by Dr. L. A. ROWDEN | 
CorLre (London), Dr. R. CuwvNoHAM/ Brown (Bourne | (Leeds), Dr. A. E. Payne (Leicester), Dr. H. W. A- Posr . — 
- mouth), Dr HAROLD SIMMONS (Bournemouth), Dr. S., EDGAR ndon), and Dr. -G.. R, ; MàruER. Corder- - (London). - 


MARTIN (Salisb Dr. MARG V ‘i 2. 45 p-m., ~ Demonstration . Cases of Diseases of the Stomach 
Dr. R. eee lsxminster) and- Dr. G. WU as and Duodenum, iwith Clinical’ Histores: and, where possible, 


(London) - + . i Pathological- Specimens. : Speakers. Dr. -A.~ CRAIG, OONEY 
Thursday, July 26th.—10 a. m., Discussions - Differential (Plymouth), Dr. Beatrice L. Corims (Richmond), and others. 


Diagnosis of Organic and Functional Nervoüs Disorders. To 
be opened by Dr. G. Rropoca (London) and Dr. A. A. W. |. * 
dues O Dr AH followed by Dr.. ÀA..GREIG ANDERSON j ANAESTHETICS . 
Aberdeen), A. HELEN A. BOYLE (Hove), Dr. Fercus R. x 

FERGUSON (Manchester). Dr. R. D. GmrEsPrE (London), Dr | . Presidént : CHARLES F. t gorien, pas B: E A .D. NI 
E. DOUGLAS GRANGER (Bournemouth), Dr.-DóucLas McALPINE |' i 

(London), Dr. Aubrey J. Lewis (Léndon), and Dr. T. A: | I- R.C:P., Bournemouth ; W. Howarp JONES. M.B.; B.S; 
WriLLIAMS (Bordighera).. ; London ; ‘Tan R, SPARK > M. B., Ch-B., Nottingham. . 


Honorary Secretaries : C. A. NORMAN, M R.C.$S., 
Friday, July 27th.—10 àm., Discussion: Pain, To be L.R.C.P, Hadleigh House,  Broadstone, Dorset; ,W. 


opened . by Professor Davo WATERSTON (St Andréws), fol- 
etd Mr. J.” MORLEY (Manchester), Abdominal Pain; T ou W. "d i M.B., B. S, S -Gloucéster "Place, 
C rtma 
ree of Paii; a others.. - dai ae Psychological The following provisional programme, has been arranged: 
Wednesday, ^ July 25th.—10 am., Discussion : Closed + 
PATHOLOGY, BACTERIOLOGY, AND BIOCHEMISTRY | Anaesthesia with’ CO, Absorption. To be opened by Dr.: 


President : Professor ' J. W Bicorr, M.D F R.C.P.IL, W. „B. PRIMROSE (Glasgow), followed by Dr Franxis T. 


- The following - Sections will’ mest on two days : 


wv 


Dubhn. ' iade Evans (London) and Dr. T. A. B. Harris (London) Paper : 
` Vice-Presidents © C. P, Cuarres, M R.CS, L R.C.P., -Dr. H J. A. Simwoxs (Bournemouth), Evipan Sodium. ^ - 
Parkstone, Derset ; Cuas, G. H. Monsk; M.R.C.S., L.R.C.P.- Thursday, July '26th.—10 am, -Demonstrations :,. (1) At- " 
Boscombe, Bournemouth ; Joun Pnvpr, M Sc., Cardiff: Pro. | Cornelia and East Dorset Hospital, Poole, of CO, Absorption 
fessor Joun S. Younc, M. e M.D., Belfast. in Gas, and Oxygen Anaesthesia ; (2)-At Cornelia and East 


Honorary Sacretanes : R: V. Facey; M.B., BCh., 18, St. | Dorset Hospital, Poole, of Evipan Anaesthesia; (8) Of 
Stephen's Road, Bournemouth ; E. ff. CREED, M. D., E'R. P., | Practical Spinal Anaesthesia.. 


e 48, Harley Street, W 1. i - 
The following provisional programme has beer arranged: OPHTHALMOLOGY ; ; 


Wednesday, July 25th —10 a.m. (Pathology), Discussion : President : LesLie Paton, M B., F.R.C.S , London. 
The Pathology of Occlusion of the Coronary Arteries, To be Vice-Presidents. F. A. Jurer, M B., F R.C S, London ; 
opened by Dr. R. T. Grant (London), followed b Prof B. | W. B. Insis Porock, F.R.F.P.S., Glasgow, P. A. Ross, 

: J. B. | F.R C.S.Ed, Boscombe, B th. 
Ducum (Cardiff) and Dr. GxorrREv Bourne , (London). F. com ourngmou 


P CHAE Honorary ‘Secretanes. Davip HARDIE, B.C., F.R C S.Ed., 
E Se rule xam (Condos, Spe Patholog: a D O.,,6, Marlborough Road, Bournemouth ; ARNOLD SonsBY, 
Thursday, July 26th.—10 a.m. QBiochemists ), Discussion: | M-DP., | F.R C S., 86, Harley Street, W 1. a e 
Oestrus-producing Hormones. To be opened D» Prof. E. C. The following provisional programme has bcen arranged: f 
Dopps (London), followed by Dr. A. S. PARKES (Landon), Wednesday, July 25th.—10 a.m., Discussion : A 


Wr. F, oN Dae Hirt (London), and Dr. M Rosson qe be opened by A. D. GRIFFITH - (London), Ophthalmo- 

(Edinburgh). Paper: Dr. Joun Prype (Cardiff), The Forma- logy, and Dr WurrFReD J. Harris (London), Neurology, 

tion of G uat Acid as a Measure of epattc Efficiency. . wed by Dr. C C .WonsTER-DnouGHf (London), General 
Friday, July 27th —10 a.m. (Bacteriology), Discussion : Medicine, and Mr. MAURICE SonsBY (London), Oto-laryngo- 

. The Value of Antiseptics in Control of Bacterial Infections. | logy. Paper. Mr. T. W. LETCHWORTH (London), Migraine. 

s be opened by Prof, C. H. Browne (Glasgow), followed [- Thursday, July 26th —10 a.m., Pa ded ‘Mr. F^ A. JULER. 


. V. PurLvERrArT (London), Dr. G. W. THEOBALD |- rug A Case of Blindness after A tion of N. A.B: 
(London). ir, M. SIDNEY: THOMSON (London) and Mr V. W. B. Inciis Po&LocKk (Glasgow),- he Techiuque of 
ZACHARY, COPE snl Paper.: Dr. H. J. Paris (Orping- ae and of Tendon Lengthéning in .'Strábismus : 
ton), The Specific Prevéntion and Treatment of c UE Operations ; Mr. Frank W. Law (London), Local ‘Ultra-Violet 


Infections. Thempy in Eye Disease; Miss Moe A. PucH (London), 


Y 
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Orthoptic Treatment of Squint; Its Scope-.and Limitation ; 
Mr. FREDERICK T. RibLEv (London), Physics in the Problems 
of Ophthalmology ;- Mr. Arnotp Sorssy- (London), The 
Dystrophies and Degenerations of the Macula. TU 


r - 


- 


. ^ . ORTHOPAEDICS ^  .. 
President. Harry Pratt, M.D., MS., -F.R.C.S., Man- 

chester. ^ M dE. Mug s f 
Vice-Presidents * E. C. Bowpzn, M.C., F R.C S., Boscombe, 


Bournemouth , Ertc I. Lrovp, MB., F.R.C.S., London ; 
ROBERT MILNE, M D., M.S., F.R.C.S., London. *. wu 


Honorary Secretanes: N. Ross Swrrg, M.B., Ch.M., - 


F.R.C.S.; 9, Poole Road, Bournemouth ; W. ELDON Tucxzm, 
F.R.C.S., 62, Wimpole Street, W.1. P 


The following provisional. programme has been arranged: , 


Thursday, July 26th.—10 a.m., Discussion . -Adolescent and 
Senile Kyphosıs. To be opened by Mr. C. LAMBRINUDI 
(London), followed by Dr. o S ALVE (Paris) and Prof. 
H.-A. Harris (London). 2.30 p‘m., Clinical Demonstration at 
the Boscombe Branch of the Royal Victoria and West Hants 
Hospital. _ 

Friday, July 27th.—10 a.m., Discusston : Acute and Chronic 
Spram. To be opened by Mr. W. Rowrzy Bristow 
(London), followed Dy Mr. C. Gorpon Irwin (Newcastle-ọn- 
Tyne), Mr. T. P cMunnav (Liverpool), and Sir MORTON 
Smart (London): 


a 


OTO-RHINO-LARYNGOLOGY 


President: ] Smrtna Fraser, MB, F R.C S.Ed., Edinburgh. 

Vica-Presidents : TugoponE H, Just, M.B., F.R.C.S., Lon- 
don; AnrHony McCarL,. M.D., Bournemouth ; E. WATSON- 
Wrams, M C., Ch.M , F.R.C.S.Ed., Bristol. : i 

Honorary Secretaries > HUMPHREY I. Marriner, -FOR C.S Ed., 
D.L.O., Craig Vaen, Poole Road, Bournemouth ; MICHAEL 
Virasto, M B ,^F.R C.S., 26, Wimpole Street; W.1. 


The following provisional programme has been- arranged : 


Wednesday, July 251h.—10 a'm., Discussions : (1). Muco- 
purulent Tubo-tympanic Infection... To, be opened by Mr. 
T Rircuye RopcER (Hull), followed by Mr. E. B. WaGGETT 
(London) and Mr. C. P. Wirsow (London). (2) Focal Infec- 
tion as a Problem for the Laryngologist. To opened by 
Mr. A J M. Wricur (Bristol). 

Thursday, July 26th.—10 a.m., Discussions: (1) Allergic 
Factors in Rhinorrhoea and Nasal Catarrh. To be opened 
by Mr. T. H. Just (London), followed by Mr. E. D. D. 
Davis (London) (2) Postoperative Complications and 
Results of Tonsil and Adenoid te asa in- Children. To 
be -opened by Dr. B. Exvizasera Nussirr-(Edinbuigh). (3) 
Infechons of the Maxillary Simus. To be opened by Dr. 
I. B. THORBURN (Glasgow)- - : 


PAEDIATRICS | .- - 


President ^F. Joun Poynron, M.D., F-R.C.P., London. 
- Vice-Presidenis. W. H. Best, M.R.C-P., Bournemouth ; 
R. D. Crarxson, M.D., F.R.C.P.Ed., Larbert, Stirlingshire ; 
Mrs. H H Cuyopax Grecory, M.D., M.R.C.P., London. 
Honorary Secretaries: W. Arct. Mem, F.R.C P.Ed., 
F.R.C.S.Ed., 25, Poole Road, Bournemouth; BERNARD 
SCHLESINGER, M.D., F.R C P., 65, Portland Place, W.1. 


The following provisional programme has been arranged: : 


Wednesday, July 25th.—10 a.m., Discussion : Encephalitis. 
To Be opened by Dr. W. G. Wyr- (London), followed by 
Dr. Nem: Hosuousk (London) Dr. . H. Bsgsr (Bourne 
mouth) Dr F. J. Poynton (London), and Dr. T, R. Hir. 
(London). s 2 E : 

Thursday, July 26th.—10 a m., Discussion : Osteomyelitis. 
To be opened by Prof. JOHN FRASER EDD EEDE followed 
by Mr. i TvRRELL-GRAY (London), Mr. H. W. S. WRIGHT 
(London), Dr. Lzstrg B. Coir (Cambridge) Mr. S. A. S. 
MarxiN (Nottingham), and Mr. W. AmcH. Mriw (Bourne- 
mouth). "HE 


- 


* 


PUBLIC HEALTH (INCLUDING TUBERCULOSIS) 


.Prestdent © T. CARNWATH, D'S.O., M.B., D.P.H., London. 

“Vice-Presidents : F. G. CHANDLER, M.D , F.R.C.P., London; 
H. Gorpon Swrrg, M.D., D.P.H., Bournemouth ; A. .pz W. 
SNOWDEN, C.B.E., M.D., Ringwood, Hants. 

Honorary Secretdhes : C. E. Peprav, M.R.C.S., L.R.C.P., 
D.P.H., ealth rad ake ent, Town Hall, Bournemouth ; 
Miss A MARGARET C.. MACPHERSON, 

Devonshire Place, W.L.. . .,. 


- 
+ 


/ à 


» Annual Meeting :: The Sections. > - 


' Advantages of. British and Foreign Healt 


M.D, M.R.C.P., 28, 


SUPPLEMENT vo rhe 
Barro Memecan Joumva. 


241 





The following.provisional programme has.been arranged: 

Wednesday, July 25th (Combined Meeting with Section of 
Obstetrics and Gynaecology).—10 a.m., Discussion ; Are we 
Satisfied with the Results of Ante-natal Care? To be opened 


daa Jonn S, FAIRBAIRN: (London) and Prof, F J. Browne 


ndo»), Obstetrics, and*Dr. ErnHEL Cassie (Birmingham) 
and Dr. G, F, BucHaN (Willesden), Public Health. 
Thursday,- July 26th.—10 a m., Discussion : Immunization 


.in the Prevention of the Specific Fevers. To be opened by 


Dr. R. A. O’Brien (Beckepham), followed by Dr WILSON 
SMITH (London), Surgeon tain S. F DuprEgw, R.N (Chat- 
ham), Dr. E. H. R. Harrms (London), *nd Dr. C. W. Hurr 
(London).. Paper. Dr A. S. McNairy (London), Case-to- 
Case Infection 1n Tuberculosis. i 


The following Sections wéll meet on' one day: 
BALNEÓLÓGY AND ÇLIMATOLÓGY 


President: F. G. TuowsoNu, M.D., F.R C.P., Bath. 

Vice-Presidents: W Byam, O.B.E., MRCS, LRCP., 
London ;-GEorFREY: Horwzs, M B; BCh., Harrogate; W. 
Jounson SarytH, M'D., Bournemouth. 

Honorary Secretaries : C. B. MoogmiG ALDRIDGE, M.R C.S, 
L-R C.P., 100, Richmond Park Road, Bournemouth ; W. S. C. 
Copeman, MB, M.R.C.P., 15, Harley Street, W.1 

The following provisional programme has been arranged: 

Wednesday, July 25th —10 a m., Discusgon : "The Relative 
f Resorts. To be 
opened by Dr. E ,P. Pourrow (London), followed by Dr. W. 
Bya{Įm (London) and Dr. V. M. Coares (Bath). 

e 


DERMATOLOGY. 


President : Rypert. Hatram, M D., Sheffield. 
Vice-Presidents : James Brearry, MD, M R.C.P., Cardiff ; 
OHN T. INGRAM, M.D., M.R.C.P., Leeds ; JCE. M. Wicrzev, 
.B., M.R:C.P., London. . 

Honorary Secretariés * A. H. Turton, M.R.C.S., L.R C.P., 
63, Wimborne Road, Bournemouth; Henry Corsi, M.B... 
F.R.C.S., 114, Harley Street, W.1. . 

The following. provisional programme has been arranged: 

Friday, [25 271h.—10 a.m., Discussions : (1) The Treat- 
ment of Lupus Vulgaris. To be xc by Dr. Svenp 
LomHoLt (Copenhagen). (2) Fungus Infection of-the Fect: 
Prophylaxis and Treatment. To be opened by Dr. A. H. M. 
Gray (London). . : 


MEDICAL SOCIOLOGY . 


- President’: H. Guy Dam, M.B , Birmingham. 
- Vice-Presidents: W. AsrkN, M.D., Bournemouth ; Pro-. 
fessor A. W. G. Ewins, M.A., Ph.D., Manchester , Frank W. 
Ispet, M.A., Bournemouth; E. W. G. Masrerman, MD., 
F.R.C.S., London , The Right Hon. Lord MzrcnzTT (London). 
Honorary Secretanes: R. J. Mauw Horne, M B., Ch B., 
Grange, Upper Parkstone, Dorset ; H. C. Maurice WiLI4AMS, 
MRES” L.R C.P., Health Department, Civic Centre, 
Southampton. "P ME 2L 
The following proyisional programme has been arranged: 
Friday, "y a.m., Discussion : Defective Hear- 
ing as a National Problem To be opened 3r Dr. G. P, 
CRowDEN (London), followed by Prof. A. G. EwiNG 
(Manchester), Dr. A. R. Frie (London), and ofhers. 


TROPICAL DISEASES 


President : Professor WARRINGTON YomkE, F.R.S, MD., 
F.R.C.P., Liverpool. 

Vice-Presidents | Lieut.-Colonel Sir S. Rickanp CHRISTO- 
PHERS, F.R.S., C.I.E... M.B.,.I.M.S. (ret), London; Joun 
L. Guxs, C.M.G., F.R C.S.Ed., Petersheld, Hants, Sir 


- Marcom Watson, LL.D., M.D., F.R.F.P.S., Wimbledon 


Honorary Secretaries : F. DEARDEN WALKER; M B., Ch.B., 
D T:M., The Corner House, Moordown, Bournemouth ; G. M. 
Finpiay, O.B.E., M.D., Wellcome Bureau of Scientific 
Research, Euston Road, N.W.1. 

The following provisional programme hasebeen arranged: 

Friday, July 27th.—10 a.m., Discussion : Tropical Typhus. 
To be opened by Sir Jonn W. D. Mecaw (London), followed 
by Dr. WiLLwM FLETCHER (London) and Dr. A. FELIX 
(London). Paper : Dr. N. HawrLTON Farriey (London), Sprue. 


' The local Honorary General Secretary of the meeting is 
Dr. O. C. Carter, and the Honorary Science Secretary, 
Dr. E. Burstal, to whom communications may be 


, addressed at Rooni 30, Town Hall, Bournemouth. 
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Provisional Time-Table _ 


; Friday, Joly 20th z $ zx 
' 8.30 a.m —Annual Representative Meeting, Grand w 
Town Hall. 
10.0 a m —Ladies' Club open, Imperial Hotel, Bath Roa 
110° a.m. m Welcome to Representative Body by the 
ayor, «-— ~ 
1.0 P. m —Lunch aged Overseas Representatives, Royal. Exeter ` . 


ote 
730. pm Renrecentitives Piper, Restaurant: Pavilion ~ 
8.0 p. m.—Ladies Supper and Cabaret, Ballroom, Pavihon. 


- 7 datanday: July 21st p 4 
930 a. X Representative Meeting, Grad: Hau, 
Town Hali. - 
1130 a.m.—Cricket Festival at Dean Park, Hants v. Suiyay. x 
1 0 p.m. eee de of Representative Body, outside: Town 
à 
80 pm 2 Reception to Members of: the Representative Body 


and their®Ladies by the Bournemouth Medical 3 


‘Sociéty. l 
Y 0 p.m.—Reception to Members of ‘the Representative Body 

and ‘their Ladies by the Bonmnemoyth Perens 

"British Dental Association. E 


EC .. Sunday, July 22nd 

11.80 a m.—All-day Excursion for Members of “the Repre- 
sentative Body and ther Ladies round.Poole 
Harbour by motor-boat (lunch and tea pro- 


" e. vided) By invitation of the Mayor and Poole 
@orporation 
& p.m —Concert in Pavilion for Members of the Kene 
~ sentative" Body and their Ladies, by Municipal 
Orchestra: 
Monday, Joly 23rd hd 
9.0 a.m —Council Meeting, Council Room, Town Hall. 
10 Representative Meeting, Grand' Hall, 
i Town Hal. 


a m —Cricket Festival at Dean Park, Hants v. Sure 

p.m.—Rotanan Lunch, Pavilion (invitation bv Bourne- 

-~ mouth Rotary Club to Members of the Répre- : 
.sentative Body .who are Rotarians), 

0 p m.—Reception Room open for Kegistration, Winter 
Gardens. 

.0 p m.—Eacursions for Ladies. . 

0 pm.—kReception to Ladies by President of the Ladies 

Committee at King's Hall, Royal Bath Hotel. 

0 pm.—Cocktais and Bathing Party at Sandhants Hotel, 

by invitation of Mrs." 

0 p.m.—Gala Performance at Little vp A “You Never 
- Can Tell" by members of Bournemouth Little 
Theatre Club. 

'p m.—Dance at Burlington Hotel, by invitation of Mr. 
and Mrs Richardson 

80 p.m.—ice Cabaret and Skating Party at Westover Ice 

- Rink, by invitahon of Mrs. How White and 
, Mrs. Kinsey-Morgan. : 
^. 'Tuesday, July 24th 
9 v a.m.—Official Opening of Exhibition, Winter Cätdeña 


9.30 a.m —Annual Representative Meeting, Grand Hall, 
Town Mall. 


0 
0 am.—Annual” 
0 
0 


- - - - 


» 


M rN 


- T 


t 


,110 a.m.—Cricket Festival at Dean Park, Hants v Surrey.^ 


, *4.30 .p. m.—Official Relimous Service, p Peter's Church ; 


110 a.m.—Pathological Museum opens, Municipal College 

12 30 p.ni.—Annual General Meeting, Grand Hall, Town H Hall’ 

2. 0 p- m.—Annual Representative Meeting resumes, Grand 
; Hall, Town Hall. 


- Robing Room, Town Hal 
5.30 p. m.—Cocktai] Party at Mahehde Hotel, by invitation 
e of Mr. dnd Mrs. Kinsey-Morgan. 
5 30 p.m. —Cocktail "Party at Marsham Còurt, -by invitation E 
of the Vice-President of the Pavilion, Committee, 
530 p m.—Cocktail Party at Chine Hotel. 
by Dr. and Mrs H. Sunmons 
*80 p m —Adjourned Annual General Meeting and - Prési- 
~ dent's Address, Concert Hall; Pavilion. © 
*9 30 p.m —President’s Reception, Pavilion. ; 


Wednesday, July 25th 

9.0 a.m.—Exhibition open, Winter Gardens. ' : 
9.0 a.m.—Pathological Museum o open. Municipal College. 
9.0 a.m —Council Meeting, Council Chamber, Tgwn Hall 
9 30 a.m.—Notts Ladies’ Challenge Cup, Parkstone Golf Club. 
100 am.—Scientific Sections, Municipal College 
11 30 à.m.—Cncket Festival at Dean Park, Hanta v Somerset. 
10 p m.—Insh Medical Schools’ and Graduates’ Association 

^ |  @unch, Pavilion. 
20 pm.—Official Opening of Exhibition of Pictorial Art 
of the Medical Profession by. the President at 
the Russell-Cotes Art Gallery. 


| Secretaries Contertacos; Council Chaise Town 


Guests recerved 


230pm. 
to 
4.15 p.m. 
230 p. m. —Sailhng and Tea, by invitation of the Parkstone 
“Saing Club. 
3.0 -p m —Garden Party at Bryanston School; Blandford, by 
invitation of the Head Master. 
30. p.m —Bowls Match against Poole Pari Bowling Club. 
8.30 p.m .—Garden Party in Poole Park, by. invitathon of the . 
- Mayor and Poole Corporation. - e. 


3 2 p: m.—Garden Party at Mudeford, by invitation. of the 
` . Baroness de Goldsmid da. Palmeira. 
: 3 45 p m.—Garden Party at Queen's Park, by invitation ot 


As - Mrs. Sykes-Thornton. 
^ 846 p. m.—Garden Party at St."Giles,- Dorset, by invitation 


‘of the Earl and Countess of Shaftesbury.” - 
4.30 p m —Over-seas Conference, Council Chamber, Town Hall. 
5.30 p m.—Cocktail Party. at Highcliffe Hotel, by eye 
. - of Mr and Mrs Kinsey-Morgan -- 
B 30 p. m.--Cotktail Party at 19, Poole Road, Sanon 
. by invitation of Mrs, S. H- Cookson and ous 
E G.R Grant 
6.30 p m —Secretaries' Dinner, Royal Bath Hotel. 
*8 30 pm —Cwvic Reception, Pavibon. 


Thursday, July 26th 
880 a m —National Témperance League' s Annual Breakfast. 
*9.Q a.m.—High Mass. in Church of the HGA Heart, 
. chmond Hil.. - 
8.0 a.m.—Eah:!bition open, Winter Gardens i 
90 a m.—Pathological. Museum open, -Municipal College. 
930 am—Golf Gompetition for Leinster and Childe Cups, 
Broadstone Golf Glub ` 
a.m.—Ladies’ Doub'es, American Tennis Tournament, 
Melville Park. 
& m.—Scientific Sections, Municipal College 
0 a.m. —Exhibition of Pictorial Art of the. ‘Medical .Pro- 
{ession open, Russell-Cotes Art Gatery * . 
0 am —Cncket Fesuval at Dean Park, Hants, v Somerset. 
0 p.m.—Visit to. Southampton Docks and tea on board 
Empress of Bnrtain, by wvitahon of the 
Southampton Division and the Canadian Pacific 
Railway. 
2.0 P m —Motor Picnic in New Forest, by invitation of Dr. 
- and Mrs H. Simmons. «^.^ 
230 p m.—Bowls Match against Southborne Bowling Club, 
: by invitation of Dr Weatherly ^ 
3.0 pm —Garden .Party at Teak House, Branksome Park, 
. by invitation of Dr and Mrs E. D. Granger. 
3.0 p.m.—Garden Party at Canford School, WUE OOEG by 
invitation of the Head Master. . 
3 30 p m.—Carden UN ak Pylewell Park, by invitation’ of 
. Mr. and M Ingham-Whittaker - 
73 30 p. .m.—Garden Party at Highcliffe Castle, by invitation 
of the Hon. Mrs Stuart wo ey 
330 p m —Garden Party in Pr.ory oe y invitation of 
the Mayor and Christchurch hon ^ 
330 p.m.—Reception at Ek: yal Victoria and West Hoents 


10 0 


100 


10 
1 


1 
» 2 


Hospital, by invitation of the Chairman of the - 


Board of Management. > 
7.30 pi m —Annual Dinner, Ballroom, Pavilion. c 


Friday, July 27th 
a m —Medical Missionary- Breakfast - 
a m.—Exhibiton open, Winter Gardens. 
: pui eee cal.Museum open, Municipal College. 
` &.1n.—Mixed ubles, American Tennis Tournament, 
Melville Park. 
a.m.—Scientific Sections, Municipal College 
a m.—Exhibition of Pictorial Art of the. Medical Pro- 
- fession open, Russc]!-Cotes Art Gallery. 
~ li. 0 a mi—Cnicket Festival at Dean Park, Hants v, Somerset. 
"20 pmo Competition for Treasurer's Cup, Meyrick 
Park Golf Club 
| 239 p m.—Vist to the Health Services and New Housing 
Schemes, by invitation of the Bournemouth, 
Corporation. 
230 pm —Garden en Party. at Compton Acres, Canford Cliffs, by 
: invitation of Mr. and Mrs T. Wallace Simpson, 
‘ 230 p.n.—Steamship Cruise of Poole Harbour and Bav, by 
š invitation of the Mayor and Corporation of 
Poole, to view Yacht Racing - 
230 p.m —Garden Party at Newlands Manor, by invitation 


of Sir John ànd Lady Power. 
3.0 Sdn anion rty at Heron Court, Holdenhurst, by 
invitation of^ the Earl and Countéss of 
3 -Malmesbury! 


30 ^p m.—Garden Party at Greystoke, Branksome Park, by 
invitation of Sir Leonard and Lady Lyle i 
330 p.m ES d at Cornelia and East Dorset Hospttal, 
Poole, by invitation of the Board of Management. 
330 p m.—Garden Party at Athelhampton Hall, by invita- 
tion of the Hon. Esmond and Mrs Harmsworth. 
'9.35 pm —Vist to Bladen Dames, by invitation of Sir 
Ernest Debenham 


8.0 p m.—Popular Lecture, Grand Hall, Municipal College, l 


-by Professor V H Mottram; M: 
Fads, and Fashions” : 

.80 p.n —Dinner and Dance on board the Aquitania at 
Southampton 

9.30 p.m —Division- Reception, Town Hall. 


2d - Saturday, July 28th : 
10:0 a nv —Exhibition of Pictorial Art of the Medical Pro- 
fession opén, Russeli-Cotes Art Gallery 
20 pm-Visrt to Lord Mayor Treloar CHOSE Hosp:tal 
min College, Alton, by invitation of the, Trustees 


IA L 
Visit Weymouth, by invitation of the “West 
« * Dorset Division. 
‘Long Excursions, 
* Academic Dress will be worn at these functions. 
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Accommodation~—at- Bournemouth . qa EUER NES X 
HOTEL AND BOARDING HOUSE ACCOMMODATION ze | g 
Zo 8 | Rooms g 
Bel 8z Avail- 38 
ow will ie found a list of hotels and. boarding houses in Name and Address, | 4S] ble o 95 
Bournemouth recommended for the accommodation of visitors "n 3 3 d 3 9 
ta the Annual Meeting. “Application should be made direct to » 33 3 d $6 
the hotels and boarding houses, mentioning thé B.M A, ERIS. > Aca 
Garage accommodation must be booked, if required, at the | Walmer Hotel, Exeter| 23| 8 No | im. 
same time. The Royal Bath Hotel is.the official B.M. A. hotel. Road 
S A.—Full "rj d H Is A Hotel, | 28 | 15 Yes | 3m. 
CHEDULE —ltu Censgs - or 
K ote Grange Hotal, Bouth- 40 | 209 Yes | 3m, 
1 g bourne 
B Priory Hotel, Hixoter | 30] 6 Yes | gm. 
98 Eg Priory Mansions Hotel, | 35 | 1 Yes | b 
Name and Address | “3 g i84 Bath Road ons , es | hm. 
ds B ged Cottonwood Private | 20 | 3 Yes | 1m. 
o9 z E ' Hotel, Grove Road 
d E d o nx o E Hotel, The! 40! 10 Yes | 1m. 
Branksome Towers | 140 Yes jlim | Crag Head Hotel, | 35/12 Yese| 1$ m. 
Hotel, Bournemouth : “Manor Road 
The Haven,Sandbanks, | 125 Yes | 3à m. Whitehell Hotel, | 100; 1 No | àm. 
Bonrnemouth Bournemouth 
Canford Cliffs Hotel, | 190 Yes | 2 m. Bourne Hall Hotel, | 90110 Yes; im 
Canford Cuffs, B'mih Bournemouth 
Royal Exeter Hotel, | 100 Yes | ám. | Hotel Courtlands,| 50| 5 Yes | làm 
lixeter Road Boscombe Spa Road 
Highous Hotel, West Yes | im. | PineCourt,GervisRoad| 12} 3 Yes | dm. 
Burlington Hotel, Bos- | 160 Yes |1làm. | Gresham Court, Grove | 40| 12 Yes | 2m. 
com Road 
Norfolk Hotel, Bourne- | 60 Yes | tm. | Meyrick Court Hotel, | 30| 6 "yes | 1m. 
mout Ohristohurch Road 
Imperial Hotel, B'muth | 150 ‘Yes | ?m. | Meyrick Mansion Hotel! 68 | 15 ges | im. 
Hotel Metropole, | 112 Yes | 3m. | Bay View Court, Grove | 15| 2 No | 1m. 
Bournemouth Road 
Grand Hotel, Bourne- |250 Yes! 4m bp Ellerslie Mafisiona | 40|11 No | am. 
outh g Hotel, Hinton Road . 
Chine Hotel, Boscombe | 72 Yes | 14m Compton House Hotel, | 63; — No | 4m. 
Bournemouth 
Central Hotel,Richmnd| 40 No | km. Cavendish Hotel,| 15| 3 Yes | 2m. 
Hill, Bournemouth Bournemouth. 
Gordon Hotel, Bouth- | 40 Yes | 5])m Granville Court, East; 40; 10 Yes | 32m. 
bourne Clift 
Southbourne Cliffs | 65 Yes | 3à m Hinton Wood Hotel, 20| 8 No m. 
Hotel Grove Road - ading 
Balmbary Hotel, Bos- | 60 Yos |14 m. Westover Gardens 24| 9 No m. 
comb Hotel, Hinton Road - : 
Sandbanke Hotel, Sand-| 90 Yes |21m. | Regent Palace Hotel, | 58| 14 Yes | gm. 
banks, Bournemouth Bournemouth 
Linden He Hydro, | 130 | 35 Yes | 1à m. 
M Bosooth 6 
ScHEDULE B.—Privaie Hotels and Boarding Houses East Anglia Hotel, | 55 | 20 Yes | k m. 
There is & great number of this type of establishment in Poole Road 
the town. Those given below are known and recommended | 4™Wood, West und Dos d. "um 
by members of the committee, but the list is not intended to | Holmwood, St. John's| 13| 1 Yes | lh m. 
be exclusive. Road, Boscombe : 
Boscombe Pier Hotel | | 4 lim. 
: a 
H 5 De Gresley, South- | 40} 18 No | 3m. 
gg ; d bourne 
$9 89 Dalkeith Hotel, Old | 40| 4 No | 4m. 
Name and Address a g$ jag Christchurch Road 
is E: Heathlands Hotel,| 32 j — Yes | 4m. 
33 29S Grove Road 
Aiak: Amma | Wharnoliffe;Boscombe | 18, 2 Yes | 14 m 
mc pace NBL City 
Toltla.d Royal Hotel, | 100 Yea | dm. | Devonshire House; 50120 Yeg | fm. 
Wost Cliff i Hotel, Rishmond Hill 
Carlton Hotel, Hast | 9 Yes | 2m. | MidJand Hotel,Bouine-| 40 | 20 Yes | Bm. 
Ouf mouth 
Kempsey Private Hotel,| 23 Yes | $m. | The Hydro, West Cliff | 60 | 20 No | im. 
B 
nie total. Canford | 3 Yes | 2m Aboukir, Poole Road, 10; 4 Yes | 14m 
Oliffs, Bournemouth Branksome 
Marsh&m Court Hotel, | 78 Yes | dm. | Marton, 54, Ohrist-| 24] 8 Yes | lm. 
Bast Cliff ohurch 
Hotel Mont Fleur: | 47 Yes | àm. | Langham, East Cliff 36 | 12 Yes | 9m. 
Parsonage Rosd š 
Savoy Hotel, West Hill | 100 Yes | 1m. | Eastry Court Private | 24) 8 Yes | 1 m. 
Road Hotel, Meyrick Road 
Weston Hall Hotel, | 100 Yea | $m Dunholme Manor Prvte | 85| 8 Yes | l} m 
Westcliff Road Hotel, Manor Road 
Mefrick Cliffs Hotel, | -33 Yés | bm Boley ac Hotel, ; 20; 8 Xo | hm. 
Priory Road a 
Manchester Hotel, | 77 Yes | m. | The Queen Hotel, Bath | 35 | 10 No | 1m 
St, Michael's Road : Road 
Regina Court, Mayilek | 30 No | §m. | The Haven Privaie! 24| 8 Yes | fm. 
Road, East Gif Hotel, Lansdowne 
Brownswood Hote}, | 50 Yes | bm. | Beechwood Hotel,Cran-| 18) 4 No | 109 
South Oliff ' born US yds, 
Osborne Hotel, Exeter | 53 Yes | 4m. NS Of T Lowers Ht, | 21| 2 Yes | à m. 
Road ` 
Court Royal Hoiel | 32 No | im. Mikel eiie HallHti,! 28, 7 Yes | Àm. 
Bouthceliff Road Beacon Road 
Pavilion Hotel, Bath | 30 Yes | 4m. | EarlsCourt Hotel,| 3| 6 Yea | 1m. 
Road Gervis Road East 
Vale Royal Hotel, Pier | 45 No | $m. Ten Htl, St Michael's| 57; 6 Yos | in. 
À ch 
Solent “Cliffs Hotel, | 120 Yes | im. Princes Hotel, Enyveton| 40 | 12 Yes | làm 
South Cliff Road Rosg . 
The White Hermitage, | 82 No | 3m, Bassett Private Hotel,| 16/ 2 No | 14m. 
_ Pier Gardens Knvveton Road 
15 Y m. ,^ Public garage at rear. . 

P alot Rond ^ bs The Hotels Committee wishes to point out that the 
D Line Hall Ael 82 Yes | 3m. | meeting a taking placo at the height of the Bournemouth 
arley Chine Ros season, and therefore EARLY BOOKING IS MOST IMPORTANT. 
Braemar Royal, Bouth- | 45 FERT SDN Further information can be obtained from the Honorary 

30| B Yes4| im. tary, Hotels and Hospitality Committee, Dr. C. E. 


Towerohif Hotel, OLff 
Road 


Cotia 1e 
































Gaufier-Smith, 38, Chessel Avenue, Bournemouth. 
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ACADEMIC DRESS FOR BOURNEMOUTH MEETING 


Academic-Dress wil | be worn at the Official Religious 
‘Services to be held at St. Peter's -Church at 4.30 p.m. 
on Tuesday, July 24th ; on the occasion of the Adjourned 


Annua] General Meeting and, President's Address dhd. 


President's Reception at the Pavilion on the same’ day ; 
at the Civic Reception at the Pavilion on Wednesday, 
July 25th ; and- at the celebration of High Mass in’ the 
Church of the Sacred Heart, Richmond Hil, at.9 a.m. 
on Thürsday, July 26th. "Thé&e desiring robes should 
communicate with Messrs. Ede and Ravenscroft, 93-94, 
Chancery Lane, London, .W.C.2, the official. robemakers 
to the Association, or with.the robemakers of their- own 


n 
TRAVELLING FACILITIES - 

In view of tlf fact that the railway companies are con- 
tinumg the issus of, ‘| Summer Tickets" whereby the 
return journey to and from Bournemouth can be made 
at the cost of the single fare plus one-third, 
proposed, whilst this concession is available, to apply for, 
and issue, special vouchers permitting railway ids at 
the reduced rate as has been the custom hereto 

Members are remindéd-that there is an added X UR 
in-using the '' Summer Tickets,'' inasmuch as the period 
of availábilitfy extends.over one calender month, as com- 
perg with the eRorter period durifg which the ** Con- 
erence "Tickets " have extended in past years. 

For ‘the convenience of members who will be travelling 
to Bournemouth on. Thursday, -July 19th,® arrangements 
have been made with the Southern Railway Company to 
eserve:a first-class coach and a third- class coach on the 
4.30, p.m. train from Waterloo. ^ ^ 

These coaches will be labelled “ British Medical Asso- 
ciation,’ px and members will be able to take possession 
of seats upon their arnval at the station, for yn no 
charge will be made. 

Arrangements | are. also being .made, to. _Teserve : similar 
accommodation ‘on the 11.30 a.m. train leaving Waterloo 


on “Monday, July 23rd, ‘but it is recommended’ thag those- 


Inembers! -who' would: ' prefer to make cértain -of securing 
a seat should make a réservatión in UE own name by 
payment of the usual: ‘charge. 


1 


` THE INSURANCE MEDICAL . SERVICE 
"c o WEEK BY WEEK | 


‘Aenean for Refund ‘of. Fees 

At the last meeting, of : the London Insurance Caius 
it wag reported that during the quarter thirty-four applica- 
tions for refund of fees paid to doctors or for the with- 


drawal “of accounts were made and dealt” with by the 


Insurance Committee under Clause 7 (3) of the Terms of 
Service of insurance practitioners. In thirteen cases -a 
refund was sanctioned ; in ten, cases-the committee asked 
the practitioner to withdraw his account ; and in: the 
remaining eleven cases the applications were -rejected. 
It would appear that the practice of “pplying - for treat- 
ment without divulging - the fact that the app 

insured person is tending to increase. The clause is in- 
tended, of course, to cover cases where there has been a 
genuine misunderstanding, but there is a certain type of 


person who wishes to be treated as a private patient, 


thinking, perhaps, tbat he will get more attention, or 
who, for some reason, does not wish to bé regarded as 
an insured person. He subsequently changesehis mind 
and applies for a refund of fees which he has paid or 
enters a protest against the account which he has received ; 

he probably doss not, realize that the sum is recoverable 
from the doctor, but imagines that there is some central 
fund which can be:drawn upon to meet his claim: As 
will: be seen, these refunds are not always allowed by thé 
Insurance Committee, but there i8 a. fe 
quarters that, when the amount involved is considerable, 

the cases should be referred to some tribunal At any 
rate, nó one could reasonably object to the insured person, 

who has caused the bother; - -being put to some trouble 
himself -in the matter. There is a type, of ease in which, 
—possibly for lack of a little preliminary. care on: the part 


- ‘of the doctor himself—he might *bé- involvéd^in trouble, 


c 


it is not. 


cant is an. 


g in some' 


even to the extent of having to appear before the Medical 
Service.. Subcommittee on a complaint. of: d 
In this'connexion it may be useful to quote a paragrap 

from Medical Insurance Practice, dealing with the question 


where the patient. does not disclose that he'is an insured 


person ; 

“ Although you are not under- any obligation to ask every 
Biranger.who attends at your surgery, or sends for you, .* Are 
you an insured person?’ it is in your own-interest, if disputes 
—often of a most difficult and vexatious character—are to be 
avoided, that this question should not be left in'doubt. It is 
sometimes urged that ıt is 4 delicate "question to put to a 
stranger. , But a doctor must often have to ask far moie 
delicate questions, and, in point of fact, the nature of a 
person's employment, will, in the great majority of cases, 
enable a. ged to say, ‘ Then, 
insured? * or '— that you ate not insured? " 88 the case 
may require.’ ' 


Patients Referred to the Regional Medical Oificer 


It'has been stated more than once in the past that a 
proportion of patients referred to the regional medical 


ination because they did not.feel equal to the exertion 
and inconvenience of a journey to Westminster. The 
Mimstry is now ‘realizing that there is something in this 
complaint,-and we learn that arrangements are being. made . 


for suitable centres to be established in various parts ot,. 


London, so that very few patients are now being asked 
to go to Westminster. This is all. to. the’ good, as it has 
the dual advantage of meeting the. convenience ` of. the 
insured person and avoiding dei y. CANNE QE P 


The: ‘Abdominal Region | 
A ' practitioner, 
failure to visit, which recently came before. the Medical 


Service, Subcommittee, stated that when he examined thé 
patient he was told that the patient ; felt '"a funny sensa- - 
practitioner found, on... 


tion in his abdominal region.’’ The 
examination, that there: was no tenderness on pressure “of 
the abdomen, nor. was there any localized pain. Nothing, 
in fact, that would lead. him to think. that. any. acute con- 
dition .existed:.. He.concluded.that the insured: person was. 


ee it that you.are 95 


-officer in London failed to present themselves for exam- ' 


writing in-regard to a. complaint at 


suffering -from dyspepsia and prescribed 7 accordingly, 'in- - 


forming the patient that he would probábly.be fit for work 
afte: a day or two, but should report to him again. Instead 
of calling in the practitioner; when her husband” was taken. 


On Letting the Doctor Kaew E 


.ill'at breakfast a morning. or two later, the wife sent: for’ Á 
y another doctor. : 


In connexion with the case to which brea has just 


been made, and -with another case appearing. on the 
minutes of the same committee, the -Médical Service Sub- 
committee expressed the view that, before,making a com: 


plaint of negligence, there is an onus on the.insured person- 


or'his representative to give the insurance practitioner a` 
fair opportunity of visiting: the case-before obtaining the ` 


services of- another doctor. Practitioners : should; of 
course, in their own interést if for no other reason, exer- 
cise.special care in cases which they- bave been visiting, 


‘in not allowing the failure of the insured person either to 


attend: at the surgery, or to.apply for a further visit to 
lead them too readily to the conclusion that complete 


recovery has been attained. At. the same time, .insufed - 


persons must display some little intelligence- It is doubt- 
less true that there are many insured persons who are very 
anxious not to trouble the doctor unnecessarily and are 
very shy of sending for him. But these people are not 
usually in the category of those who, after failing to lët 
the'doctor know specifically that his services are required. ,- 


at the house, call in another doctor and then sendea, + 


written complaint to the Insurance Committee. 


The Minister of Health has appointed. Mr. E. 3. Maüde,. 
C.B., to'be deputy secretary to-the Ministry -in-successior to ` 
Sir Arthur Lowry, deputy secretary and chief general inspector, 
who has retired after forty-two years of service in the Local 
Government Board and the Ministry of Health. The Minister 
has approved the appointment of Mr. T. D` Harrison to be 
solicitor and legal adviser to the Ministr in succession to, 
Mr. Mande. Mr. H., A. Leggett, C.B., C.E., director of | 
establishments, will also act.as PIE general inspector of the. 


Ministry. 
A 
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*Meetings of Branches and Divisions: 





; . CALCUTTA BRANCH um 
Clinical meetings were held by the Calcutta Branch on 
August 11th, September 16th, October 20th, and November 
10th, 1933, and on February 9th, 1934. The annual general 
meeting was held on January 16th, 1934, when the following 
officers were elected: Ve cim. 


President, Lieut -Colonel W ,L. Hainett CIE; IMS 'Vice- 


LL m o ~ -— 


- Presidents, Lieut -Colonel A D Stewart, CLE , IMS., and Dr. 


U. P Basu. Honorary Treasurer, Dr. A J. H. de Monte 
At the August meeting Dr. P.,N. Roy read a 
“Chronic Epidid 

reported cases. 
the real or essential cause of the condition, the pathological 
lesions being due to the toxins liberated by the worm and 
a superimposed bacterial infection. The degeneration of the 
adult parasite might be‘associated with. lymph -coagulatións, 
particularly m the epididymis. The fibrotic capsule formed 
round the dead worm became completely. hyalnized, and the 
remains were shut off like a foreign-body from.the neighbour- 
ing tissues in a cocoon-like case of hyaline material. At-its 
pemphery there was a zone of plasma cells and foreign bod 
giant cells. The whole area eventually became based. 


‘paper on 
tic Orchitis of Filarial. Ong and 


. Such was probably the ultimate^íate of the testicle if it 


L 


»"- 


escaped suppuration. With regard to: the pathology of 
elephantiasis of the scrotum; Dr. Roy said it was not clear 
why the adult filariae should be present in such large numbers 
in'the spermatic cord and epididyruis. -It might be suggested 
that-there was an aberrant migration of the worms to these 


Organs as a result of the-lymphatic blockage, .but further 


investigations were needed before this explanation could be 
accepted. ene So Í 
. At the, September meeting Dr S. P. BHATTACHARJEE read 
a paper on '' The Therapeutics of E ement of the Spleen 
in the Tropics.” - He stated that sych enlargement was alwa 


' ássociated,with a disturbed condition of the reticulo-endothelial 


' and specific medicinal treatment was thus indica 


. centage of positive findin 


or of the haemopoietic system, with the exception of:;throm- 
- bosis "of ‘the, splenic vein and infarction of the spleen. 
Malaria and -àzar were two of the commonest causes, 
ted. -In most 
cases of enlargement secondary to alteration of*the reticulo- 


' endothehal~system, the -primary cause could not-be deter- 


mined any. more than in splenic anaemia, but an explanation 
ea was the burden laid on this system -by :the 


numerous; pathogenic infections prevailing in the .Tropics., 


One;form of splenomegaly might be due to a peculiar allergic 
response by the reticulo-endothelial system to ‘the stimuli of 
repeated malarial infection, which produced a sensitized state of 
the tissues. This effect was primarily designed as a defence 
against fresh invasion, and had a secondary reparative influence 
on the tissues. The ultimate result of all such responses varied 
considerably in their clinical manifestations according to the 
nature of the structural changes induced in thé tissues. The 
speaker said that he had obtained satisfactory therapeutic 
results with d pear protein therapy. When treatment 
began early, considerable: reduction‘in the size of the spleen 
ensued. In selected cases splenectomy might be-performed: 
The October meeting began with a demonstration of cases 
.of fragilitas ossium, and of megacolon treated by abdominal 
sympathectomy. Dr. J. P. CaowpnHurr then read a paper on 
malaria carriers in venga and pleaded for the adoption of 
a new line of control. He pointed out that any human host 
might at any time become an effective carrier, however small 
his initial infection might have been. -He defined four groups 
of cases: those- with no fever or- enlargement of the spleen, 
but with parasites in the peripheral blood ; -those with mn 
degrees of enlargement of the spleen and the peripheral bloo 
‘positive ; those.with active symptoms of malaria and positive 
penpheral blood ; and those. with no fever, T enlarge- 
ment, or parasites in the peripheral blood. . When the per- 
in the peripberal blood fell below 


6, the proportion of distribution among the four groups was: 
group 1, above 20 per cent. ; group 2, 60: per'cent.'; group 3, 
` 20 cent. and below. The human host could'infect the 


carrier mosquito when harbouring fully mature gametocytes ` 


in his peripheral blood, the minimum number of gametocytes 
required for effective infection being about 12 per c. mm. But 
any non-effective carrier could- become an effective one during 
residence in an endemic area or outside it. Moreover, an 
effective carrier -could become non-effective if the mature 
etocyte invasion fell considerably in his peripheral blood. 

r. Chowdhuri suggested that malin ia should be made a 
notifiable disease, pagicularly in municipal centres where the 
&uthorities could inquire into the so of- the infection by 
careful "examination. of the blood: of healthy but ‘possible 
carriers. This would greatly increase the -routine laboratory 


T 7 
~ ^ 


/ 


e concluded that the. Filaria .bancroft: was ` 


E. i M a > "vx --—- * s. Tt os me ^ P 
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, |. work, but ıt would assist materially ın 


SUPPLEMENT tO cn: 
- ¿ Britis MEDICAL JOURNAL 


245 





~ 


ucing the incidence 


„Of the infection, and in an economical reduction of the present 


' present condition as reg 


indiscrithinate distribution of, quinine. The investi 
healthy carriers should also be pressed in rural tncts ; 
further researches were needed in the form’ of mosquito- 
f g experiments om healthy carners, and the immunity 
of subjefts towards malarial infection. : 

The November meeting. was devoted to the consideration 
of spinal anaesthesia. ve ieee the discussion Captain J. C 
DRUMMOND summarized the advantages of sere analgesia as 
follows: (1) obviation of theedevitalzing effects of prolonged 
operation and of delayed post-operative recovery, (2) no 

t-operative strain trauma due to vomiting and coughing ; 
a rarity of pulmonary complications; (4) food might be 
taken early, and would -be digested and assimilated ; (5) 
spinal analgesia was effective in strong subjects and alcoholic 

tients ; (6 complete muscularerelaxation was obtained , 
17) better surgical exposure of the viscera was a@hieved owing 
to the musc relaxation and theecollapse of the intestines 
brought about by the paralysis of the sympathetic inhibitory 
fibres; (8) the surgeon could in emergency give the anaesthetic 
as well as perform the operation , and (9) the necessary apparatus 
was simple and cheap. Contraindicatións' included nervous 
and highly gtrung patients, and those who were in a condition 
of shock of devitalization due to some toxic condition or 
wasting disease. Spinal anaesthesia had been found to be 
the most suitable for abdominal operations, especially for 
extensive resections and other. procedures requimng & wide 
exposure, Dr. P. K. -MUKHERJEE followed “with a paper ou 
basal anaesthesia, with special reference to the employment of 
the derivatives of barbituric acid, avertin, and paraldehyde 
He showed hoy the adoption of basal anaesthetics had 
resulted in a marked decrease in the. mortality rate; con- 
sequently ‘on the reducton of shock. The smaller amount 
of general. anaesthetic -needed prevented the occurrence of 
toxic effects on the tissues. à . 

On February 9th Colonel Harnerr showed the following 
two cases, (1) -Recurrent adamantinoma of the lower. jaw 
with resectión of half of the mandible one and a half years 
previously. -The patient had been shown at a clinical meeting 
of the Branch on February 10th, 1938, after operation The 
s function was so satisfactory that 
no attempt-had been made to put.in a prosthesis.. Mastica- 
tion was gatisfactory with the remaining half of the mandible 
(2} A patient treated by Lorenz’s bifurcabon osteotomy for 


tion of 


t s 


' ankylosed hip-joint with adduct:on-deformity. -The condition 
-was due to' streptococcal 


infection of puerperal ongin 
Functional results of the operation were extraordinanly good ; 
the patient, who was previously quite crippled for 34 years, 
was now able to walk with the-help of a- stick. Colonel 
Harnett also read a paper on modern methods -of urological 
examination and diagnosis, and demonstrated the following 


. cases and specimens. (1) pathological specimen of large renal 


t 


' Royal I 


. Treatment of Chronic Rheumatic Disease,'" 


hydronephrosis due to stone in the ladney ; (2) a kidney show- 
ing stones in the calyces and several stones' impacted in the 
upper-ureter with marked fibrosis of the, kidney substance, 
so that externally the organ resembled that in a case of chronic 
interstitial nephritis ; (3) a kidney, showing marked chrónic 
pyohephrosis with a staghorn, calculus ; (4) radiograms of a 
case ot bilateral calcuh, two large calculi in the nght kidney, 
and a small shadow opposite the transverse process of the 
third lumber vertebra. demonstrated by the ureteric catheter 
to be a calculus impacted iu the ureter , (5) a case of hyper- 
nephroma, typical both in history and in appearance, in which 
the bleeding had been .so- great that retro e ureteric 
catheterization had not been possible, and in which nephrec- 
tómy had been successfully performed ; and (6) hydatid of the 
kidney removed from an Anglo-Indian woman of 27 A dis- 
cussion followed, in which B. B. Sana, J. M. Das, 
P. CHATTERJEE, and P. N..Roy took part 


r 


DERBYSHIRE Brancu: Derrsy DIVISION 


A meeting gf the Derby Division was held at Derbyshire 
X UAM on Apnl 6th, when Dr. J. A. WATT was in 
the chair, and thirty-five members and visitors attended 
Dr. H. WARREN CROWE gave an address on '' The Vaccine 
hich was illus- 
trated with a number of lantern slides. ‘Fourteen members 
took part in the subsequent discussion. *' j 
The CHAIRMAN. informed the meeting that the Division had 
been consulted bY the Derbyshire Branch of the British. Red 
Cross Society as to the advisability of founding a clinic for 
chronic rheumatic disease in Derby | On the proposal of Dr. 
C. W. Intrre, seconded by Dr Barner, the meeting agreed 


— 


' that it should be left to the Executive Committee to come 


"+ Dr? Warr expfessed the cordial thanks of the Division to‘ 


* 


to a decision and to advise the British Red Cross Society. 
Dr. Crowe for his address.~ ^" 
eo E 
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NE . Kent Branco: Bromizy DIVISION ae 
„A joint meeting of the Bromley Division and the. Bromley 
Medical Society was held at Bromley on April 18th, when the 
Chairman, Dr. J. Warkin EDWARDS, was in the chair, sand 
twenty-two membors and visitorsewere present. . RE 
After supper Dr, W. H. Oxizv gave a very interesting and 
practical address on '' Some -Points in Present-day Midwife 
Practice " ; this was followed by a. keen discussion, in- whic 
every member of the audience joined. -The proceedings closed 
with & very warm vote of th 
‘ - e ' 


- 


- 


Kent BRANCH: MÁAIDSTONE DIVISION PA 
^ The annual meeting of the Maidstone Division was held at 
‘Maidstone on April 12th, when Dr. J. A. Gres was in the 
chair, and  telve members and visitors were present. The 
following officers were elétted: '. l ] 

Chairman, Dr. M. Hallam. Vice-Chairman, Dr. C. Pye’ Oliyer, 


~"jun. Secretary, Dr. K Reed Hill. Representative in Representa- 
tive Body, Dr. A. Greenwood. 2 


^ Dr. LaxiN gave a short lecture.on ‘‘ Increased Blood 

Pressure.” - He. described the usual method of estimating 

systolic and diastolic pressures and their significance. He 

contrasted essential hypertension -with that associated wath 

renal fnsuf&ciency, the one producing ‘no alteration, in the 

blood chemistry @ut a great increase in the quantity of the 

cerebgp-spinal fluid, and resulting in death from cerebral 

' haemorrhage or heart failure, the other leading to death in 

uraemia. „Occasionally, Dr. Lakin said, abnormal blood 

` pressures were associated with tumours of tif pituitary or of 

‘the suprarenal- cortex. A number of questions were asked, 

‘ and Dr. Lakin was thanked for his lecture by Dr. ALDINGTON 

Gres on behalf of the Division. : M 

- Votes.of thanks were passed to the board of m ement 

of the Kent County Ophthalmic and Aural Hospital for the 

use of the board room, and to the matron for the, very 
enjoyable refreshments. . 


LINCOLNSHIRE ‘BRANCH: SCUNTHORPE DIVISION ` - 
The annual meeting and dinner of the Scunthorp® Division 


was held at Scunthorpe on April 11th, when there was a good 
attendance of members. The following officers were elected: 


Chairman, Dr. W. S. Enth. Vice-Chairman, Dr. F.:P. H. 
Birtwhistle. jig : : 

The principal guest. and speaker of the evening was Dr. 
PETER CDONALD (York), -who gave, an interestin 
informative address on the policy and work of the British 
Medical Association. He drew attention to its achievements 
in developing the art and science of medicine, to the material 
benefit of the profession and the country as a whole. He also 
gave an interesting account, of.the evolution of hospital 

in this country, and outlined the policy of . the 
Association concerning contributory . schemes, payment of 
` consultant staffs, pay-beds for'.the middle 
extension of consultants lists to the provinces. 

A hearty vote of thanks was accorded Dr..‘Macdonald at 
the close of his address. Among other 8 ers -were Dr. 
H. B. WirróucHsv Ssira (president of the Lancolnshire 
pn Br. J. H. BeLLamy (chairman of the Division), and 

- Drs: Fnurrg, W. L. ANDERSON, C..F. EMiNsON, R. R 
Smupson, and L. D. CALLENDER, ; - 


- > 


. METROPOLITAN Counties Branco: LEWISHAM DIVISION 
-A clinical meeting of the Lewisham Division, arranged by 
Dr. H. Nockolds, waé held at Lewisham Hospital on April 
17th, when Drs. Browns, L. Reovip, H. A. H.'SELBOURNE, 
and D. C. TayLor demonstrated the -followmg cases: (1 
Tuberculous empyema in a male, which lasted thfee years an 
was treated .by excisian- of all ribs of one side to secure com- 
ard collapse of the lung. (2) Abscess of the skull success- 
M c by N A.B. (3) A man suffering from ia, 
with a blood pressure of 260, the face being pigmented Black. 
no white of the eyes showing, and the ins pigmented with 
silver ; the patient was mentally confused ; he had worked 
= with silver for thirty-eight years. (4) An infant with dextro- 
cardia, and one with coeliac disease treated by a ‘fat-freé diet. 
(o A male whose varicose ulcer had become epithehomatous. 
6) A male with syphilitic ulcers of the leg of eighteen months’ 
duration. Dr. Brownlie showed two males suffering from 
malignant disease of the lungs, and a case of polycystic. disease 
--of the right kidney in a. male Kirsghner’s extension 
apparatus for multiple fractures of bones was demonstrated 
by Dr, Reuvid in the wards.. te : |^ @ 


to Dr. Oxley for his address. - 


and’ 


classes, and the’ 


NORTHERN IRELAND. BRANCH: BELFAST, DIVISION 


A meeting of the Belfast. Division was-held on March 22nd, 
-when -two’ medical films were shown: The first demonstrated 
typical gaits, and includéd a senes of exercises for flat-foot. 
The second, on -the- treatment of chronic. ulcers of the, leg, 


showed the technique. of varicose vein injection, -the applica- - 


tion .of elastoplast bandages, and the skin-grafting of large 
ulcers.’ Both films were much enjoyed by.a large gathéring. 


SourH WALES AND MONMOUTHSHIRE Branch: SouTs-Wazst 
eck se "Wales DIVISION 
A meeting ‘of - the ‘South-West "Wales: Division’ was held at 
Carmárthen' on: April 26th, when Dr. RorAND WILLIAMS iwas 
in the chair. - ~ $ i oars ý 
_ Mr. Tupor Epwarps delivered a British Medical Assotia- 
tion Lecture on '' Recent Advances in Surgery of the Chest;"' 


He said that advances in chést surgery had ‘only become, 


possible with more accurate’ diagnosis and more ‘perfect 
radiology-and anaesthesia, He described the different types of 
lung iolaramia don and the methods adopted for their identifi- 
cation and treatment. The-latter, he said, included artificial 
pneumothorax, phrenic avulsion; lobectomy; - and. thoraco- 
plasty. A. large number of excellent lantern slides of lung 
, conditions, such as bronchiectasis, abscesses, and neoplasms, 
were shown. ° n = 
On-the motion of ‘Dr. Oscar WILLIAMS, seconded by Dr. 
Joun Puas, a hearty vote of thanks was accorded “Mr. 
Edwards for his address. ` The CHAIRMAN expressed the 
pleasure of the meeting: at the presence of cakes of the 
Swansea Division, Messrs. Brook and. Maclean and Dr. Esmond 


- 


‘ ++ SOUTHERN BRANCH: PoRTeMOUTH-DIVISION . ‘ 
A meeting of the Portsmouth Division was-held at Southsea 
on March 8th, when Mr. W. MARYN was in the chair and 
fifty members were present, of whom thirty-three sat down 
to the preceding supper. S ' i Z- 

^ Dr. H. CHARLES CAMERON gave an address on '' Pneumo- 
coccal Infections in Childhood.’’  Pneümococcàl infections, 
he said, were müch commoner- in childhood than in adult 
life ; the duration of pneumonia was more prolonged ; it was 
likely to last three weeks rather than the usual seven days. 
Possibly the .absence’ of antibodies .was the reason for this. 
In chidren a higher proportion of cases- showed empyema. 
Mortality was high; in the first.two years of life it was 
50' per cent., whereas in adults it was 4 to 5.per cent. The 
prognosis was better if the empyema occurred late ; an early 
operation should.not be performed. In pneumococcal periton- 
itis the stage of invasion was v severe and sudden, with 
high temperature and delirium. ‘This was to be contrasted 
with appendicitis, in which the tient was conscious and 
only apprehensive of the doctor. Later, typhoid fever might 
be suspected on account of the.diarrhoea. At the end of the 


third week there was a-hectic aspect, and in “the abdomen | 
was -a .mass- sometimes mistaken for tuberculous peritonitis ; ' 


if left the pus discharged at the umbilicus. The prognosis in 
,late peritonitis was as good as in empyema. In acute cases 


“the future lay with serum treatment, -but to bé of ‘any "use: 


it should be given eatly. Blood transfusion appeared to 
‘produce an early «crisis. ORT Rc a 

‘In the discussion which followed Messrs. MARTIN, A. B. 
WILLIAMSON, R. J. Lyris, J. R. B: Hern, W. S. Inman, and 
M. S. DEwHuRst took part, and on “the motion of ‘Dr. 
LOCKHART STEPHENS, seconded by Mr. Cowper TAMPLIN, 
a hearty vote of thanks was accorded Dr. Cameron. - 


SUFFOLK BRANCH: “SOUTH SUFFOLK DIVISION 
A meeting of the South Suffolk Division was held at East 
Suffolk and Ipswich Hospital on April 6th, when Dr. D. W. 
RYDER RICHARDSON was in the chair and twenty-two’ membérs 
were present. Dr. R..A. O'BRIEN gavè a lecture on`‘ Diph- 
thena Immumnzation," in which he said that ‘the great 
benefits to be derived from systematic immunization were 
demonstrated among the results obtained among the staffs of 
fever hospitals and other institutions ;'and the accidents that 
had occurred were due to grave mistakes, and not to the fault 
of the preparation. He recommended T.A F. for all children 
under 5’, it could be given, he said, without,.any. fear of 
undesirable complications. On the motion of Dr. A. M. N. 
PRINGLE, seconded by Dr. W, F. ADDEY, a hearty vote of 
thanks was accorded Dr O’Brien -for his lecture. : 


The following resolution was then proposed by Dr. PRINGLE, i 


seconded .by. Dr.. ADDEY, and carried. imously : 
That in 'the opinifh of the ‘South’ Suffolk Division of the 
Brits}? Medical Association, the practics of immunization against 
-~ diphtheria 1s based upon proved scientific fact; is-not dangerous, 
is of high protective value, and should be universally adopted: 


\ 


«) 


oe "E > * Ss T 
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Sussex BRANCH! BRIGHTON DIVISION j 
A meeting of, the -Brighton -Division- was‘held at Hove on 
April-24th -to -elect representatives and deputy representatives 
to the Annual Meeting at Bournemouth. - i > 
- ‘After the business meeting 





"Mrz -DowNALD . Foster’ demon- 
suzsted Messrs. Pathé's new “home talkie‘’. cinema apparatus. 


Several films were shown, including-two depicting respectively , 


the life of -the glow-worm and ‘of the newt. 


—— 





b 


SURREY Brancu: RICHMOND DIVISION 


A meeting of the Richmond Division was held at Richmond 
Royal Hospital on March 9th, when Mr. VAUGHAN PENDRED 
was in the chair and fourteen members were present. The 
Central Ethical Committee’s suggestions for the revision of 
“the rules concerning medical consultation and medical inspec- 


tors were approved with the exception of Rule- 13; it was. 


considered that if the practitioner in charge of the case and 
the consultant were not in agreement, the patient should not 
be informed, and a third opinión should be obtained.” It was 
agreed that the old Rule 8 should be retained in preference to 
that now suggested. "4 ' 

Mr. J. W HERRES read a paper on “The Treatment of 
‘Diseases of Women in Ancient and Modern Times." “He 
described various methods of treatment practised and the 
instruments used by the ancient Egyptians, ‘Greeks, and 
Romans. After referring to some of the practices of savage 
races, he dealt with the methods used in our own country 
from the Middle Ages onwards. i : 


A clinical meeting of the Division was held at Richmond 
Royal Hospital on April 8th, when Mr. VAUGHAN PENDRED 
was in the chair and twelve members were present. Dr. M. K. 
ROBERTSON proposed that the Division should nominate Mr. 
Noel Waterfield to represent the Surrey and Southern Branches 
in the Council. This wag seconded by Dr. R Duncan and 
carried unanunously. . ` ! 

Mr. J W. Heexzs and Dr. Hucu Jones demonstrated a 


number of interesting cases, and Dr. D. S. Murray showed - 


the following specimens. a section of hver.írom a case.of 
i haemochromatosis ; a heart so thickly studded with carcinoma 
that almost no muscle was left ; and a hydatid mole removed 
by Mr. Heekes. : 

.- The meeting then adjourned for tea, which was kindly 
provided by the hospital committee. 


TRINIDAD ANp'Tomaco BRANCH NORTHERN DIVISION 


The annüal meeting of the Northern Division was held on 
February 28th, when the following officers were elected: 


Chairman, Dr. V. Moralejo. 
Honorary Secretary and Treasurer, Dr. M. Boucaud, 


. During the year one special and nine ordinary meetings were 
held, including six chnical meetings, at which very good 
material was provided for discussion. At a meeting of the 
Division on October 25th, 1933, Dr. J. R. Dickson presented 
his report on the Annual Meeting at Dublin, which he 
attended as representative. ' 


4 


WILTSHIRE BRANCH: SWINDON DivisION ^ ' ~> 
A meeting of the Swindon Division was held at Swindon on 


February 28th, when Sir E. FaARQUHAR Buzzarp delivered. 


a lecture on '' The Status of Medical Practice and Quackery.'' 
Sir Farqubar Buzzard first referred to the history and func- 
tions of the General Medical Council, and explained the 
implications of the term ''infamous conduct. He then 
discussed -the position of the unqualified practitioner, with 
special reference to osteopathy. RC os G 


At a further meeting of the Division, held at Victoria 
Hospital on March 28th, Mr. H, S. SourTAR gave an address 
on ' Recent Advances iú Radium Therapy," which was illus- 
trated by lantern slides He. showed various instruments 
designed for the application: of radon. The lecture aroused 
the keenest interest, and the questions which followed showed 
how much it,had been: appreciated. i 


. „+ ^ - 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
AND BROMSGROVE DIVISION ] 


A meeting of the Worcester and Bromsgrove Division was 
held at the Royal Infirmary, Worcester, on March 21st, when 
Dr F TEweLE Grey gave a British Medical Association 
,Lecture on '' The ico-Legal Aspecte of Abortion." Refer- 
-Tring to-the drugs used to procure abortion, Dr Grey said, he 
"knew of none which was certain in action short of killin 
the patient or making her seriously ill. .As to instrumenta 


). i 


i. o0 ae 
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Vice-Chairman, -Dr. H. Bishop. : 
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intervention, the.endogenous factor in septicaemia in general 
had, in his experience, been sadly underestimated. Septi- 
caemia followed not uently in natural abortion (as indeed 
it might after normal delivery) or where intervention was 
cegfainly aseptic. On the other hand, in criminal abortion 
it Was,ga remarkable fact*that among the several thousand 
‘operations- which were undoubtedly performed under what 
were certainly not aseptic conditions, :infection occurred with 


_Telative infrequency. There was, he said; no law concerning 
-medical -men aid abortion save the unwritten law which left 


tö them in consultation th® decision as to whether abortion 
in any particular case was justifiable. Phe essential difference 
between therapeutic and cnmuinal abortion might be summed 
up as follows: medical abortion was open, clean, and in the 
interests of. the mother's health; criminal abortion was 
‘secret, dirty, and for the conyenience of the mother. In 
certain’ cases it was the duty of the medical gu to report 
the circumstances to-the authorihes, particularly when the 
"woman died as the result of Criminal intervention , the 
‘Hippocratic Oath ‘only enjoined silence in matters '' which 
ought not to be-divulged ' . . . 
Many members took part in the discussion which followed. 


8 A 
YORKSHIRE BRANCH: HARROGATE DIVISION 


At a joint ‘meeting of the Harrogate Division and the 
Harrogate Medical: Society, held at the Bathe Hospital on 
March 17th; Professor Jonn Fraser (Btlinburgh) gave a 
lecture on burns. He stated that in Scotland it was now a 
cnminal offence to leave a child alone in a room which had 
an unguarded fire Bums or scalds, he said, ought to be 
notifiable ; cases brought to hospital were notified, but a rule 
could not be enforcei in general practice. Tannic acid was 
undoubtedly the best treatment for burns, and since it had 
been used the mortality ın hospital cases had dropped from 
over 20 per cent. to below 9 per cent., and in more recent 
statistics to 4 per cent. Two ‘strengths of tannic acid 
solution were- in general use— 24 per cent. aqueous solution 
applied by the spray method, and 20 per cent tannic acid in 
1 in 1,000 acnflavine. The latter produced the tanning much 
more quickly than the aqueous solution, "and had the 


additional advantage of- being antiseptic. 


NATIONAL EYE SERVICE CENTRES 


—— e (to 





In the Supplemens of Aa 18th, 1983 (p. 55), there 
appeared -a corrplete list of National Eye Service centres 
to which patiefits E for the benefits of the service should 
be referred. The following: are additions and alterations 
which have since been made in the list: j 


- ADDITIONS 


LONDON | 
Wi T" .. 2614, High Road. ° 
MIDDLESEX Se Pd ai 
Pinner .. e m OfO Walker (Dispensing Chemust), 11, Station 
! ve, i 
SURREY 2 
, Dorking ,,— ww (18, High Etrees, 
SUSSEX. 
Horsham... eee wo 21, The Carfax. 
* + - e 
SOMERRET 
` Highbridge |... .. ‘The Lodge 
ALTERATIONS 
LOADON e 
E17 FA .. Delete: 1814, Hoe Street, 
Add 17, Ohuich Street 
BEDFORDSHIRE ; 
Bedford ... cae . Delete: 13, St. Peters. 
s Add. 55, Harpur Street. 
CAMBRIDGESHIRE ; 
Cambridge S .. Delete. 3a, Tinmpington Street, 
j Add. 59, Trumpington Siz eet. 
ESREX e^ : 
> Romford... .. Delete: 43a, Hornchurch Road 
Add: Bank Chambeis, Lloyds Bank. 
DELETIONS ` 
HAMPSHIRE 
. Farnborough ,, ~.., 2, The Highway, nr. Statioff. 
NORTHUMBERLAND ES 
Wallsend , s ^ 90, Park Read. 
*. 
SCOTLAND ‘ 
Hawick .., T ^ 5, Oliver Place. 
WALER , 
Wrexham £ 4 42, High Sli eet, 


- Lists of alterations and additions also appeared in the 
Supplements ofeApnl 29th TOR, August 12th (p 123), 
September 30th (p. 178), Octo 28th (p 230), and Desember 
23rdy 1933 (p. 319), and March 24th, 1984 (p. 116). 
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THE BUDÉET , . Ae 


Str,—We regret that the Chancellor ‘has failed: to apply 
his first principle of using his surplus to relieve those classes 
who suffered most when the cris was acute. 
restoration of the unemploymeif pay cuts -at the expense 
more or less equally” of the Unemployment Insurance Fund 
and of the Exchequer is a small step to help those to whom 
the crisis is still very real in undernoufishment and poverty. 
The children's allowance stil stands at 2s. a week; the 
means test is still enforces! ; while the cost, of statutory 
benefit to' the*unemployed is still borne’ to a large extent by 
working-class families Tife 6d. off the income tax, a restora- 
tion of twenty millions as against four millions to the, un- 
_employed, will benefit each of us to the extent of.a pound 
or SO a year. 

As a protest against what we consider the inequality of 
distribution of the surplus we have decided to s@hd part or 
all of this added income. to organizations definitely working 
to combat the malnutrition which 1s the greatest evil resulting 
from widespfead poverty Chanty we consider to “be of little 
value at this stage. The -organizations selected by us are 
the Cofhmittee against Malnutrition, 19c, Eagle Street, W.C.1, 
and the Children's Minimum Committee, Thames House; 
Millbank, S W.1. Perhaps others will follo&' our example. 
We feel that now is the time to express our indigna uon at 
the Budget ın some practical way:—We are, etc., 


; “a : "tu `J. D. Bernat.’ 
pis ` NoEL BRINTON. 
: ; JANET | M. VAUGHAN. 
; nj. de. MARRACK. 
London, April 24th. a | M- G. Krey: 
i 


IHE BUDGET AND THE ''CUTS" 


Srg,—I wish to endorse what Dr. Stevenson Davis wrote in. 
‘Gleason, E. B.: Manual of Diseases of Thiost Nose atid * Ear. 


his letter in the Supplement of Apn] 28th (p.- 284). I-am 
rather. surprised .that ‘this 1s the only letter on the subject.. I 
should have expected a spate of indignant communications 
regarding the very definite breach of’ faith of” Which ‘the 
Chancellof | of the Exchequer has been guilty in the ‘non- 
fulfilment of the pledges which he gave‘ to; panel practitioners 
when he imposed the, unnecessary ''' cut"' in 1931. 
the melancholy satisfaction myself of not being so dis- 
appeinted Or surprised -as some, because I did not at the 
time -believe in.his promises, and have not expected the 
carrying out of his pledges. I wonder how long it will take 
members of the medical, profession to realize that politicians’ 
promises, especially those of Cabinet Ministers, are intended 
only to serve the purpose of the moment, and are 'rarely meant 
io be honegjly carried-out. A man may be perfectly upright 
and straightforward in his ordinary dealings with his fellows, 


but as a politician he may be -far otherwise; and,- indeed, - 


according to the rules of the gums, is generally expected to 
be so. 

The leading article in the Torna of. April 21st geems to 
follow the same lines as were adopted by the Insurance Acts 
Committee in 1981, when it accepted the ''terms " of the 
Chancellor without consulting its constituents, ` and ‘pledged 
the latter -patriotically to surrender 10 per cent. of their 
remuneration in order to save the country ánde keep it on 
the gold standard. The latter object, I rejoice to know, has 
not been attained. The country, however, is said to have 
been saved. At any rate, there -is no longer a “‘ ‘financial 
crisis." . We have done our bit, and more: the Chancellor 
has only redeemed his solemn promises to. the extent of 50 per 
cent. - 

I do protest. I am one ofthe “ few T will cavil seriously 
at the Chancellor’s distribution of -relief " (see leader referred 
to). I hope’ that his action will- not '' meet with general 
approval. " “And I profess to no "feeling of gratitude.’’- -Dr. 
Davis is right when he'says that '' the present Budget is a 
dishonest Budget," although I fear that he 4s too optimistic 
when he '^hopes that the Association will not be too four 


- 9 
- 


His partial ' 


-"pujarnc de la Riviére, R.: Le Poison des “Amanites Mortelles 


' I have’ 





to say so."- But to discuss the Budget as a whole would be 
a matter of Ed. I am merely concerned here to say that 
I agree with Dr. Davis, that we have only received half of 
the loaf which we had been promised, and that while half 
a loaf may be better than no bread, I am not going to, fall 
down and kowtow to the .Chancellor- because he has given 
back to me one-half of what he took away under a definite 
pledge to restore it when the time of crisis s bad “passed over.— 
I am, etc., : B 


Hull, April 29th. Jos. N&LsON. 


at^ + 





? BOOKS ADDED TO THE LIBRARY 

The following books were added- to the. Library of the Pritish 
Medical Association during April, 1934: 
Ashworth,.J. R. Smoke.and the Atmosphere 
Bayly, W : Venereal Disease. Fifth edition. 193. _- 


Boum e G.E: Medicine.- Second edition — 1934. 
Bett, W. R. (Editor): Short History of Same ‘Common Diseases. 


1934. i 
Button, H, T. S: Hydrogen Ions. 1932. s - m 


1933, . _... 


. Burns, Y: Medical Guide for Trawler Officers.: 1933. 2 
Caillon, ds Le Livre du I^abét haus 1934. ‘ 
Cannon, W. B. Some Modern »tensions of Beaumont's Studies 


on Alexis St Martin. 1983. © 
Saha inns F.:. Minor Surgery. Second edi&oH. 
Degkwitz, R.: Lipoide und Ionen. "1933 a 
De Vnes, W, M-:, Atlas of Selected Cases of Pathological Anatsiny: 


1933. 
1933. 


1932. 


Emerson, i Alcohol :- its Effects on Man. 1934.  . 


Faithfull, T.I Poi drap it. Foundations 1933 - 

-Fincham, H. W : Order of-the Hospital of St. Jobn of Jerusalem. 
. 1933 

'Fıshberg, A. M: : -Hypertension and "Nephritis.. Third edition. 

4 uw s i ay 

Fox, C.. Mind-and-its Body. -1931. - 

Franklin, -K J~: ‘Short History of Ph ology. 11983. 

Franzen, R. „Evaluation. of School Health. Procedures: 1933. 

Funck, iu *Nutritivé Allergie. ‘Second ‘edition. 1930. 

Gadow, H F.: Evolution of the Vertebral Column. 1983. 


_Gershenfeld, 1s: Bacteriology aog Sanity Science. Second epo. 


E id M.- Méine Diat 1930 EN 
Seventh edition 1933. - 

Gregory, W. K.: Man's.Place Among the „Anthropoids 

-Hansen, H.: Pseudo-Ulcus Ventriculi.' 1932. 

Hertik, F: Oberflachenspannung in der Biologie . und Medizin. 


1934. 
Hobhouse, R. W.: Life of Christian Samuel seam 1933: 
L: Nature and Nurture 1933. 
puo E. P : Diabetic. Manual- Fifth edition. 1934., 
"Lartschneider, J. Krebs im Lichte GM eR und  vergleichend 
Anatomuscher Forschung. Band 1.. 
-Ledoux-Lebard, R : Manuel de Radiodiagnostic. Clinique. Two 
volumes. 1933 : 
TLieck; A. (Editor):- Tria] of-Benjamin Knowles. 1933 7 7 
M', and Bory, L.: Le Soufre en Biologie et en Théra! 
wy, A.’ Uber Khmatophysiologie. 
Mundlak, M.: -Nature and Mechanics of Consciousness 
Nye, L. T. J.: Chronic Nephritis and Lead Poisoning. 


1934. 


1931. à 
, 1832 
1933. 


Parker, ipd In and Out of My Consulting -Room. 1933. : 
Parry, L. History of Termine an Cung 1933. ; 
Parsons, Sie TH Diséases of the Eye. , Seventh edition. 1934. 


Payr, E : Gelenksteifen und Gelenkplastik Band 1. 1934. 
PPettbone's Textbook ‘of Physiological Chemistry. Fifth edition, 
by J. F. McClendon” 1931 
Radley, J. A., and Grant, J : Fluorescence Analysis " in Utra- 

- Violet laght. 1933. 
Rankin, W : ro on the Surgical Diseases of Childhood | 1934, 
Redgrove, H. i and Foan, G. À : Hair-Dyes and Hair-Dyeing. 


Rudo R De Notes on the Medical Tret .of Diseaso. 
Rourth edition. 1934. 
Schmorl, G.: Die pathologischen-histologischen Untersuchungs- . 
methoden. Sixteenth edition. — 1934. ] 
, EzOC.'- Physiology of Muscular Activity, 1933. 
. K. * “Scheme -of Co-operative (Panel) System of 
. Medical oe 1932. 
Spillmann, L : L'Évolution de la Lutte contre la Syphilis. 1933. 
Stinchfield, S. M: Speech -Disorders, ^ 1933 - ym 


Te er F S.: Short. -"Organic- Chemi 1833., 

Tello, G : Estructarando la Medicina del- Futuro. 1933. 

Thomson, , and Thomson, R.: Influenza. 1933. 

Watson, ae “Life of Sir Robert .Jonea’ ' 1934. e 

White, R Derma . Fourth edition. -1924. A 
White Flouse Conference Dependent and -NéBlected Children. 1933. , 
Williams Damba I., and Schwendener, N.: Methods 


in P Physical’ Education. 1932. 
Young,- R. : Handbook for Henu va in aad 


` 


1833. 
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ELECTION OF-24 MEMBERS OF COUNCIL BY . 
. +, | GROUPED BRANCHES IN THE 
í - + BRITISH ISLES ° >> 


pu owing is a list of- the ‘nominations | ‘received for 


r 

















~ 


-Branches in Group ' Candidates Nominated 





Dr. J. Hupson (Newcastle on Ty ne) 
{ Oi. D F. Topo (Sunderland) -> 


Dr W, N. Wzsr-WA180N (Diadfoid) 


Professor A. H. BuncEss (Manchester) ` 
Dr J QO. Marrarwe (Liverpo: 1) — 


North of England 





Yorkshire 


Isle of Man.  Lanca- 
shiié and Cheshire 


Derbyshire. est 
Yorke. Lincolnshire. 
Midland 


E | Bedfordshire. -Oa m- 
à biidge and Hunting- 
don. Essex. 
fordehire. : 
Northamptonshire, 
Suffolk 


E | Berks, Bucks, 
* | Oxiord;:.~ Birming- 
ham. Btaffodshne 


"g | North. Wales. Shrop- 
“shire and Mid. Wales 


"H South Wales end Mon- 
' . | mouthshire | 








Mr. E, Lewis LiLLEY (Leicester) 


Dr. E. H. BNELY, (Coventry) 
















Dr.J R. PRYTHERCH (Llangefni) 
De; E. R. PRIERUEE eee: 


-Dr H. 8; BxraApnLnES (Stratford) . 
fir Crise BxorixH (Westminster) 
Dr L-G Grovkn (Ham petesda) 
Mr E W. G. MASTERMAN (Camber well) 
Dr. H Rorrmsoy (Kensington) è 
2 | Dr.PoB YN (Marylebone) ' 
.] Mr.H M. Srratrronp endis don) 
Hir WILLIAM DH CoUaox WHEELER . 
(Marylebone) - 


Dr. t, H, Booman (Dilstol) 
Dr. B. G. GonpoN (Bath) . 


TI | Metropolitan Counties 


Li 












J | Bath, 
“| Bomerret. 
tershie. 
shire and Hereford- 
shire . 
K | Dorset ‘and West | Dr. H. 0, Jonas (Barnstaple): 
Hauts . 5outh- Wet `> E " 
ern, Wiltshire a : 
Dr. F, O. B' Grrrixas (Bouthsea) 


L | Southern. Smaey 
* A-N, B, WATERERFIRLD (Great Bookham 
















Br. E. R. FOTEARGILÉ (Hove) 
No nomination 


Ként Sussex 

å berdeen. Dundes. 
Northern Connties of 
hcoll&nd. . Perth 


“O | Edinburgh. Fife 








Dr. J. D COMBIN (Edinburgh) 

p | Glasgow and West of | Dr. J. HENDERSON (Glasgow) 
Scotland (Glasgow |. - 

Division) 


'Border Countles Glas 
ow and West of 
codand (5 County 
Divisions) Stirling 


Munster, 
ukh-Hasitern of 
Ireland : 


"B Leinster,  Afonagban 
7^"|| and Cavan 


T | Northern Ireland 


- 


DE, Jd. LivrsGBXONE LounoN (Hamilton) 


o| 


R Connaught Dr. J. Mirrs (Ballinasice) 











— 


Dr. R. O. PXAOOOER (Blaekhrook, co 
"Dub'in) 


Dr J Q Lovamiipbog (Belfast) 











- The candidates referred to in Groups-B, C, D, E, EF, G, 

H, K, M, O, P, Q, R, S, and T, being the only candidates 
nominated for these Groups, are hereby declared elected 
Members of the Council for 1934-5. 

Voting papers will be posted to all members of the 
Association in: Groups A, I, J, and L, where there are 
contests, from the’ 
1934 : they are returnable not later than Saturday, May 
19th, to the Medical Secretary, British Medical Association 
House, T avistock Square, London, W.C.1. 

No nomination hÉving been receiwed for Group N, it 
rests, under the by-laws, with the Council eithe» again 
to invite nominations -from members in the. group, Or 
itself to elect à member to fill the vacancy. 


D 


_lion, research, and record in general practice ; it 


ead Office on Saturday, May 12th, 


^ 


ELECTION OF 2 MEMBERS OF COUNCIL BY 
' PUBLIC.HEALTH “SERVICE MEMBERS 


l e following, being the only candidates nominated for 
electione as Members- of Council for 1934-5 by Public 
.Health Service Members, are hereby | declared elected 
Members of Council for 1934-5: L 


" Dr. H J. MitugcaN (Reading). 
2 S Professor R. M. F. PICKEN (Griff). 


ELECTION OF 4 REPRESENTATIVES AND 4 DEPUTY 
REPRESENTATIVES IN THE REPRESENTATIVE 
- BODY BY PUBLIC HEALTH SERVICE MEMBERS 


The following, being the only Aindidates nominated *for 
election: as Representatives for 1934-5 by Public Health 


. Service “Members, ! are hereby declared elected Repre- 


sentatives in the Representative Body for 1934-5. 


s Dr. E. 'H. T. Nasan (Hounslow). 


Dr. R. H. Wirsuaw (Worthing). 


No nominations having been received für thé other two 


- Representatives or-for the 4 Deputy- Representatives, their 


appointment rests, under the by-laws, in the hands of the 
Chairman of the Be ene A 


T = 


ELECTION OF MEMBER OF COUNCIL BY HONG- 
KONG AND CHINA, AND MALAYA BRANCHES 


Dr. Oswald Marriott (Haywards Heath; Sussex), being 


‘the only candidate nominated for election by the Hong- 


Kong and China, and Malaya Branches, is hereby elected 
a Member of the Council-for the session 1934-5. 


G. C. ‘ANDERSON, 
Medical Secretary. 


ee 


rd 
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SIR CHARLES! HASTINGS CLINICAL PRIZE 


.The. Sir Charles Hastings Clinical Prize, which consists 


of a certificate and,a money award of fifty guineas, is 
again open, for, conipetition in respect of 1935. . The 
following are the regulations governing the award: 


I. The prize 1s established by the Council of the British 
Medical Association for the promotion of systematic obsemia- 
includes 
a money award of the value of fifty guineas. 


2, Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate 1n general practice, 
and a high order of excellence will be uired, If no essay 
entered is of sufficient merit no award will be made 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
31st, 1934. 


6. No study or essay} that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be V dag in any 
subsequent ygar, unless ' at includes evidence of further work. 


6. If any question drises in reference to the eligibility of 
the candidate, or the admussibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must' be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope. marked with the same mona and enclosing 
the candidate's nime and address. 


. B. The writer of the, essay to whom the prize is awarded 
may, on the imtiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal; or for presentation to the appropriate 
Section of the Annual Meeting, of the Association. 


9. Inquiries relative. to the prize should be addressed to the 
ana Secretary. 





> 


PRIZES FOR SHORT CLINICAL PAPERS BY 
STUDENTS AND: NEWLY QUALIFIED 

; : | PRACTITIONERS, 1935 '" 
The Council of the British Medieal Association caida’. 
to offer for award in June, 1935, prizes for short clinical 
papers by fourth and subsequent year medical students 
and newly qualified practitioners of not more than one 
year's standing (that is, fron date’ of passing qualifying 
examination); under the heading, '* Describe two cases, 
from your own personal observations, illustrating the 
effects on the heart, immediate“ and rémote, of acute 
Theumatic infection.” For this purpose the medical 
schools of «he British Empire. have been grouped “as 
follows: .*. 


H 


GROUP eee of' Aberdeen.; ‘Univesity of St. 


Andrews. ~ : 
Group 2.—The Medical.Schools m Australia, Canada, India, 
Malta, New Zealand, and South Africa. . e 


‘Group 3 —Queeh's University ' of" Belfast ; Uhiversity of 
Dublin (Trinity College) ; National University of Ireland 
(University, College, Cork ; University College, DubHn; 
University College, ` Galway) ; r Royal College of Surgeons in 
Irelang! (Schools of Surgery): 

Group 4 —University of eee eee | University of 
Bristol, University of Wales. : e 


“Group 5.—The Medical Schools, in Ceylon, "Hong-Kong, 


and Mala ya. 


Group :6.—Univer&ity of Durham : _ University of Leeds ; 
University of Sheffield. 
. Group 7 —University- of Edinburgh ; School of .Medicine- of 
the Royal Colleges, Edinburgh. 

Group 8.—University, of Glasgow ; Anderson College of 
Medicine ; Queen Marguret- College ence of Med.cine for 


UN omen) , St. Mungo's College. 


Schoól ; 


Group 9. —University of Liverpool ; Victoria Unfveiity of 
Manchester. 


Group 10. —Lohdon. 


- o - 


Charing . Cross , Hospital NS 
King’s College Hospital. Medical School. 


Group 11.—London: Guy's" Hospital Medical School ; 


London Hospital Medical College. 


i 


Grour 12.—London: London (Royal Free Hospital) “School - 


of Medicine for Women ; cae College Hospital Medical 
School. 

Group 13 —London: Middlesex. Hospital Medical School ; 
St, Mary's Hospital Medical School.’ 

Group 14:—London: St. Bartholomew's Hospital Medical 
College ; St. George's Hospital Medical School. 

Group 16 —London.- St. Thomas’s Hospital 
School, Westminster Hospital Medical Schocl. 

For each group a.prize, consisting of a certificate signed 
by the President of the Association, together with a 
cheque for £10, will be available. 
musi not exceed, a total of 3,500 words (equivalent to 
about two and a half pages of the British Medical 
Journal) The papers .will 'be: adjudicated upon- by 
examiners appointed by the Council from among members 
of the Association not resident in- the area of the group 
in question. -If. in the case of any group no clinical 
paper received is considered by the examiners to be 
deserving of a prize, no prize will be awarded in that 
group. Each paper must be plainly written or typed on 
foolscap paper. (one side only), and reach the Medical 
Secretary, B.M A. House, Tavistock Square, London, 
W. C.1, not -later than Saturday, April 13th, 1935. Each 

papér must be signed by a pseudonym only, and be 
accompanied by a signed statement that it has been. the 
bona fide work of the competitor, and in what capacity 
he or she comes within the definition (as above) of those 
eligible to compete, together with particulars of his or 
her full name, pseudonym, address, medical school, and 
(f on Medical Register) month and year in "which. pue 


Medical 


a 


‘examination qualifying for registration was paseodg 


* 


* 


The clinical paper- 
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| Naval and: Military Appointments. 
/" ROYAL-NAVAL MEDICAL SERVICE 


Surgeon, Commanders” G R: McCowen, O:BE, H. F. Hriges, 

C . O. Sankey, and F. J. D. Twigg to be Surgeon Captains. 
Surgeon ‘Commonnders - ea Babington to :the Pembroke, for v 

Royal Naval Barracks, G. B..Cockrem-ta, the Effi ngham; J. Kirker ^ 

to the Victory, for. Rayal:Naval.Barracks. . 

: Surgeon - Liguteriaxt mmanders E C. Davis” to the President, ^ 

for course; F. R P. Wilbams, -to the Victory, for Royal Naval  : 


Surgeon Lieutenantd F. W. A Fosbery transferred to permanent 
list, original semonty January 28th, 1932 ; J. Vincent Smith to 
the Pembroke, for Royal Naval Hospital; ees 

E. J. Littledale, M. A. Rugg-Gunn, and S H. R. Price to be 
Surgeon Lieutenants, : 





; " m+ 
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E Rovar NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenants W E. Thomas to the Twerton; J. E. L. 
Morris-to the Vahant ,^ R. M.-Brchanan to the. Malaya : 


: ARMY MEDICAL SERVICES 
Colonel W. D C` Kelly, D S.O., late R.AM C., retires on retred _ 


P The following Lieutenant-Colonels, from R A.M.C., to be Colonels: 
Brevet Colonel G G. Tabuteau, D S.O [seniority December 10th, 
1932), -G---H.—Richard —(seniority- Mareh- - 7th; -1933), --H. -H. A. 
Emerson, D.S O. - (Seniority January Ist, 1982), Brevet Colonel 
(temporary Colonel) W. P. MacArthur, DS:0., OBE (seniority ' 
February 9th, 1925), Brevet Co!onel W Benson, D.S.O. (senionty 
June .3rd,_ 1922), R. A. Bryden, D S.Q. (seniority January Ist, 
1923) A "E 'S Irvine, D.S O. (senionty June 4th, C C. J. 
MUN Brevet Colonel -F. D.-G. ‘Howell, T SO. (senionty . 
de , 1923), E. C Sampson, eae Tz bleed cll C M. o9 

v, D.SO (seniority July Ist, nd "A Eos 207 'O.B.E., 
M.C. cena 2 M ist, 1083), -Dawson, OBE, E. U., 
Newman, [SES E.M D Neu DSO., 
G B aande DS.O revel Colonel -J. W. L Scott, D.S.O. 
v fsemonty July Ist, 1932), T. C. C Leshe, OBE., A. C. Amy, 





-— 


ROYAL Ee MEDICAL CORPS ` 


Lieut Col. E. W M Paine, having attained the age for retme- 
ment, is d on retired y. 

Major. Franklin, M.C ; to be Licuténant Colonel 

Major D. W Pailthorpe, MC, retires on.retired pa 

Captain J. C. Collins-to be Major (substituted foc Bon EOR in i 
London Gazette of July, 26th, 1929). 
. Lieutenants. AL onald and W. R. M Drew to be Captains 
Vorovinons : 


l 


mn & ^ 


“ROYAL AIR FORCE MEDICAL SERVICE .- 


Squadron Leader J. T T ‘Forbes to Home Aircraft Depot, 
Henlow, for duty as Medical ‘Officer. `` 
Flight Lieutenant (Honorary Squadron Leader) ,G." S.- Ware 
“relinquishes his temporary commission on completion of service, 
. and is permitted to retain the honorary rank of SquadroneLeader. 
Flight Lieutenant (Honorary Squadron Leader) J. G. Skeet | 
relinquishes his temporary commisston: on completion of service. 


REGULAR ARMY RESERVE. OF OFFICERS | | 
“Roya, Away MEDICAL Corps sap 


'Majr.D S$ B Thomson, ‘having attained the age limit ot 
liability to recall, ceases to belong to the Reserve of ‘Officers. 





TERRITORIAL ARMY : 
Rovan Arary Mepica, Corps ` . 


‘Lieutenant R. B. Brew to be Captain 

Ar ME H.' Rogers resigns Is commission and retains his 
ra 

Lieutenant W. F Dorward resigts . his commission, 

E. H Jaques (late Cadet, Durham. University Contingent, ‘Senior - 
‘Division; OT. C) to be Lieutenant. - 
i ra Supernumerary for Service with O.T.C. eee Lieutenant R W, 

to be Lieutenant, supernumerary for service with, Medical 

Tata a aa University Contingent, Senior Division, O.T.C., 
seniority July 16th, 1983. 
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COLONIAL MEDICAL- SERYICES 


intments are announcéd - N. E. W Anderson; 
Black, MB, Ch.B., DP.H-, R D. 
Harding, B.M, B Ch, C. „Howard, M B, B.S., and T. H. L. 
Montgomery, MB, Be Ch, B.A.OS D P. H., Medical Offiters, 
Nigeria, H. C Armstrong, MB, BCh, B.A.O., D.P.H., J. W.- 
Denoon, M.D, CM, F J. Sladen, M.R C Se LRCP. and G Watt, 
MB, Ch. B., Medical" @ficers, Gold Coast W . Connell, : -M'B, 
Ch. B., FRC. S., Junior “Surgical, Specialist, i CaP Shelton; 
MD: BS., J unior Medical Specialist, Tanganyika. H M Nevin, 
M.B, B.Ch, DPH, Pathologist H, Institute for Medical Research, 
Fedetated Malay "States. D 


Y 


The following ap 
MB, ChB., D.P S. ^n B. 


May 12,1934] — 5 0: *, 








it 


.,-- TABLE OF DATES ~. ' 


* 


Motions by Divisions and Branches for A.R.M ‘Agenda: 
on matters of which’ two months’ notices must be given! 
must be received at Head Office by this date. 


Publication in Supplement of Motions and Amendments’ 
by Divisiocs and Branches for A.R.M on matters of; 

. which two months’ notice must be given. 

Representatives and Deputy Representatives. must be, 

, --elected by this date. 

Last day for recolpt -at Head Office of Voting Pavers for’ 
election, where there are oontesta, of (1) 24 Members of, 
Couneil.b grouped Branches in the British Isles;, 

; 11) 2 Publio Helih Service Membeis of Council, and, 

' ^4 Representatives of Public Health Service in Repre- 
sentaiive Body 


Piiblication in Supplement of result ot election of. 

. Members of Council by grouped Branches, and of 

ti rænd of election of Members of Council aud Repre- 
sentatives in Representative Body by Public Health’ 
Service Members. 

Nomination papers avallabie (on appheation at Head’ 
Office) for election of 12 Members of Douncil by grouped; 
Repre-entatives (British Islen). 


Names of Representatives and Deputv Bo resentaitvos, 
must be received at Head Office by this da 


Meetings of Constituenciea must be held beroi this, 
date and July 19h to instruct Representatives. 


_ May 14, Mon. 


Ma» 19, Bat, 


` June 2, Sat, 


June 7, Thurs, 


June 21, Thurs. 


" June.33, Bas. Poblication of Bupplemenímy Report of Council ia! 
: Supplement, 
July 4, Wed. 


* Other items for inclusion In A R. M. printed Agenda must 
be received at Head Office by this date. 


July 20, Fri. 


Annual Representative Meeting, Bournemouth. i 
July 21, Sat Annual Representative Meeting, Bournemouth, t 
July B, Mon. Annual Representative Meeting, Bournemouth. i 
ae Council. ^ 
July 24, Tues, Annual Representative Meeting ; ; Annual General 
is Meeting; President’ a Addiess, Bournemouth. 
July 25, Wed. Council. 
Confer. nce of Honorary Secretaries, Bonrnemonth. 
. Aleetings of Sections, etc., Bournemouth. e 
July 26, Thurs Meetings of Seotions, eto., Bournemouth 
Annual Dinner of the Association, Bournemouth : 
July 27, Fri. Meetings of Sections, eto., Bournemouth. ! 


G. O. ANDERSON, 
Medical Secretary. | 


* i 
BRANCH AND DIVISION | MEETINGS TO BE HELD ! 


DERBYSHIRE BRANCH. BUXTON DIVISION ——At Devonshire. 
Hospital; Buxton; Tuesday, May 15th, 8 16 p.m. Annual: 


eneral meeting. [Election of officers, etc. Dr. F. R} 
erguson (Manchester) : ‘‘ Headaches: Their Differential 
Diagnosis and Treatment.”’ ’ i 


` DERBYSHIRE - BRANCH . CHESTERFIELD Division.-—At Royal, 
Hospital, CheSterfeld, Fmday, May 25th, 8 p.m. Clinical! 
meeting. Cases will be shown by the hospital staff. Members 
&re invited to show cases of interest. 


HERTFORDSHIRE Brancu: Barnet Drvision.—At Barnet 
Cottage Hospital, Tuesday, ee 15th, 3.30 p.m. Election of. 
representatives to A.R.M.; discussion of Annual Report ofi 
Council. E 


Kent BRANCH: IsLE OF THANET Drvision.—Annual golf, 
competition at North Foreland Golf Club, Sunday, May 18th, ! 
after lunch. At Margate General Hospital, Thursday, Mayi 
17th, 830 p.m Annual meeting Electon of officers, etc. 


LANCASHIRE AND CHESHIRE BrancH: BLACKBURN DIVISION.' 
—Àt Old Bull Hotel, Blackburn, Wednesday, May SUM 
8.80 pm. Annual general meeting. Election - of Officers , 
consigeration of Annual Report of Council, etc. i 


. LANCASHIRE AND CHESHIRE BRanca: Hype DIVISION —, 
At Romiley Golf Course, Thursday, May 17th, 2 p.m., annual 
golf meeting Stroke competition (handıcap) for president's: 
prize. Ladies’ competition. 


METROPOLITAN Counties BRANCH. KENSINGTON Diviston.— 
At'St: Mary's Hospital; W., Tuesday, May 15th, 8.45 p.m! 
-Meeting of , whole profession in area of- Division to nominate, 


‘candidates for election to General Medical Council. 9 p.m., 
Clinical meeting . 
METROPOLITAN COUNTIES BRANCH’ .LEWISHAM. SION.— 


At Catford Town Hall, Tuesday, May: 15th, 9 pm. Annual 
general- meeting. . : 


METROPOLITAN | CotUNTIES BrancH’ .SourH MIDDLESEX 
Division.—At St. John's Hospital, Twickenham, Wednesday, 
May 16th, 8.45 p.m Annual Ern meeüng. Election of 
officers, etc. 


METROPOLITAN COUNTIES BRANCH SoutH-Wssr Essex 
' Division —At’Connaught’ Hospital, Walthamstow, E , Tues-, 
day, May 15th, 9.15 p.m. Discussion on “Annual Report of' 
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A 


x 


: Association: „Notices: 


At. Willesden General Hospiigl, bg cer 
. Annual meeting. Consideration of Annug 
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Council.. Lecture by Dr. J. Bruce Young: '' Problem of the 
Chronic Abdomen int General Practice.” 


METROPOLITAN COUNTIES BRANCH: STRATFORD Division — 
AUP eeadiily Hotel, W., Thursday, May 17th. Annual dinner 


METROPOLITAN Counties Brancu. Towser Hamers 


_ Division.-Tuesday, May 15th. Annual meeting. 


METROPOLITAN COUNTIES BRANCH. WILLESDEN DIvISION.— 

May 16th, 9 p m. 
Report of Council ; 
instructions to representatives to A.R.M. 


NomTHERN IRELAND Brancu.—At Royal Victora Hospital, 
Belfast, Thursday, May 24th, 10.30a m Annual meeting 
1.15 p.m., Luncheon, at invitajion of president, at Grand 
Central Hotel. e 


Sussex BRANCH: BmiGHroN Dfvision.—At Royal Sussex 


‘County Hospital, Thursday, May 17th, 3.45 p.m. Clinical 


meeting. 
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Éritisf Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W Gl 





e 
Departments 


$ 


SUBSCRIPTIONS (ND ÅADVERIISEMENTS (Financial Secretary and 
Business Manager Telegrams: Articulate Westcent, London). 


Mepicar Secretary (Telegrams: Medisecra Westcent, London). 


Eprror, Brirish Mepican Journa (Telegrams: Aitiology Westcent, 
London). 


Telephone numbers of British. Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 





Scorrisu MEDICAL SECRETARY. 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams. Associate, Edinburgh Tel.: 24361 
Edinburgh.) ; 
Irish (MgpicAL Secretary: 18. Kildare: Street, Dublin. (Tele- 


grams: Bacillus, Dublin ` Tel. 62550 Dublin ) 


Diary of Central Maetings 


i MAY 
1i Fri. Public Health Committes : 
15 Tues, National Register of Medical Ania, Drafting Sub- 
. committee, 2 p m. 
16 Wed. Medico-Political Committe e, 2 p.m, 
17 Thurs. Dominions Committee, 2.30 p m. 
18 Fr. Journal Committee, 230p m. , 
22 Tues. Naveland Military Commuatise " 
23 Wed. . General Medical Services Committee, 12 noon, 
Finance Committee, 2 50 p m. p 
FrL Insurance Acts Rural Prastitloners Subcommittee, 2.30 p m. 
i JUNE . : 
1 Fri. Fractures Committee, 2 p.m. 
6 Wed. Council, 10 am. e 
21 Thurs. Insurance Acte Commiitee 
22 Fri, Science Committee 
F JULY 
25 Mon Council—Couneil Room, Town Hali, Bournemouth 
25 Wed 


Council— Council Chamber, Town Hall, Bournemouth 








DIARY OF SOCIETIES AND LECTURES 


i 2 Royat Sociery or MEDICINE 
Special Merg of Fellowes, Tues, 5 p.m. Nomunaton of Officers 
. and Council for 1934-5. 


General Mecting of Fellows, Tues, 5.30 p.m. Ballot for Election to 
the Fellowship. 


Section of Surgery: Subsection of Proctology —Wed, 5 pm, 
Annual General, Meeting Election of Officers and Council for 
1934-5. ~Discussion: Surgical Treatment of Carcinoma of the 
Colon Openers,- Dr. Fred W. Rankin (Lexington, Kentucky), 
Dr. T de Martel (Pans), followed by Sir Charles Gordon- 
Watson, Dr. J P. Lockhart-Mummery, and others The annual 
dinner of the Subsection will be held at the Langham Hotel, 
Portland Place, at 8 pm. 


Section of Dermatelogy Thurs, 5 pm. (Cases at 4 pm.) Annual 
General Paci ^ Election of Officers and Council for 1834-5 Cases 
bysDr G,B. Dowling, Dr F.'A. Silcock, and Dr Hugh Gordon. 
Otheg cases will be shown. 


Section of Neurology —Thurs , 830 p.m, Annual General Meeting 
Elechon of Officers and Council for 1994-6. A Pathological 
Meeting will be held. 

House, 


ROYAL, MbDICO-PSYCHGLOGICAL ASS@CIATION —At a 
26, Portland Place, W., Thurs, 3-pm Fifteenth audsley 
Lecture by Lord Macmillan, LL D : The Professional Mind. 


RovaL Society or Tropica, Mepicrne AND HyGIEKE, 26, Portland 
Place, 'W —Thurs, 745.p m, Demonstranon, 815 pm. 
by Professor W. Schuffner, M. Dg (Amsterdam): .Recent Work on 

, Leptospirosis. " ; 

BRITISH INSTITUTE oF RapioLocy, 82, Welbeck Street, W—T his F 
8 pm, Annual General Meeting. 


CHELsEA CLiNICAL SocerY.—At Hotel Rembrandt, Thurloe Place, 
S W —Tues, Discussion: Ophthalmic Notes on ‘the Air Force 
Pilot Over-seas. .To-be opamed by Squadron Leader P C. Living- 
stone, R.A S.M.S. Preceded by dinner at 730 p.m - 


MrpicaL Socrery or Innr@rpuat PsvcHoLoGY.—At 11, Chandos 


Street, W, T hurs , 8.30 pm., . Special Meeting. Address by Dr, 
Alíred Adl er. 


Mepicat Society or Lonpon, 11, Chandos Street, W —Mon , eps 
Annual General Meeting 830-p'm, Annual Oration "by Pro 
George E. Gask: Clean Wounds, Ancient and Mod 


NonrH-Wzesr Lonpon MEDICAL Socrery.—At Regal Rooms, Regal 
Cinema, Finchley Road, N.W, Tues, 9 pun. Annual General 
Meeting Dr. Harold Avery: Dhagnosis and Treatment of 
Common Gastric Disorders. l l 


+ “ 
Ka 


ä NT . 
POST-GRADUATE- COURSES AND LECTURES 


FELLOwsnIP OF MEDICINE AND -POST-GRADUATE Ma3oicAL ASSOCIATION, > 
: : 1, Wimpole Street, W —Maudsley Hospital, Denmark Hill, S.E.: 
Course in Psychological Medicine, 
Leicester Square, W.C ° Course in Dermatology, afternoons and 
evenings t. Peter's Hospital, Hennetia Street, C : Alday 
course in Urology for advanced post-graduates, Medical Sn 
of London, 11, Chandos Street, WS Tues, 230 p.m., Lecture- 
Demonstration’ on Anginal Pain by Dr. Clark- -Kennedy. Panel 
of Teachers. Individual chnics in vanous branches of medicine 
and surgery are available daily. Courses of instruction, clinics, 


etc, arranged by the Fellowship are open only to members and 
associates 


Insrrrutx OF PATHOLOGY AND HRrszamcH, St Mary's Hospital, wi 
Thurs-, 5 p m ,. Professor J C. Drummond, Vitamins @ Relation 
to Present-day Problems of Public Health. 


afternoons St. John’s Hospital, 


Paper | ILFORD. King GHonGR HOSPITAL , (1) 


FARBHAM^ KNOWLE MENTAL HosrPifAL.—Seoond AALO ^un- 


married). 

GLASGOW. County OP LANARK AND CITY OF Grasoow.—Rendent P. at 
Lightburn Joint Hoepita], Shettleston. 

GREENOOK CORPORATION.—Locumtenenta (female). 

HOSPITAL FOR CONSUMPTION AND DIABASBS OP THE ÜHEBT,: "Brorüipton, 
S.W.—Direotor of Radiological Department. * 

. HogPITAL.FOR SIOK CHILDREN, Great Ormond Street, w. UAD H.P. - (2) 
H.8, Males, unmarried. WP 

Deputy B. ILO. (2) HLS. Males. 
ITALIAN ‘HOSPITAL, Queen Square, W O -—H:B. 
LANOASTER : ROYAL LANCASTER INFIRMARY —J. E.S. (male). 


(male, 


+ 


^ 


LIVERPOOL Orry.—Fulliime Laboratory Assistant at Alder Hoy Children's ^ 


Hospital. 
LIVBRPOOL RYE, EAB, AND THROAT INFIRMARY, —Hon. Ophthalmic B. 


(mala). 
YAL SOUTHERN HOSPITAL.—(1) Hon Laryngologist and 

Auri. "ay H Hon. Assistant Gynaecologist. 

LONDON Courry OoUNOIL —(1) AMLO (Grade I, unmarried) at 8t. et 

Hospital, Camberwell. d A.M.O. (Grade i, male, unmarmed) ai 
Bt, ary Abbots Hospital, Kensin (3) H P. at Lewisham Hospital. 
.(4) Temporary Visiting M.O. at uU Wa rk. and Poplar, Oasual Wards. 

LONDON FEVER HOBPITAL, Liverpool Road, N.—Two Assistant P. 3 

MANOHESTER AXD SALFORD HOBPITAL FOR SKIN DISEABES,.—AÀ.M.O. 

MILLER GERERAL HOSPITAL, Greenwich Road, S.E—(1) H.P. (2) H.S. 
(3) CO (4) Out-pstient Officer "Males, unmari1ed: 

.OswEsTRY: ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL.— 
H.8. ' (male). 

PENMAENMAWR: PENDYFFRYN HALL.—Resident Assistant P (male). 

` PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY. —H.8, (male, 
unmarried), 

QUERN’S HOSPITAL FOR CHILDREN, Hockney ‘Road, E —-8. to Ear, diss: 
and Throat Department. $ 

READING: ROYAL BERKSHIRE Hosprrat.—Resident Anaesthetist (male). 

ROCHESTAR : St. BARTHOLOMEW'S HOSPITAL, —-R.8 Q. (male, unmarried). 

ROTHERHAM .HOSPITAL.—H P (male). 

ROYAL NORTHERN HOSPITAL, . Holoway N.—(1) Olinical Assistant in 
Dermatological Department ^ (2) R M.G. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, B.E —Hon, P. 

8T., Mary's HosPITAL, W.—C.H.8- 

SALFORD ROYAL HOSPITAL.—H.&. (male) for Genito-urinary Department. 

SHEFFIELD CHILDREN’S HosprraL —H.P (male, unmarried). ~ 

SHEFFIELD : Jessop HOBPITAL FOR WOMEN —II.8 (male). 

WALSALL COUNTY Borover.—Chief Assistant M O.H. (mele). 

Wem HOSPITAL, Balham, S.W,—J.R.XLO. (male, unmarried) 


West Bromwich Counry BOROUGH —Assistant M O.H. and Assistant 2 


School ZLO. (male). 

Wat HARTLEPOOL COUNTY BOROUGH —Assistant MOH. (female). 

WRE&T Loxpon HOSPITAL, W.—(1) Hon. Dermatologist, (2) Hon, Assist- 
ant Auaesthetist. 


LONDON SCHOOL oF np A a St. Joma s Hospital, 49, Leicester | West RIDING OF YORKSHIRE Couxry COUNOIL —Temporary ALO. ai 


Square, pic s 5 m T. Brain, Rodent Ulcer. 
Wod, 6 pm, inde, 1 ARIS ‘of the Pathology of 
e n. 


Sr. Pauy’s Hosprrar, Endel Street, W C.—Wed, 430 pm, Mr. 


EDI Cade, Radium in Mahgnant Disease of the Unnary 

rac 

UNIVERSITY COLLEGE, Gower Street, W.C.—Mon. and Tues, 5 p m.,. 
Dr H J Franklin, History of Physiology. 


ABERDEEN MEDICAL SCHOOL —At Royal Infirmary (Ward No. 2): 
Tues. and Thurs., 345 p.m, Mr. F. K. Smith, Prognosis. mn 
Gall-Bladder Disease Clinical Cases. - 


Dunpeg ROYAL INFIRMARY —Thurs., 3.15 p m , Professor J. Anderson 
and Mr J. Taylor, Demonstration of Surgical Cases. 


aera POST-GRADUATE MEDICAL ASSOCIATION.—At Royal Infir- 
. Wed., 415 p ni.; Dr. A. Muir Crawford, Medical Cases. 


ph Baer Cun CLINICAL DEMONSTRATIONS. -—Xt Leeds General 
: ry: Tues, 330 p-m., Dr. MacAdam, Demonstrátion of 
Medical fases, 
LIVERPOOL UNIVERSITY Cic SCHOOL AÁNTE-NATAL CLINICS —Royal 
: Mon. and Thurs, 1030 a m.. Maternity Hospital: 
Moñ., Tues., Wed Thurs., and Fri., 11 30 a.m. 


MANCHESTER ROYAL Inerrmary.—Tues , 4.45 p.m, Dr R. S. Paterson 
Radiological Investigation of the Spinal Column, with Special 
Reference to Compensation Work. 


i] 





VACANCIES 7 

ALL SAINTS’? HOSPITAL FOR GENITO-URIXARY DISEASES, Austral Street, 
8:E.—R.H S (male) : 

ASHTON-UXDER-LYNM: DISTRICT INPIRXARY. —PFull- time Assistant , Radio- 


logist 
BEDFORD COUNTY €HOSPITAL.—(1) First HS. (2).8econd H,8. Males, 


unmarried. 
BRIDGH or WErR.SANATORIOX,—À.R M O. (male). 


woran ROYAL ALEXANDRA HOSPITAL FOR “820%, CHILDREN: :—H.B. 
maie 


BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P, (male). 

Bory IwriRMAnRY, Lancs.—Third H.8. (male). 

CITY or LONDON MATERNIYY Hosprran, City Road, EO aa (male), 
DEWSBURY AND DISTRICT GENERAL INFIRMARY —H.8. 

EASTBOURNE : PRINCESS ALIOE MEMORIAL, Hosprran.—R.H B.  Xinale):: 
EDINBURGH OrrY.—Clinical M.O. under Venerea! D eases Scheme 


ELIZABETH ARREST ANDERSON Hosprrin, Euston Road, AF 
stor DUELO E (2) Junior pesani Pathologist, (3) H.P. (4 
Three H.S. 


(5) Obstetric Assistant, Femal es. 


County (Publio Assistance) Institution, Batley. 
WOLVERHAMPTON : ROYAL HOSPITAL.—(1) H S. (2) H.8 to Ear, Throat, 
and Nose Department. Unmarried. 


TIFYLN FACTORY SURGEON. —The appointment at Lesmabagow 
S bunarb) db vacant, Applications to the Dnief Inspector of Factorios, 
Hone iioc Whitehall, W. i, by May. 22nd. : 


i hat is compiled from our advertisement - —À where full par- 
ris tut are given, To ensure notice an thre column adiortisements 
must be -reoetved not later than the first post on Tuesday mornings. 
Furthor unolassiped vacancies util be found in the advertising pages. 


"I 


APPOIN TMENTS - 


FRANKLIN, ohn , MD, MR.CP.. Assistant Physician for 
: Diseases d the eiu, Westminster Hospital, S.W. 


CERTIFYING Facrory Surerons.—A. P. Kingsley, B.M., B.Ch, for 
the Burton Latmer Distnct (Northamptonshire); F. V. G. 
Penman, M.B , Ch.B. Glas; for the Dukinfield District (Cheshire). 


€ 








 BIRTBS, MARRIAGES, AND DEATHS 


The “charge for inserting announcements of Births, Marnages, and 
Deaths ıs 9s., which sum should be forwardsd with'the notice 
noi later than the first posi on Tuesday morning, in order to 
ensure insertion in the Cirrent issue. 


BIRTHS 


CLAREKE.—At Shariston Common, Wakefield, on May 2nd, to Monica 


(née Bantoft), wife of T: G. Clarke, M.B., Ch.B., the gift of 
a son. ; 
Lioyp.—At Holbeach Maternity Home, Tipton, on at 2nd, to 
Dorothy (née Rogers) wife of Dr. D. G. Lloyd, Dudiey Road, 
. Tipton, Staffs, a daughter 
MacPRHERSON —On May Ist, to Cathy; wife 
Caim Ryan, Seaford,eSussex, a son. 


Rosert$ —On May 2nd, tó M, Irene.H. Roberts, M B., D.P.H. TUM 
Naylor), wife of Alfred 11 Roberts of 17, Cherington Reade 
Cheadle, Cheshire, a daughter. ^ 


é Dr: D. G. Macpherson, 


x 
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THE DENVER CHEMICAL MEG. COMPANY | 


SC. NTIPHLOGISTINE 


A BRAND DRESSING is of ma- 

WE terial value in the treatment 

of subacute and chronic inflamma- 

tions of the pelvic organs. : 
Impregnated with glycerine and £ * 

containing boric and salicylic acids, l. * 

compounds of iodine, oils of gaul- 


theria, eucalyptus and peppermint, 


blended in judicious proportions in 
the finest anhydrous silicate of alum- 
inium, this Dressing, when inserted 
as a tampon, will yield moist heat 
and plastic support for many hours. 












Autipblogistine Dressing is also a valuable adjunct, 
to other formsof therapy and an aid to diathermy, the 
action of which it belps to reinforce aud sustain. 


MADE IN ENGLAND 


41, St. Ann’s Road, London, E. 3. 
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Cancer: with Special Reference to 
DEREN. Pingnotis By Roy WARD, 
M.B, BS... yis inten éd E a, DOT 


REDDE Aspects of Louping-ill 

in Sheep and Poliomyelitis of Man. 

By W, S. GORDON oo eee ceescsoes 
Urinary Excretion of Oestrin Admin- 
istered Under Experimental Con- 
ditions and After the Menopause. 
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The circulation of the 


British Medical Journal 


is this week 37,500. 


copies, 
. 
* 
' + 
$ | e 


PUBLISHERS. 


Allen & Unwin Ltd. 
Aooewenthal, M,--Life and Soul... 4 


Churchill, J. & A. 
fBHesutmenb, Ue Bio-Medicine ooo. à 
Bearunonk & Dodds--Medigine ,.... 3 
Bourne & Williàma-- 

Obstetries = Gynaecology..... 3 
Brallsford, d. 

Radiology zT Bone@and Joints 3 
Cameron, A, Poe Endocrinology ..... 3 
‘lark, Ae, —Applied Pharmacology 3 
Cushny 5 Text-Book of TRACT 

logy &nd Therapeutios, NOE: 
Pleming & Petrie— 

Yaceine and Berum aed 3 
Fraser, d, B. -— Anatomy the 

Human Skeleton. "E 
Hadfeld & Garrod- -Pathology MAN 
Yale Whites Materia Medica |... 
llingworth & Dieke 

Surgical Pathology .. 
dameson & Parkinson diygiene.. 
Massie, G.— Surgical Anatomy ....... 
Neame, Ho 

External Diseases of the Eye. 
Panton & Marrack~-- 

Chnieal Pathology.. 
farion a: H Diseases of the Eye 
Poser, T. D.--Blood Transfusion .. 
Q. Charlotte's ''oxt-Book of: Obstet. 
Hobson, J.M.— 

Bex & Reprodtrcti ive Physiology 
Rom: anis & obser i i 
Taylors Practice of Medicine 


Ro Cat Cad 


God Sond Grd 


Web Cel Grd adia G 


‘Lewis, H. K, & Co. Ltd. 
Books, Seviionery, eben $ 


Livingstone, E. & S. 
Winamson, Bee Vital Cardiology... 4 


Wright & Sons Ltd. 
Evans, ip- 
Chronic and Familial Syphilis... 4 
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Lonóon Medical Protection Society 1 


BOOTMAKERS, &c.— 


Hinders LiL- Foot Appliances 0... 35 
Holland & Son--Foot Supports |... a6 


BRASS RAME PLATES, &c.— 
Herd, S.d, € AN aime Plates. E 
Osborne, F., & Wb. Name Piates.. . 34 


DEBT COLLECTION 
Brisish Madiesl Protection Soci 


2 SPENSING BOTTLES, &c.— 
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ety 4 
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Berens Food, 255s ceive vevagtacdacd ennen BD 
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foot 
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E. THE ‘SCIENCE AND PRACTICE OF SURGERY — 
By W. H. CS ROMANIS, MLB, FROS, and PHILIP H. MITCHINER, M.S. MR-C.S., Surgeons, Sk. Thomas's Hospital at Edi. 
529. Iiustrations. 2 Volumes... "285. cn 


TAYLOR'S PRACTICE OF MEDICINE 


By E, P. POULTON, ALD ERCP., with the assistance of C. PUTNAM SYMONDS, MD, Rete OR A BARBER, W. Bi I GR Te 
and By D. GILLESPIE, MID, MRCP. 14th Edition. 64 Plates (12 Coloured) and 103 Text figures. - MUST P Eo 
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By A. TR. CAMERON, DhSe, FLC, FRSC, Professor of Biochemistry, Faculty of Medicine, University of Manitoba. dee Mithe 
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RECENT ADVANCES IN OBSTETRICS AND GYNAECOLOGY NICE 
By ALECK W, BOURNE, M.B, F.R.C.8., and LESLTE T. WILLIAMS, MD, MS, F.R.C.S, Obstetri Surgeons, Nt MOEYA espe 
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RECENT ADVANCES IN VACCINE AND SERUM THERAPY 
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Bacteriologist in Charge, Serum Department, The Lister Institute, Elstree. Bg illustrations. 15a. 


AN ATLAS OF EXTERNAL DISEASES OF THE EYE 
By HU MPHREY. NEAME, RCS, Ophthalmio Surgeon, University College Hospital, 51 Coloured ilustrations. 15s 
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"Oudines of a Future 'Theoretical Physiology aad of a Cri ritical Philosophy 
By MAX LOEWENT HAL. Foreword by Professor J. 5. Macdonald. Jilustrated, Bs. 6d, 


e ! 

‘I know no better description of the general c hvac tenes of living matter than the one contained i 
the pages of this book, and none so vivid. . . . For a wealth of ideas and close iv framed concepts sa 
round a framework of deep and noe knowledge of living matter and its complexities, tersely and 
graphically arranged in these pages, there is cause for gratitude -From the Foreword. 
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° George Allen & Unwin Ltd., Museum Street, London, W.C.1 
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BOOKS Advertised or Reviewed in this Journal supplied promptly to order. 


STATIONERY DEPARTMENT. Special Stock of Medical Stationery, 


Card Index Systems, Filing Cabinets, Name Plates, ete, Hand-painted 


Shields of the Arms of Universities, Hospitals, and Colleges. Student's 
Requisites. Note Books, etc. 


MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY. 
Annual Subscription: from One Guinea. Prospectus on application. 
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Messrs, E, d S. Livingstone announce the publication of a remarkable and original book. 













Review Your Heart Cases p 


VITAL CARDIOLOGY this New Angle 


A New Outlook on the Prevention of Heart Failure. €] A treatise which breaks new g 


i 
i 
! | in a return to simple py 
By BRUCE WILLIAMSON, M.D(Edin.), M.R.C.P.(Lond.) | 
Physician, Royal Northern Hospital; Asst. Physician, Prince of Wales General Hosp., ete. q lisa study of dis-ease , 
Price 15/- 35g pages, illustrated by diagrams. Postage 6d. and not of morbid an 
FIRST REVIEWS. 


á; 7 He bids us start by relegating our preconceived ideas to the backesout: and, in € The indications for. 


suceinot and accurate language succeeds in showing that the only reasonable method found in signs 
| of approach is with x activity as the basis, . . . Symptoms and treatment are set forth Symptoms. i 
. with great clarity ,.. the greatest benefit will acerue by re ading the work as a whole.” - $ 
Mee full review in The Practitioner, May, 1934, i 
“An original refreshing book in all respects, cover, print, and text, . ignoring the € A study uncompli 
pathological and instrumental and stressing function and clinical sense. ... The provoca methods of TRUES 


tive nature gi text holds the reader to the end...a new style of medical publication, 
Ti should he"Ucopied, The Student, 


x E & S. LIVINGSTONE, 16/17, Teviot Place, Edinburgh. 


€. One-fifth of the bå 


treatment. 
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JUST PU BLISHED. Demy 890. 92 pp With 15 filcetrations, 2l 6d. nel 


MM on CHRONIC AND FAMILIAL SYPHILIS S 


(Including the Essays awarded the Gold Medal of the Hunterian Society, 1959.) 

By GRIFFITH EVANS, NLA. D.M.(COxon), FRCS., Hor. Surgeon, Caernarconshire and Angleseg Infirman 

‘This lithe monograph, which is illusitatcd by ten plates, has made iis appearance at & most opportune moment.. The 

of the relationship of syphilis and malignant disease is of paramount importance, and yeb up ti now the medical. profe 

whole has taken little notice of it, The author has produced an abundance of clinical material which quite clearly provi 

statements regarding the far-reaching effects of svphilis, Anyone reading this small book will be amply repaid, for he im 

doubt see many clinical CASES revorded which conferm to some of hix obscure and undiagnosed, ones, A valuable clinica! repor 
some very interesting cases.’—Med, Presse qnd Cir, 


Bestel: _JOHŅ WRIGHT &. SONS LTD. oe Illustrated e London : M olen MARSHALL Du 
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QUEEN Toilet a E contain no Orris Root or other irritant 

or injurious constituents (see ‘‘B.M.J.,". July 8th, 1933, p. 43, 

Col. 2). They include After-the-bath Powder, queo Powder, 

Toilet Creams, Lotions—and for «en patients, Talcum Powder. 
~ Obtainable through any Chemist or direct from :— 


POWDER, ETS. BOUTALLS LTD.,. 150, Southampton Row, W.C.1 
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Day in and day out the whole year eround, there's 
hardly a day that isn’t a “ Burberry. " das E day on E 
which THE BURBERRY is needed, either as a shield Es 
against wet and wind or as a light overcoat. Pe ae 





Proof: without Heat and Warm without Weight, E: 
keeps one dry whes it rains-—warm when it's cold 
--comfortable under every conceivable change of 
weather or temperature. 


Airylight, THE BURBERRY is no trouble to ewear 

or carry on fine days, yet should the weather sade a 
denly change from good to bad, it Provides piet z 
protection. | 
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Where a personal call is impracticable, Hlüstratións of styles, : is 
patterns of materials and prices, will be gladly sent o — 
mention of “The British Medical Journak? e * 
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-The Acme of Modern Production - 
SIEMENS ULTRA- PANDOROK 


Condenser F ield Ultra-Short Wave Therapy 








S 












Illustration shows — 


Treatment of the "Thora 


The key to TUM 
hitherto unex xplored 
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the gateway to with Ultra ane Oros c 
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Full particulars regars 
apparatus, together 
on Short 


3 and 61 metres 
and switched over to 
15 metres. 

















RAL RADIOLOGICAL & SURGICAL 
-206; Great F ortland € Street, | Lor 
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"s Medical Profession, "€ 

within fourteen days | d 

From date of supply" 
Salt 


The excellent results obtained by the: 
use of the Saltair- Elastic Plaster 
Bandage in cases of varicose ulcer,. 
strains and fractures are in them- 
selves sufficient reason for our again 
bringing these before the notice of 


Members of the Medical Profession. 


TH E. | SAME The Bandage, madeofspecially woven | d i 


! ^ AEN ay material witha high degree of elasticity, 
HIGH QUALITY is evenly spread throughout with Zinc 
NOW COSTS [| Oxide Paste, ensuring that when 

| applied there is no wrinkling or slip- 


LESS ping,the Bandage being self-adhesive. 





IF YOU HAVE NOT ALREADY 
| | TRIED THESE BANDAGES, 
ae | London Ea iaa Rooms: MAY WE SEND YOU A 3" 
WM “Oakley House,” 14-18, Bloomsbury St, W.C.1 SAMPLE FOR 2/. POST FREE 
| "Female Fitters in attendance Monday to Friday. —— 
| Sepma Mechanician Wednesdays only. 


BY APPOINTMENT 
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. We invite you 
to submit this belt to 
. your own. tests 


We shall be: “pleased” to forward a 
Lima Belt for your. inspection free 
of charge. F OST ORDERS can be 
carried out to your direction on receipt 
of maximum: measurement round girth 
and required depth from pubis upw 'ards 
(usual depths, 9, 10, and 11 inches). 
Prices: Popular Model, 34 guineas; 
.. in black, 4 guineas. De Luxe Model, 
T. in pure silk and elastic tricot, 6 guineas; 
in black, 7 guineas. Standard Model, 


oO 2 ogaimeas, Post. i free in United 











T A reduction ef. 


on purchases f rsonal use by 


members of the. Medical Profession. 
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the Linia Belt for all abdominal cases arie bapa died Mami is lun 


the abdominal organs, and stimulates sorit capi exémcising ar i E pes 
regular pressure. : 


— Án Linia Belt supports the chidiomen and brings about e= albaorption E 

of the fat, by gradual and firm compression which acts as a permanent inasemge. VIS 
-ieccoves, it increases the intra-abdominal pressure and lessens the weight of int on 
the intestines. . 


FLATULENCE.—The Linia Belt regularises the intestinal contractions, atin T 
peristalsis, and thus accelerates the passage of food. Laxatives and other medicinal 
treatment are rendered unnecessary. e 


HERNIA.—The Linia Belt with its anatomically correct —( on the groina und 
also on the whole area subject to hernia, is indispensable not only to pedífle me 
disposed to or suffering from hernia, but also to younger people, uitis de puer of 

preventing a disastrous rapture brought on by a sharp effort: during sport or phy sical - 
exercise. 


AFTER AN OPERATION.—The Linia Belt shortens the period of convalescence 

alter operation, alleviating the pain at the point of the incision and decesosne The 
likelihood of adhesions. The Linia Beit constitutes a safeguard agaist the deplorable 
consequences which often ensue in spite of the complete success of the surgeon's ae. 


IN THE CAR.—The Linia Belt should invariably be worn while myetering to 
supplement the abdominal muscles and thus to avoid excessive weight on the 
lower part of the abdominal cavity (prostate gland, haemorrhoids, etc. }. 


BROKEN-DOWN POSTURE.—The Linia Belt is a waluable correctwe to the 
habitual stoop, which give to some men the appearance of being broken seen. 

After a reasonable period, the lifting action of the front part accustoms- ihe patent 
to the more normal abdominal position, and the strong pressure of fhe tough. elastic 
back straightens the shoulders, thus improving the entire carriage. 
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BACK VWIEW —The tomib, iih. 





FRONT VIEW.—At the front of ihe helt 
the thin non-slastic trical of great strength üisstic of this apemial fricot ean 1 
can ‘be extended to the required epth So £o the requimat bensbern Ter më 
that a gentle pressure ds exerted on the Wiekles. Thays “He Hing amd 
full area of the abdomen. powers wre eagiiv cantrottent, 





More than 25 years of experiment and test have been 
spent in bringing the Linia Belt to its present state of 
perfection. The anatomically correct design and the 
open texture of the weave ensure that the Linia is the 
most hygienic belt obtainable. It is light, cool and 
easily washed. - 


Linia Belts are supplied with Jock Straps. 
Easy to unfasten and wash, Linia Jock Straps are made 
in ‘tricot like the front of the Linia Belts, but finer 
and thus more porous, whife the tapes are entirely 
elastic, thus permitting absolute freedom of movement. 
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| ds on sale only at 
Je F RO JSSEL (Dept. M.E.), 173 
(Special ŢȚ Branch for Men’ 5 ; Abdominal 


MA CHESTER: 8 King@treet BIRMIN: GHAM: Worcester Chambers, 1¢ Mew Sü ae 
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JISPENSABLE 
. DISPENSING SERVICE | 


Packed in Sealed Non-Returnable Stand- T special U.G.B. process of Sterilizing by 
passing every single bottle through boiling 





Quantities Only distilled water and drying in super-heated 
filtered air has proved a boon to the busy 
1 z. Packed 2 gross per case. 8 oz. Packed 6 doz. per case. di 
ispenser. 
£02. a Jl a ud Woz , 4 ae 9d | 
3o. p 1 nao » ton 5 & w , Straight from sealed fibre dustproof cartons 
orn n 1 p » on pé p n —ready for instant use—sparkling bright and 
6on , Gdyen , — 0o , 3 p » scientifically sterile. 
Cap and Bottle EJ MANUFACTURERS - LIMITED 
| T AME" "0 77^ The Largest Manufacturers of Glass Bottles iP Europe. - 
manufacturedby ^ — 4 ,3 NORFOLK STREET, STRAND, LONDON, W.C.2 
|». Telephone: i Telegrami: 
-SEMPLE BAR 6680 (10 lines) — “Unglaboman, Estrand, London” 
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actio jts passage through the 
E - tract, DINNI FORD'S Pure Fluid 
-MAG ESTA retains its liquid. form. Admittedly 
o the most: effective. of i its gentle. osmotic 
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NOT MERELY A 
MECHANICAL LAXATIVE 


Kaylene-ol an emulsoid combination of the ies 

toxin adsorbent Kaylene and heavy liquid . 

paraffin, presents a most reliable preparation 
s for complete intestinal detoxication. 


The Kaylene content grips the putrefactive 
toxins whilst the liquid paraffin smoothes the 
way and ensures gentle evacuation with a 
minimum of fric stion and delay. 

| PRICES: ecc] 
16-oz. bottle - 2s bas T de ess 
80-oz. bottle (containing five times the amount) 21/- 


Samples and literature obtainable 
from the manufacturers :— 


KAYLENE LIMITED 


Waterloo. Road, Cricklewood 
London S E. N.W.2 — 













Hydrochloric Acid in Tablets 


A palatable and con venient method of t treating. Achlorhydria, as in Asthma and. other * 
allergic. conditions, Gastritis, Pernicious Anaemia, Sprue, etc. 
Fach tablet is equivalent. fo, 20 drops Ac. Hydrochlor. Dil. B.P, and $ grain of Pepsin, 


Box of. 50 Tablets 5/9 


Samples and Literature sent an request to. moon of the medical. profession by the Makers a, 
^ | Phgrmaciens to ILM. The King, | 
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germ is rich in Vitamin B, while white flour is 
practically free from this vitamin. œ» 


Of all natural foodstuffs " Hovis” bread is one of 

the richest i in Vitamin B and can be recommended 

creased supply of this vitamin is required 

contains only a small amount of bran 
ad is readily digested. 










"The 4 gem and bread are tested biologically. at 
a intervals to ensure that they maintain a 


xm satisfactory Vitamin B potency. 





IN Phthisis, Pneumonia, Influenza, 
la other Wasting, Acute or 


Vitamin B- 


Es HOVIS i bread consists of a mixturé of fine white 
— flour and specially cooked wheat germ. Wheat 


+ 


Pica Diseases, When Other Food 
Fails and it is Essential to Aid 
the Digestion and Sustain the Ex- 
hausted Patient, Valentine's Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 


and Strengthen. 





x Physicians are invited to send for Clinical Reports. 





For sale by European and American Chemists and Druggists. 


unge 


Diluted with 10 times 
7 kill Nasal Bacteria 


The new 


pocket container, 


Prices and particulars sent on application to: 


LABORATORIES, LTD. 40, LUDGATE HILL, LOND( 





The bread is baked by bakers all over the country and 
its nutritive value has been referred to by 
workers in the following book and papers p= 


"Food and the Principles of Dietetics. "7 Edward Arn 
"On the Nutritive Value of Bread." 
hd Langet, 1927, ii, p. 1096, 
— "The Effect of Bread io Constipation 
“Practitioner, 1930, Vel. 124, p. 691, 
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EVIDENCE (4) The only fat present is Milk 
fat in the completely emulsified condition. 


In an infant’s food the only fat permissible is the 
butter fat of milk, and in order that assimilation may 
be natural and rapid, it must be presented in the 
highly emulsified state. In the unemulsified condition, 
fat is a hindrance to the smooth digestion of the food 
and is inadequately absorbed. 

In a dried product, the emulsified condition of the fat 
can. be assured if a low temperature Spray Process is 
used, such as thet exclusively «employed in the 
manufacture of Humanised Trufood. 















HUMANISED TRUFOOQD™ Literature 
and Samples free on mouet from "Trufood. — DJ content cf ser 
Limited. The  Creameries, Wrenbury, ocd is sufficien 
Cheshire. Jor ihe  reguire- 

ments of the Baby, 
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DURING PREGNANCY. AND | 
POSTPARTUM PERIOD - 


supporting treatment is essential. Compound Syrup of Hypophosphites "Fellows" 
is the: most logically prepared tonic at the disposal of the physician. 


It contains all the required minerals in correct proportion and in an easily 
assimilable form. These are Manganese and lron to renew the blood stream im- 
poverished by continued loss; Calcium to replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depression; 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 


__ There is no better tonic than Compound Syrup of Hypophosphites “Fellows. 





| to the parturient and post-parturient patient. During these trying periods, the | 
SY .suggested dose is one teaspoonful three times daily well mixed with water. =€ . 


FELLOWS MEDICAL MFG. CO., LTD. - 


286 St. Paul Street, West, Montreal, Canada. 


SAMPLES ON REQUEST 














uu |». LIVER THERA 
1 injection per mq 











Concentrates 25 gm. to the c.c, 


On injection it is 30 to 100 times 
as active as 25egm. by mouth. 


— Clinically tested before issue on 
EM V. i^ M cases of pernicious anaemia in a x 
eee i British hospital after a „contr ot m 
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Telephone: Museum 2830, 
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, Karo—is specially prepared to provide a 


* non-irritating, easily assimilable carbo- 
hydrate for addition to the milk diet of the 
artificially fed infant. It embodies Dex- 
trose, Dextrin, Malto-Dextrin, Maltose and : — a 
a small percentage of Sucrose, balanced | POST THIS COUPON 
to correct those idiosyncrasies of metabol- ^ Te Corn Products Co. Ltd., 


ism which manifest themselves in diarrhoea, Bust dis Huet rd Londen 
underweight, rejection of food, etc. clinical trial. 
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Ínsulity ‘A.B. was the first British insulin 
offered commercially to the medical pro- 
fession. Ms manufacture on an industria 
scale was the direct result of research 
carried out by the joint manufacturers 
in their physiological and chemical labora- 
tories; its supremacy has been fully 
maintained by the persistent work of the 
research staff engaged in its production. 


Insulin ‘A.B.’ has a world-wide reputation 
Nis : Ap oy for its strictly safeguarded sterility, its 
7? | ijs SERN Caf carefully standardised strength, its freedom 
; from toxic reactions and its stability in 
hot climates. 
Supplied in three strengths : 
20 units per c.c. Packed in botties containing: 
Sec, (EOD units} 1/10 cach 
l0cc (200 , ) 3/6 , 
cc (00 . ) 8/6  . 
s per c.c, l'acked in bottles containing: 
5 c.c, (200 units) 3/6 each 
80 units per c.c. Packed in bottles containing: 
5 c.c. (400 units) 6/9 cach 
Full particulars and the latest literature wili be sent 
; free to members of the Medical Profession. 
Joint Licencees and Manufacturers : 





40 unit 

















OINTMENT FOR NON-ADHERENT DRESSING 
AMPOULES FOR COMPRESSES 

| . SAMPLES & LITERATURE FROM — 

MEDICQ -BIOLOGICAL LABORATORIES LTD. 


9, CARGREEN ROAD, 
SOUTH NORWOOD. LONDON.S. 
$ 


s ` 





E. 25. LIVINGSTON 














The British Drug Houses Lid. Allen & Hanburys Lid. 
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Relieving P 
Inducing SLE 











Combining potent hypnotic and marked © 
analgesic properties, Soneryl induces 
sound, untroubled sleep. 














Soneryl is also employed as a sedative. 


it has no adverse effect on the system — | A 
and is entirely free from habit formation. | i 
Descriptive literature and sample on ~~ F 
s SONERYL 
l l TRADE MARK 
UTOBARBITAL 


MAY & BAKER, Ltd : Powerful 
DAGENHAM LONDON HYPNOTICand ANALGESIC 


Pat DNO : SA zs ANS DORMI VUA 















WAY RAT TENERE UNO cin etae dti pates soc AMMA m E SOREN PERS 
Gud ERRER ES PETS ENSE AA ENT BE r OA CON CORI : 


Radiostoleum. administration to the expectant 
and nursing mother, the infant, the growing 
child and the convalescent ensures a plentiful 
vitamin reserve to meet every need. 
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The most potent Vitamin (A and D) concentrates prepared from natural sourt 


i . 





* 
VITAMIN A (Blue Value 1250) | VITAMIN A (Blue Value 2000) e 
and VITAMIN D Í is the most potent concentrate 
1000 upa. of Vitamin A so far marketed, 

( P-g ) having a Blue Value of 2000, ia. 
Advitaü--prepared from natural 200 times that of a good cod 
sources---is a highly concentrated liver ol ft has been perfected i 

"form of Vitamin D, balanced with after many years of research in 
Vitamin A in order to obviate M fhe Biological Laboratories of 
any possible danger that might. Lever Brothers Limited. 


arise from the use of concentrated Used in g comprehensive series 


forms of Vitamin D alone. B 6 of tests under the auspices of fhe 

7 É Medica! Research Council [Annual 
It effectively takes the place of Report 1929/30), Essogan [Levers 
cod liver oil in the prevention Preparation Y) is offered te 
or treatment of rickets and in the the medical profession as a well 
promotion of proper calcification B authenticated and accurately 
of the bones and teeth, standardised preparation of the 

anti-infective Vitamin A. 





Supplied in | Supplied in 
2 min. capsules 2 min. capsules 
in Tubes of 50 and in Tubes of 50 and 
Bottles of 500 Bottles of 500 


Sele Distributors for the Biological Laboratories of Lever Brothers Limited--— 


TRUFOOD LTD, DEPT. (12), UNION HOUSE, 96 ST. MARTIN'S-LE- GRAND, LONDON, ECJ 


TN B Telephone: National®670} 
ENA DI IÓAA 














for 


Constipation 
Gastrilis 
Poisoning 


CARBOLAX 


containing active charcoal and diphenolisatin 


SPECIAL TERMS for MEDICAL DISPENSING. 
containing active "m magnesium peroxide, and bel ladatina extract 


MAGNOCARBON. 


for 
Hyperacidity 
Dyspepsia - 
Flatulence: 
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For, age in the intensive treatment of conditions 
resulting from. Ovarian Hypofunction 





oy = Down found that certain. E resulting from ovarian hupotincion: 
- respond only to intensive treatment with preparations of the ovarian follicular 

~ formone of exceptional oestrogenic activity; for example, some cases in which 
this form of treatment was indicated, although quite madebe when relatively 
small doses were administered, yielded at once to treatment with doses of up to 
one million international units. 


ə : 
-To facilitate the employment of large doses in those cases in which intensive 
treatment is indicated, Oestroform `B’ is now available for general clinical use. 
*|t igstandardised biologically to contain 100,000 international units per c.c., and is 
e issued in boxes of 6 X 1 cc. ampoules at 27/- per box. 


For the routine administration of the ovarian follicular hormone Oestroform 
is still available in two strengths as follows: 


1,000 international units per cc. 
10,000 international units per c.c. 


Further particulars on application 


THE BRITISH DRUG HOUSES LTD. - | LONDON N-1 





I YEAST EXTRACT . 

I ITS- Marmite has been prescribed for some years for its 
| CONTENT OF potency in the Vitamin B complex ; it is ordered in 
d VITAMIN B all conditions associated with avitaminosis B. t has 
I "ac soy OBSS been shown recently, by direct comparison of a sample 


of Marmite with the International Standard Vitamin Bj 







preparation, that 


Marmite possesses a pronounced anti- -anaemic hae 

which appears to be distinct from any. of the known 

vitamins. It has been used with: ‘striking success in 
— the treatment of certain anaemias.. : 


| PROPERTIES - i 








A ME AMD: LITERATURE. ON APPLI ICATION TO — - 
| Gu MARMITE FOOD EXTRACT CO.. UD, Walsingham Meuse) Seething Lane, London, ECS. 


EM Jars: doz. En, Boz. 10». oz. fs. S. Box 25. 65. 16 oz. da. 6v. 


$ 


QUOTATIONS. FOR: Manmre” BACKED FOR. USE IN HOSPITALS CLINICS, WELFARE. CENTRES, ETG. | 
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Me rmite. contains 840 International Units of Vitamin Bl 
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Eli Lilly and Company Limited 
Pood & 4, Dean Street, London, W.1. Tel: Gerrard 2144 
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V Standardised by the Medical 
Bene for all illnesses 
involving or arising from weak- 
‘nesses of the digestive system. 


Physicians may obtain full parti- 
culars of Benger's Food and other 
preparations for the treatment of dis- 
orders of the digestive system, post 
free. Address: BENGER'S FOOD, Ltd., 
Otter Works, Manchester. 


Wrw York {EHR A bal, Maiden Lene, 
BY PREY IN B 1Y 1280 Clanyrgs Sireot, 
CAPE TOWN (8. ii : PO Box 788, 








~ TO A PADIATRICIAN 


to whom acidosis is a daily problem in young lives 


$^ child who will not ect, the child who 


eats too enuch, the child who is constipated, 
the child who suffers from diarrhcea—aciposis 
complicates each condition. It may be a skin 
eruption, an otherwise unaccountable listless- 
ness and fatigue, sleeplessness, nervousness; 
a train of symptoms and no help from the 
patient. | 

You are in search of the best and safest 
measure to restore the alkali balance — and 
we have no hesitation in recommending 
Alka-Zane to you. If the satisfactory 


° Let us send you a trial supply, There is no obligation or cosh $ 


experience of others means anything. you 
will try Alka-Zane on this score alone. 
Nothing enters into the composition of Alka- 
Zane that is marked by doubt of its therapeutic 
value, Only the carbonates, phosphates and 
citrates of sodium, potassium, calcium and 
magnesium to form a. palatable drink in 
solution. No lactates, no tartrates, no sul- 
phates: no sodium chloride. 

Alka-Zane may be dissolved in water 


and added. to milk alter effervescence 
has subsided. 





] IAM BR. WARNER & CO. LTD., ,300, Grey «tas Redd kondon: W.C. 
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ts the cotton seed protein Edestine, with Calcium 
osphorus ‘In organic combination, the whole suitably 
d and very palatable. 














E : Physicians are cordially invited to apply for specimens for clinical trial to 
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eoe d GOL LTD. MITCHAM, SURREY. $a 
| | The Original Preparation | 
| | | English Trade Mark No. 276477 (1905) | ww £ 
The Safest and 
tt Anaesthetic for 
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PART from those cases due to actual organic disease, the treatment 
À of the syndrome ef symptoms known as indigestion, generally 
7 ™ resolves itself into an attempt to overcome hypersecretion of acid 
-and*to soothe the irritated or inflamed gastric mucosa. 


















That  '' Alocol’’ possesses intrinsic —'' Alocol '" forms with the gastric’ con- 
qualities which render it particularly teats a colloidal jelly which has the 
^. valuable as a gastric sedative and power of adsorbing free hydrochloric 
“antacid is now well established. Its acid. ts markedly soothing effect on 
freedom from the constipating effect of the. gastric mucosa promptly relieves 
“bismuth; the laxative action of magnes- pain and discomfort, It does not 
co Wm salts and the gas-forming properties interfere with the normal process of 
coot sodium ficagponate are especially digestion and is free from the danger 
noteworthy. ^ of '' alkalosis.” $ | 
i : | 


Complete chemical history of “ Alocol," with convincing clinica 
& reports and supply for trial, sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. Indian, 


Saraswati playing 


Works: KING'S LANGLEY, HERTFORDSHIRE. ie ce aes LA bed 
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Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 


" Alasil " completely overcomes this objec- other il conditions of the gastric tract. 
tion. By combining calcium acatyl-salicylate — '" Alasil " is therefore a triumph over 
with ‘Alocal,”unfavourablesecondary action  acetyl-salicylic acid. It enables higher 
upon the stomach is prevented. This bene- doses to be administered and maintains 
ficial influence is undoubtedly due to the the patient's system under its influence 
presence of "Alocol " (Colloidol Hydroxide for a greater length of time. Analgesic, 
of Aluminium), which preparation has — Antipyretic, and Sedative, “Alasil” is 
brilliantly stood the test of practice indicated in all cases where acetyl- 
cin the treatment of hyperacidity and salicylic acid has been used heretofore. 











A supply for clinical trial with full descriptive literature sent free 
on request, 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 
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Manufactured in our | ‘own laboratories . under. Licence 
No. 19 (Therapeutic Substances Act 1925) of the Ministry 
of Health. | " 


Samples of each batch, together with a report on the potency + 
and bacteriological tests made, are submitted to the Medical 
Research Council whose certificate of correct strength and 

















of sterility is obtained before the batch is issued. | 

Complies with the aenant of the Therapeutic 

Substances Regulations and of the British Pharmacopoeia 

1932. | 

d NEW PRICES | 

* Ae 

5 c.c. vial (100 units) - ^ - 1 ~ & 

10 cc. vial (200. units à 22 Uwe Y* C 

25 c.c. vial (500 units - - - 6-3 

Double Strength, 5 c.c. (200 units) - 2-4 | 

Double Strength, 10 cc. (400 units) - 5- 1 » 
9 .10 


Quadruple Strength, 10 c.c. (800 units) - 


Literature will be sent on request 


Obtainable from all : branches of 
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WHOLESALE & EXPORT DEPARTMENT 
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The best form of 
inorganic iron for 
large and small doses. | 


leasantly flavoured and . 
almost free from ferru- 
 ginous after-taste. Does 
. not disturb digestion and. 
. is non-constipating. . 


e (und a trace of copper) 


o: A Product of == 
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or Pernicious Anaemia 








SUR TES ~The most highly. concentrated extract 
dB | ^ of liver, prepared by a process which 
de Se Wie conserves the specific substances pre- 
Jm 7 F sent in fresh liver including the Vitamin B 
ep complex. | 




















i A 4-oz. bottle contains the 
pO equivalent of 64 oz of: 
deum mammalian liver, which is 








sufficient for one week's 
initial treatment, or three 
weeks' maintenance treatment. 

















a bottle 











so for Parenteral Treatment 
IEPATEX LM (intramuscular) 











[ PATEA D. (intravenous) 
k Issued in ampoules 5 cc. fj- each — 
Products of 








VANS’ BIOLOGICAL INSTITUTE 
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Canada — 


A recent laboratory test on six , 


men who were habitually consti- 
pated proved that bran is an effi- 
cient corrective of this condition. 


“In five of the six chses bran was 


successful in correcting the con- 


stipation. The sixth case was one 


in which the patient was unable 
to tolerate bulk either in the form 
of fruits, vegetables, or bran. The 


conclusions drawn in this experi- 
‘ment were that the average diet 


is lacking in bulk content and 


that bran produces satisfactory 
laxation éxcept in a small per- 


centage of cases. 


Kelloge’s ALL-BRAN is rendered 
soft and palatable by special 


ae KELLOGG COMPANY. ef. GREAT BRITAIN, 























cooking, flavouring and crumb- 
ling processes. Within the body 
it absorbs a large amount of 
moisture, forming a soft mass 
which gently clears He intestines 
of waste. 


Except in cases of patients whose 
intestinal tracts are highly sensi- 
tive or the use of any form of fibre 
is contra-indicated by intestinal 
conditions, Kellogg's ALL-BRAN 
may be safely prescribed. It has 
theadvantage of being most palat- 
able and is delicious in cold milk 
or cream or may be cooked into 
biscuits, cakes or omelettes, etc. 
A full-sized packet will be sent 
free to any doctor requesting it. 
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Elixir of Senna Pods 


An extract of senna prepared by a special cold 
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For Prescribing, 4 oz. and 8 oz. 
For Dispensing, 40 oz. and 80 oz. 
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Brand 
Laxative Lozenges 


Contain " Lixen" in a fruit basis. 
Really pleasant to take. 
Free from all other purgatives. 
Appeal particularly to children. 
Each lozenge is equivalent to 
5 large senna pods. 
In boxes of 12 and 24 lozenges. — 
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oy, A Lecture 


ON 


; CANCER: WITH SPECIAL REFERĘNGE TO EARLY DIAGNOSIS* 


. E ROY WARD, M.B., B.S. 


MEDICAL DIRECTOR AND SURGEON TO THE RADIUM INSTITUTE, ‘LONDON e 


The more complicated the problem the easier it is to 
confuse the issues involved, and to give false values to 
the various factors concerned. The age-long attempt to 
solve the problem of cancer has resulted in the collection 
of à vast number of facts concerning it and in a volumin- 
ous literature, and with such a mass of information it 
. is not difficult to make either of these mistakes. In this 
connexion, and before going on to discuss the general 
problem, I should like to stress the fact that much of this 
literature is concerned with the results of animal experi- 
ment, and I think that this is a field where one is likely 
to be misled by the reports and statements of specialized 
workers who pursue théir efforts in & direction which is 
sometimes only distantly related to the problems with 
which we clinicians have to deal. I do not want to be 
misunderstood: much of the experimental work done has 
. an importance which cannot be overestimated, and has 

contributed most valuably to our knowledge. "That the 
cure of cancer may be found before its cause is a 
consideration that is sometimes overlooked, . and, while 
&cknowledging the debt which the clinician owes to the 
experimental worker, it must be remembered that the 
clinical interpretation of the results obtained is often 
difficult, and sometimes even misleading. We will con- 


fine ourselves on this occasion, therefore, mainly to what, 


after all, is our particular province—the - problem of 
cancer as we see it in our work as medical men. 

If one attempts to assess the ition. of -the. cancer 
problem to-day, one can thread ones way, without serious 
mishap or much discomfort, through a maze of statistics 
and figures. Some stages of that journey may be en- 


couraging, others depressing, but one may emerge with 


& general feeling that more is being done for cancer than 
ever before ; that the medical profession is more alive to 
the importance of early diagnosis ; and that the ee 


Taste I 





Population . 

Deaths, all causes " { 
Total ... -— a 
e 

Deaths from cancer 4 
Total ... 


Deaths, breast cancor .. { 


Total . 


seeks advice earlier: facts which suggest: that the, problem. ' 


is on the way ‘to being. solved. This’ conclusion, is a 
comfortable one; and one for- which there is at any rate 
some foundation, but it would be more justified if it were 
not for one or two important and very pertinent facts. 
Cancer is regarded with horror because it kills; so that 
the number of psople who die from it; whether that 
number is increasing or decreasing, is some sort of touch- 
stone by which ye can judge of our efforts to dedl with it. 


* Given at Hull under the auspices of the British Empire Cancer’ 


Campaign. p 


‘figure for 1912. 


whale 
reveal more cases of internal cancer. 
&pplies particularly to cancers arfecting the alimentary 





I will recall two features which have a bearing on the 
problem: first, the number of deaths from breast cancer 


~in 1932 (Table I); and secon@ly, the figuwes showing the 


type of case presented to a general hospital for treagnent 
(Table ID). In the vear 1932 there were 6,435 deaths from 
breast cancer, compared with 4,868 in 1922 and only 
8,756 in 1912. Although the figures showing the type of 
case varye the evidence is that cases presenting themsclves 
at a time when there is a movable lump in the breast and 
no glandular involvement amount to less than 15 per 
cent. of the total. 

These two facts in themselves are eurely enough to 
justify further investigation, and I think it is net amiss 
to examine the Registrar-General’s returns in greater 
detail. The total number of deaths from all causes has 
decreased slightly during the past twenty years; but if 
we consider the figure for cancer as a whole we find that 
there has been a marked increase. In the year 1932 
there were 60,716 deaths -from cancer, This represer’s 
a 80 per cent. increase on the figure given ten years 
previously, and an increase of over 60 per cent. on the 
I.have chosen breast cancer for the 
figure I first quoted bécause it may be arguea that the 
increase in the reported deaths from the disease as a 
y be due to better methods of diagnosis, which 
This consideration 


tract and the respiratory system, but hardly affects the 
diagnosis of breast cancer, which, though it may be 


difficult in the early stages, becomes only too obvious as 


the disease progresses. 
We are confronted, then, with the facts that deaths 
from cancer of the breast have increased alarmingly in 


‘tha last twenty years, and that all too small a number 


of cases were presented for treatment at a stage when 


Tase IÍ 





Digestive organs and peritoneum... 1 e e435 
Total „u 33,196 
Respiratory organs a 
Total .. 3,608 
Male gonito-urinary s. 3,259 
Total .* 1,157 
Buecal cavity and pharynx .. " AM. 4 . nr 
"Total s. ! 3,516 


there was a «reasonable chance of cure. These things 
are true not only in breast cancer, but also in 
cancer of the buccal cavity, the digestive tract, 
the respiratory system, the male genito-urinary system, 
and tbe skin. . 

Having agreed that the problem is a difficult one and 
in more urgent need of solution now than ever before, 
howecan we be constructive about it? 


FROMM i 
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SURGERY AND Raprum AND X-Ray THERAPY v“ 
REVIEWED 


Our present methods of treatment are admittedly in- 
adequate ; let us first briefly réview their results, x 
then inquire how far we are using them to the 
advantage, and in what ways we can increase their 
efficacy. An accurate knowledge of the value of our 
present methods of jreatment ® not easily obtained in 
this country, owing to the difficulty of securing compar- 
able statistics on a reasonably large scale. In November 
last, at the Royal Society of Medicine, Professor Gask 
stated that a general surv < of figures led him to con- 
clude that theebest we can expect either from surgery 
or fram radium is a five-year survival rate of 20 to 25 
per cent. for tongue cancer, 35 to 40 per cent. for breast 
cancer, and 40 per cent. for uterine cancer. -Hintze 
reported a five-year survival rate of 84 per cent. following 
the treatment of 5,500 cases of carcinomata ofeall kinds 
at the Surgical Clinic at Berlin. This group included 
836 skin cases, in which the results of treatment are 
extremely goqd ; without these skin cases the percentage 
would be considef&bly lower. 

It is probable that surgery has reached the pinnacle of 
accomplishment, and that httle more can be expected of 
surgical technique ^ Surgery will always be the method 
of choice in certain types of cancer, and indications for 
such operations are well known. In the case of radium 
and x-ray therapy the position is different. As a result 
of experience obtained over a period of thirty years, 
it is possible to assume that much more wil be done 
by the use of these two methods of treatment, and that 
progress is slowly but surely being made. It must be 
urged at once that it is essential that surgery and radia- 
tion ‘should not be divorced. They resemble each, other 


in that their effects are local, and that they ard used. 


to combat a disease which frequently becomes general. 
During the past ten years a great deal of work has been 


done in relation to the physics, the action, and the 


dosage of radium, and although both, over-enthusiasm 
and undue pessimism have characterized the development 
of radium therapy at times, advance has beet steady even 
if it has been slow. The use of deep x-ray therapy has 
increased markedly in the last few years ; better results 
have been due to; improvement in technique, more 
accurate and standardized dosage, and the use of higher- 


voltage apparatus. 


How to Usg reese MeTHODS TO BEST ADVANTAGE 


With these three main methods of treatment at our 
disposal it issessential that they be used in the right way, 
and that the results of such methods, either singly or in 
combination, should be carefully controlled. To get the 
most out of them certain things are essential. 


* First.—XEvery hospital at which cancer cases are treated 
should decide its own cancer policy. Members of the 
medical $taff should agree as to the method of treatment 
to be adopted in various malignant growths. 


Secondiy.— Every cancer case should be followed up 
systematically by a department specially- devoted to this 
purpose . The necessity of tracing the subsequent history 
of all cancer patiegts is too obvious to be stressed, but 
there are many hospitals where such a scheme would be 
impossible owing to the cost of the organization. In 
such case I suggest that tbe research activities of the 
particular hospital should be confinéd to one group of 
cases, Other groups would be treated, but the follow-up 
scheme would be limited to one disease. Everyone will 
agree that it is useless to treat cancer unless there 
are facilities for nding out the value ofethe methods 
adopted, and each hospital should have the ui 
facilities. 


Thirdly —Records of cancer cases should be kept: 
uniform basis. In order to obtain comparable cases 
different hospitals notes should be as uniform as pos 
and details should be given of special points in parti 
groups of cases. Forms such as those compiled by 
National Radium Commission might be used with ac 
tage for all cases of cancer, however treated. In 
way mass'statistics could be compiled ; but it. mu: 
pointed out that statistics are valueless unless record 
accurate and complete. By adhering to the common 
of note-taking a truer value of various methods wou 
obtained, and in addition much other useful inform: 


Fourthly.—Statistics must be compiled so that f 
obtained in treatment by various methods are cor 
able. The difficulty of interpreting statistics which 
in form, however slightly, 1s well known. This is r 
plied when- dealing with the results of more than 
method of treatment, so that the necessity of st 
comparable figures is essential. 


Lastly —There must be more co-operation bet 
institutions and centres engaged in the treatmer 
cancer. In larger hospitals clinicians must be guid 
their work by physicists and pathologists, and tl 
particularly important in carrying out radiologica 
search. Co-operation’ must start in the individual 
pitals, to be followed by co-operation in various’ cot 
and districts. Another point I would like to stress i 
importance of a friendly liaison between the volu 
and the State hospitals. As a general rule the 
hospitals receive a high percentage of advanced 
of cancer, many of which ‘are beyond the help of 
palliative relief. Finally, there should be somb for 
national pooling of results and methods, perhaps : 
the Ministry of Health or under the British E 
Cancer Campaign, which already controls the res 
activities of all those hospitals to which it exter 
helping hand. 


This need -for co-operation has been much talk 
lately ; so much so that the word ıs apt to bri 
smile to the lips of people who believe that it is a t 
not easy to put into practice. I suppose there are 
groups of men among the members of which co-oper 
is more difficult than among “the members of the mt 
profession, who are, after all, engaged in a study y 
demands originality and independence of though: 
has even been whispered that they not only canno 
together, but they will not; this I, for one, refu 
believe. Nevertheless rapid progress will not be 
until there is more liaison between workers in this 
and.in view of the gravity of the problem it show 
possible to secure co-operation by some or all the n 
I have suggested.. 


THE SIGNIFICANCE OF EARLY- TREATMENT 


Having attempted to outline the ways in which I: 
we can use to the best advantage the methods of treat 
known to us, let us consider for a moment whether 
1s room for effort to increase the efficacy of'such methc 

The significance of early diagnosis and treatment i 
well known to need further emphasis. In fact, al 
present time success depends directly on the stage o 
disease at the time of treatment. I have httle c 
that most of you will agree that early diagnosis i 
most important single factor in the fight against mali 
disease, and will remain so, even if othey methods— 
logical or biochemical—are discovered which are ca 
of eradicating the disease when it is Beyond the ; 
of surgery and radiation. This is apt to be lost 
of by many, but if you were constantly ea 
I am, with cancer cases in the advanced. stage, 
treatment starts with a severe handicap, you wou 
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left in httle doubt as to its importance. Moreover, this 
importance is confirmed by actual figures—if: not in all 
forms of cancer, then, at least, in some of the larger 
groups. For instance, the Minis of Health reports on 
cafcinoma of the breast—I refer to the valuable statistical 
work undertaken by Dr. Lane-Claypon and published -in 
1926 and 1928—show that when tho growth is still local 
there is a five-year survival rate of 78.5 per ‘cent., but 
when the axillary glands are involved this survival rate 
drops to 24.7 per cent. i 

Now it is reasonable. to suppose that, although cancer 
becomes a general disease early, there is in most cases 
. an initial stage at which the disease is entirely local. It 
is no less true that the failures of treatment are largely 
in those cases in which dissemination has already taken 
place, and that the best results are obtained when the 
disease is still local—that is, at the curable stage, curable 
because our present methods of treatment, whether 
. Surgical or radiological, are localized in their effects. 
Figures published by the Ministry of Health show that 
. when patents present themselves on account of carcinoma 
of the breast the average duration of symptoms has been 
nine months. This is confirmed by our figures at the 
Radium Institute. In a recent series the average duration 
of symptoms before treatment was 10.1 months in breast 
cases, 7.4 months in carcinoma of the cervix uteri, and 
9.4 months in carcinoma of the rectum. Such figures 
seem to me to suggest that fear and ignorance play a 
Most important part. The length of time is greater in 
breast cases than in the other two. In carcinoma of the 
rectum and cervix, '' piles " and “the change of life ” 
may easily confuse the issue. 

The blame for delay, therefore, rests largely on the 
patient, who waits too long, either through ' sheer 
ignorance of what the signs and symptoms may mean, 
or because the patient suspects cancer and does not want 
to be told the truth. When we ask why the patient did 
not seek advice before how often does he reply that he 
thought it might be something serious? An illogical 
attitude, of course, but.it must be remembered that 
cancer is still regarded by the public—and with some 
reason—as quite incurable. Doctors and nurses must be 
placed in this group. The frequency with which one sees 
advanced cases of cancer in medical men and woinen has 
- often led me to doubt the value of educating the public, 
and in the educated sections of the lay public delay in 
seeking advice appears to be just as long as in the hospital 
class: of patient. - 


- EDUCATION OF THE PUBLIC TO.SEEK EARLY ADVICE 

Can the public be educated sufficiently to seek medical 
advice earlier? I think this should be possible, but it is 
important that a sense of proportion shóuld be main- 
tained. The widespread dissemination of warnings, in 
somewhat dramatic form, is certainly a grave danger, 


and is only likely to encourage cancerphobia. The.publi-. 


cation of booklets, such as those prepared by the British 
Empire Cancer Campaign, is a step in the right direction, 
and should help a great deal. It seems to moe, however, 
that despite a natural aversion to airing medical subjects 
in the lay press it should be possible to give advice 
without frightening people to death or offending the public 
taste. I am told on good authority that what is called 
the ' news page’ of the London daily newspapers is 
devoured greedily every day by hundreds of thousands 
of families. The advice given by the '' Home Doctor ” 
or '' Our Medicaf Man " is treasured, and often cut out 
and preserved fog future reference. Surely this is a 
médium which has been neglected. The daily press’ is, 
for better or for worse, the .poor man's educatbr, and it 
seems illogical to ignore such a medium on the ground 
that information about cancer is likely to offend. 
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There'are, of course, other ways in which the public 


| interests might be served in this, matter. Periodic free 


examinations might be offered to patients, and by this 
means a certain number of early cancers would be dis- 
cogered. In the United States insurance companies givo 
free examinations bi-annually to all life policy holders 
over 40. Such examinations are obviously in the intérests 
both of thé insured and ect the company, and it would 
be a good thing if such a system c@uld be instituted in 
other countries. This would apply to a large number of 
people, and would have the advantage of being a routine 
method connected with an important factor in the life of 
the individual—his life assurance ; but this is a method 
open to very much the same objections “as the routine 
bi-annual examination mentioned just now. A reliable 
serological test for malignant disease would be invaluable. 
It would probably be easier to persuade the public io 
have a periodic blood test than to submit to an extensive 
examination twice a year. . 

The heavy responsibility resting on the medical profes- 
Sion in the matter of early diagnosis is evident. The 
profession shoulders it very well indeed,» buf there is still 
room for improvement. If some of the apparently tiivial 
signs and symptoms were investigated more frequently 
& larger number of cancer cases would be recognized in 
an early stage. This applies more partcularly to growths 
of the alimentary canal, bladder, breast, uterus, lung, 
larynx, and hypopharynx. With our present methods cf 
treatment a higher percentage of cures would certainly be 
obtained in the case of cancers of the breast, colon, 
uterus, and larynx. The practitioner must be constantly 
on the '' look out ” in order to recognize early symptoms 
Of cancer, such as dyspepsia in a patient who has not 
previously suffered from indigestion, a husky voice, which 
may &ad to the recognition of a laryngeal growth, and 
haematuria, which may be due to a bladder growth. Use 
should be made of all the accessory methods of diagnosis. 
For instance, all cases of haematuria, unless the cause is 
obvious, should be cystoscoped, and early resort should 
be had to radiological diagnosis of obscure but suggestive 
symptoms connected with the alimentary tract. No 
woman with post-menopausal bleeding should be allowed 
to go unexamined, and piles should never be diagnosed 
as the cause of rectal bleeding until after carcinoma has 
been excluded. : 

Although I have mentioned one or two ways in which 
the medical profession could improve its chances of getting 
early cases of cancer, I still believe that it is chiefly to 
the patient to whom we have to'look for this. 'The 
patient does not help, largely because he gs ignorant, 
and until his ignorance is removed, and he is at the same 
time convinced that he can be cured of his cancer if it 
is early enough, the greatest obstacle to progress will 


remain. e. 


PALLIATIVE TREATMENT FOR ADVANCED CASES 


To urge means whereby cancer cases may be treated at 
an early stage, and to visualize the time when patients 
will present themselves in a curable stage, does not 
absolve us from the responsibility of those patients who 
are beyond hope of cure. Such cases are lamentably 
numerous, and they do provide a séÉtious part of the 
problem of cancer. The tendency is sometimes to decree 
that nothing ¢an be done for the patient, and to feel that 
since no curative treatment is indicated that is the end 
of the case., It may be the end of the case, but it is by 
no means the end of the patient, who often has a long 
and arduous journey to take before, he reaches the end. 
He is too often allowed to bear his burden alone, and 


without the help of many methods of treatment which: 


we ecould use to alleviate his suffering. Many, and 
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perhaps the majority, of these patients are those in whom 
surgery has failed, and ‘for whom further surgery is out ` 
of the question. i 5 

Radiation bas a wide field of usefulness in many of 
these cases. ‘I have not so far" mentioned -radiufn 
connexion with the cancer problem because my subj 
is too general and my time too short to-admit of con- 
sideration in any detail of special forms of treatment. 
As you will realize, bewever, it i$ difficult for me to con- 
sider radium and cancer as other than closely connected, 
and I make no apology for introducing the subject of 
radium therapy here, because its palliative use is perhaps 
its greatest contribution to 
cases Of cancer *bf the mouth and fauces can, if care is 
taken,*be treated so that foul ulcers heal and dysphagia 
is relieved, ` the- patient dying from secondary deposits 
and being saved the miserable-death which must other- 
wise be his lot. The offensive discharge and profuse 
bleeding in advanced cases of carcinoma of th® cervix 
uteri can be stopped or diminished, and the patient’s 
géneral condition is almost always improved. Fungating 
carcinoma of the preast can often be healed ; the pain 
and foul discharge’ cease, and the patient dies & more 
comfortafle death from secondary deposits at a later date. 
As a palliative measure in cases of carcinoma of the 
rectum radium is valuable, particularly in the lower 
ampullary growths; haemorrhage and discharge often 
cease, and the progress of the disease may become arrested 
for months, or even years, so that patients are kept 
“comfortable, and colostomy is avoided in many cases. 
Enough work has been done on carcinoma of the bladder 


. to say that many patients are given relief from pain and 


haemorrhage, sometimes for prolonged periods, by radium 
therapy. 

X-ray therapy i in expert hands is proving of more and 
more use in the palhative treatment of such conditions as 
pelvic ^ tumours, bone.sarcoma, and deep metastases 
affecting the spine and thorax. In addition to these 
methods, the general management of cases. of incurable 
malignant disease is important. A great deal can be done 
by, drugs, fresh air, and diet to make the end of the 
patient’s life less intolerable than it would be ‘in the 


' absence of such measures. 


' RESEARCH AT THE RADIUM INSTITUTE 


Whatever the direction of research in other spheres, 
clinical research is proceeding on definite lines, and is 
being jystified even now by results. I refer to research 
in radiation, therapy, both deep x-ray and radium 
therapy, and I believe that in another ten years these 
methods wil have gone far to solve this problem for us, 
even in the absence of some startling -biochemical . or 
serological discovery which would revolutionize our con- 
geption of cancer treatment..- 

While radium and deep x rays have established them-- 
selves as the treatment of Choice in certain malignant 
diseases, developments are taking place with regard to 
therapy by teleradium and by the use of x rays of 
increasingly higher voltages. Radium beam «herapy,, 


: employing. from 3 to 6 grams of radium, has already. 


given encouraging results in other countries. There is no- 
doubt that the wogk done by this mass irradiation has 
given, in certain cases, results. which are not attainable 
by any other method of treatment. It appears to. be 
the most effective of all forms of radium therapy, and is 
not associated, with any special danger either to the 
patient or to the workers. 

Due to the initiative of Professor J. C. McLennan a 
radium unit of the Stockholm pattern has been installed 
at the Radium Institute under the control of a governing 
body. The Union Miniére de Haut Katanga ' has gener- 


- 


ously lent 5 grams of radium element for this reseaifh,- 
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` 10 grams. . 
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and later, if necessary, will increase the quantity to _ 


shown signs of great promise. -Recently a gift of £5,000 
for purposes of cancer research was made to the Radium 
Institute, working in co-operation with another hospital. 
Part of this money is being used to set up a plant at the 
Mount Verfion Hospital capable of supplying very high 


voltage x rays. This research will also be directed by | 7 


the committee which controls the radium beam ; 

These parallel expériments are being carried out sciatic 
ally and on a large scale under the direction of-fhe com- 
mittee, and are an illustration of the importance of such 


‘co-operation in the treatment of cancer. , 


-In this type of research particularly there must be frank 
exchange of ideas, so that experience can be pooled. 
I would like to see a number of centres established 
throughout the country devoted to deep x-ray and the 
radium beam treatment. Each centre would have-a 
definite :policy, which should be known to the other 
centres in order to prevent. overlapping. To carry out 
such a research it must be on a large scale, and a suff- 
cient number of cases of the.type'/required should be 
available. It is here that help from medical men outside 
the centre is so essential. Every effort should be made 
to supply the units with the type of case required, and 
later to assist in following up the patients. Not only is 
this necessary in the interests of patients, but without 
such co-operation it is impossible for the centre to achievé . 
good results. It is only by organized research that we 
can attempt to standardize methods of treatment. - l 
. There are many other aspects of this great problem 
which deserve attention, but my time is ended, and there 
remains only to define briefly the present position. 
Despite our gradual progress towards the goal, variously 
defined as the discovery of the cure or of the cause of 
cancer, it is still impossible to tell how near that goal is, 
or how long it will be before we reach it. When it is 
reached it may be that all our present methods will be. 
proved wrong, and that they will have to be discarded, 
One often hears it said that those methods are obviously 
wrong, mainly because they are local weapons against a 
generál disease. Nevertheless, they are the best we have, 
and the goal being an unknown distance away we must 
meanwhile make every effort to use them as efficiently as 
possible. The problem of cancer treatment is the problem- 
of getting the most out of unsatisfactory methods, and I 
have attempted in this short lecture to tell you what, in. 
my opinion, are the ways in which improvements could be - 
made. Early diagnosis, in. which the patient's help can 


and should be secured, and close co-operation, which is a . 
matter.for the medical profession, are certainly possible. - 


There are obstacles in the way of both these things, but 
I feel as certain that those obstacles are not insuperable- 
as I am that advance will be held up while they are 
allowed to remain. ' . 

IEEE SEES 
- The annual meeting of the University of London 
Medical Graduates Society was held at the Langham Hotel 





‘on .May 8th, when reference was made to.the fact that 


this society contains within its membership all -three of 
the medical peers—Lord Dawson, Lord Moynihan, and 


Most -of the cases treated have been growths - 
of the upper air passages, and the method has already 


t 


Ld 


Lord Horder—and also Dr. Helen Mackay, the first medical '' 


woman to be elected to the Fellowship of the Royal 
College of Physicians of London. Mr. W. McAdam Eccles 


was elected president of-the society, Sir Charlton Briscoe - 


honorary treasurer, and Mr. W. E. Tanner joint honorary 
secretary. At the dinner which folloWed, Sir Henry- 
Brackenbury was the -guest of. the ening, and the 
president paid tribute to him as an outstanding member 
of the profession, as general practitioner, member of the 
General Medical Council, and Chairman of Council of the 
British Medical Association. The retiring president, Lady . 
Barrett, replied to the toast of ‘‘ The Society.” 


- eod 
» 
` - 
* e = 


"$. 


- 


t. 


May 19, -1934] 
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IN SHEEP AND POLIOMYELITIS 
l OF MÁN* | 
BY - 


W. S. GORDON 


ANTMAL PSE hon RESEARCH ASSOCIATION, MOREDUN fsrcruzs, 
GILMERTON, MIDLOTHIAN 





By louping-ill in sheep is currently aidad a disease - 
characterized by cerebellar ataxia and disorder of brain 
and spinal cord functions, lasting about a day in acute 
infections to some weeks in chronic cases. In the latter 
type paralysis of one or more limbs is generally present. 
The mortality in definite clinical cases is high, but animals 
which recover do not usually develop another attack. 
The association of the disease with particular pastures 
is well established, and a large proportion of sheep 
brought from a locality in which louping-ill does not 
occur into a jouping-ill | district are liable to develop 
the disease. 

The first conclusive contribution on the causation E. 
this disease was made by Pool, Brownlee, and Wilson! in 
1930, and the earlier literature on louping-ill has already 
been reviewed by Pool. ? These authors recorded the 
successful transmission of louping-ill in series from sheep 
to sheep by intracerebral inoculation with material ob- 
tained from the central nervous system of affected 
animals. .The pig was also shown to be susceptible. 


i 


FEATURES OF LOUPING-ILL 


In continuation of the work of Pool, Brownlee, and 
Wilson, investigations* ** ' ^ * at the laboratories of the 
Animal Diseases Research Association established that: 


1. The infective agent js a filterable virus which is 
communicable to mice as well as to sheep. 

2. The pathological changes in the disease are essen- 
tially those of an encephalomyelitis. 

3. The virus may be present in an infected sheep with- 
out producing typical louping-ill, but blood drawn at an 
early stage of the febrile reaction, which is a prodromal 
symptom of this infection, contains the - virus. 

4, Atypical manifestations may comprise merely a 
febrile reaction; or the sheep may die without lesions in 
the brain and spinal cord. * 

5. Under natural conditions louping-ill is tick-borne, 
the vector being Ixodes ricinus L., which is habitually 
present on louping-ill pastures. 

6. Recovery from infection, either naturally or  experi- 
mentally produced, results in. immunity. 

7. The investigation of louping-il has revealed the 
presence of another tick-borne infection of sheep. This 
disease, which has been named '' tick-borne- fever," is 
clinically, pathologically, immunologically, and aetio- 
logieally distinguishable from louping-ill, but it probably 
aggravates the harmful effects of the latter. — . 


That the causal organism of louping-ill is a filterable 
virus is now generally accepted (Alston and Gibson,?°, 
and Czarkowska-Gladney and Hurst"). Hurst" infected 
monkeys, and Findlay and Elton" transmitted the disease 
to field voles. We possess unpublished evidence that 
cattle are also suspectible, and may develop the diseasó 
naturally. Rivers and Schwentker!* record that human 
beings who have come into close contact with the virus 
of louping-31làl may -develop in their serum neutralizing 
antibodies against the active agent, and illness suggestive 
of louping-ill infection is reported in three such in: 
dividuals. c. — 





* Opening paper in a discussion in the Section of Com tive 
Medicine, Royal dociety of Medicine, November 22nd, 1933. 
Published by permission of the Society. Med., 


(Proc. Roy. | Soc. 
1984; vol xvu, Sect. Comparative Medicine, p.11. | 
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Our investigations into the pathogenesis of the disease 
sheep and methods of prevention will soon be pub- 
lished in detail, but it may be stated here that there 
is a prodromal period in the naturally occurring disease, 

racterized by a diph&sic fever. Virus can invariably 
be detected in the blood during the early part of the 
first febrile phase. The second febrile phase usually 
marks the commencement of symptoms indicative of 
invasion of the central Mervous sysjgm, and then virus 
is generally absent from the blood. Many natural cases 
of louping-ill, however, are abortive. In some of these 
symptoms of ceritral nervous system infection appear : and 
pass off, whilst in others the only, indication is dullness 
accompanying the characteristic febnle reaction. Abor- 
tive attacks can be diagnosed flefinitely by detectien of 
virus in the blood during the first febrile phase. This 
diagnosis is made.by intracerebral inoculation of mice 
with citrated blood. There is also evidence that sub- 
cutaneous$inoculation with formalinized vaccine, prepared 
from the brain and spinal cord of infected sheep, pro- 
duces antibodies capable of neutralizing virus introduced 
into the general circulation, thus preventigg the active 
agent from invading the brain and spinal cord. This 
vaccine does not immunize the central nervous system, 
but extensive field trials show that it affords a consider- 
able degree of protection against the natural infection. 
These observations suggest that the primary multiplica- 
tion of this so-called neurotropic virus occurs outside the 
brain and spinal cord. 


COMPARISON WITH POLIOMYELITIS 


Since this is a discussion in comparative medicine, it 
seems appropriate to direct attention to the somewhat 
similar syndrome or naturally occurring louping-il in 


‘sheep @ind the course of poliomyelitis infection in man. 


Of course it is not suggested that the two diseases are 
identical, but, since the pathogenesis and epidemiology 
of poliomyelitis are subjects of considerable controversy, 
the study of louping-ill in sheep may present some note-' 
worthy features to those interested in poliomyelitis. At 
the outset I would mention that, having no personal 
knowledge of poliomyelitis, I am greatly indebted to the 
Report by the International Committee on Poliomyelitis,” 
organized by Jeremiah Millbank of New York City. 

The medical pathologist, whose material is man, is 
drastically handicapped by the limited extent to which 
experiment on the natural material is open to him. He 
must.take his prob'ems as he finds them, and deny 
himself the help of almost all the preliminary simplifica- 
tions which are the essence of the veterinary gathologist's 
advantage. "When one's patient can be used as one's 


"experimental animal, circuitous methods of investigation 


in determining the pathogenesis of a disease do not 
require to be adopted. Thus the investigation of louping- e 
ill has been greatly facilitated by the fact that sheep, 
which are naturally susceptible to the disease, are also 
suitable experimental animals. Such facilities permit a 
study of the propagation of the infective agent in its 
natural hÓst, and enable one to place greater reliance on 
the conclusions drawn regarding the natural route of in- 
fection and the epizootiology of the disease than can be 
placed on similar studies with an infeetive agent which 
has been adapted by artificial methods to an experimental 
animal. In the case of louping-ill the mouse is a suscep- 
tible experimental arimal, which we have used mainly 
for detecting the presence or absence of virus in a given 
tissue. Fortunately, sheep have been available in which 
to study the pathogenesis of the disease. It has not been 
necessary to make these studies on the mouse and to 
argue from: thé analogous disease in that animal as to tho 


| natuge of the infection in sheep. 


? 


X 


7886 May 19, 1934] ' .LQUPINGILL hl SHEEP AND) POLIOMYELITIS- Op MAN | 


ES 


AETIOLOGY AND SvwrroxATOLOGY © | 
“Bach disedse is caused by a filterable virus which 


_ possesses neurotropic characters. Schwentker, mealies 
. and Finkelstein™ showed that intmunologicaly lowpin 


ill arid poliomyelitis are not closely related.. Incidentallf, 
it might be noted that the poliomyelitis virus used in 
their experiments was the '' mixed strain " virus highly 


` adapted to the monkey. Now if. appears from the work 


` fortunate in detecting. virus. 
also reported success in one out of five tests with -blood 


of Burnet and Macnamara," Weyer, " and others, that 
repeated passage of poliomyelitis virus through ‘monkeys 
causes it to change immunologically, and the recent work 
of Paul and Trask’? shows, that there is a qualitative 


. immunological difference between a freshly isolated strain 


from % human source afd a monkéy-adapted strain. 
Accordingly, the question of immunological relationship 
between louping-ill virus and a freshly isolated “ human ^ 

strain of poliomyelitis virus stil remains open. The 


‘incubation period of naturally occurring loup$sng-ill is 


rarely less than six; or more: than eighteen, days from 
the time of infection until the appearance of clinical 
symptoms. This gorresponds with the incubation period. 
of poliomyelitis ‘infection. ‘In the prodromal period of 
louping-ifl infection there is usually a diphasic tempera- 
ture reaction, and the second febrile phase is accompanied 
by the appearance of the first symptoms of nervous de- 
rangement, if these develop. This corresponds with the, 
so-called’: ‘‘ dromedary °! type of pom yep 
described by Draper** for poliomyelitis. ' 


t 


Virus in the Blood 


The virus of louping-ill has been detected in the blood. 


of infected sheep concurrently with the initial rise in 
temperature, and in most instances a fall in temperature 
is followed by the disappearance of much or all %viris 
from the blood. The virus of poliomyelitis has not been 
detected in human blood, but’ I am not aware of 


den id daily examination of blood having been made, 


uring the prodromal stage. Arguing from the analogy 
of louping-ili, it is highly improbable that virus would 
be. present in the blood. when the symptoms of.paralysis 
had developed. Flexner and-Lewis!! were able to show 
the presence of virus in monkey's blood if large quantities 
were drawn- at the height of the disease. If the monkeys 
showed symptoms of nervous system involvement at the 
time the blood was taken these workers were probably 
Leiner and von Wiesner™ 


drawn from monkéys at different stages of the disease. 
Clark, Frase, and Amoss* were successful in finding 


virus in the blood of monkeys ın one out of ten instances ;. 


the important point.about this positive result, however, 


' js the fact tbat blood was removed at a fairly early stage 


- paralysis. ' 


‘ef infection—namely, at the beginning of paralysis on 


the seventh day following intracerebral inoculation. 

In poliomyelitis it may yet. be found that, as in louping- 
ill, virus is invariably present in the blood during the 
early stage of the febrile reaction, and generally absent 
from the blood when paralysis has developed. In 
clinically obvious cases of poliomyelitis paralysis of one 
or more limbs usually occurs. ‘During epidemics the 
so-called abortive* (Wickman type) and non-paralytic 
types of the disease have been recorded. - The most con- 
vincing evidence of the occurrence df abortjve cases has 
been furnished by Paul and Trask,™ who isolated polio- 
myelitis virus from the throats of two patients during a 
characteristic minor illness which “was not followed by 


In chronic cases of louping-ill, paralysis of one Or more 
limbs usually develops, and on farms where the disease 
is prevalent sheep with various types of deformity gare 
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usually encountered. As already stated, the existence of 


abortive cases of louping-ill has been definitely established - 


by the detection of virus in the blood during a febrile 
Jeaction, which was the only clinical manifestation of 


infection other than dullness and loss of conditio; - 


sach atypical infections are followed by immunity. 
Ta RESISTANCE AND IMMUNITY : 

It is. stated that the low case incidence af epidemic 

poliomyelitis has generally -been taken to, indicate that 


‘Many persons are exposed to the virus without develop- , 
ytic disease. This inference, however, - 


ing the typical p 
is only an indirect one, and not based on any direct 
experimental evidence. The analogous evidence-in the 


case of louping-ill is direct, since the specific virus has ` 


been detected in the blood of sheep during a minor ill- 


ness accompanied by a febrile reaction, which "was: not . 


followed by paralysis. Further, in, one of our experi- 
ments, forty-nine susceptible'sheep were exposed to tle 
risk. of natural infection for two months: 58 percent. 
of-thé animals died frorn all-cause, and 60.9 per “cent. 
of the survivors had acquired immunity to louping-ill.- 
'As.in poliomyelitis one attack of louping-ill üsually 
confers immunity, and in both diseases neutralizing sub- 
stances develop in the blood of infected individuals.. The 


only’ reliable method of ‘producing a typical case of | 


louping-ill in sheep is by introducing the virus directly 
into the central nervous system. Subcutaneous or intra- 


venous inoculation with virus is often followed by an, 


abortive attack, or only a febrile reaction. In. some 
instances, however, the typical disease, with involvement 
of the.central nervous system, is produced. Intranasal 
insufflation with virus is an unreliable method of, pro- 
ducing infection ; admittedly, infection can be produced 
by this route, but if it occurs under natural circumstances 


.it must be very rare. We have now had over 2,000 
sheep under experiment without observing any pre-. 


cautions: to prevent spread by contact, and we have no 
evidence to suggest that infection may spread by this 
‘means, The evidence on this point in regard to : polio- 
myelitis in man is rather conflicting. 


- 


Active Immunity by Vaccine 


In considering methods of prophylactic vaccination for 
‘the control of louping-ill it was found that the’ central 
nervous system is a difficult tissue to immunize. Thus 
fórmalinized vaccine inoculated subcutaneously does not 
protect sheep from virus injected into the brain, whereas 


_it-does protect against virus introduced subcutaneously. 


Subcutaneous injection of: living virus, when followed by 


‘a febrile reaction in the inoculated animal, produces 


immunity of the central nervous system, but this method 
of immunization is attended with the risk of setting up 
the disease. Since, under natural circumstances, ¢he 


disease is transmitted by a blood-sucking arachnid, and - 


the -primary multiplication.of virus occurs in the blood, 
it ‘was considered that the immunity afforded by the 


-formalinized’ vaccine might be sufficient ‘to prevent the 


natural infection. As already’ stated, although. this 
vaccine does not produce immunity of the ‘central nervous 
system, it is proving to be efficacious in the control of the 
natural disease. 

“Monkeys can be immunized against poliomyelitis by 
the subcutaneous inoculation ‘of living virus. 
louping-ill the method is attended by the danger of 
setting up the disedse. To quote one example, Leiner ` 
and von Wiesner’? inoculated four monkeys ; ; one died of 
typical .poliomyelitis after four injections, one developed 
the,marantic type of the disease, and two died of an, 
intercurrent infection. Success has nof attended the 
efforts to produce immunity by means of dead virus 
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vaccines. From the analogy of louping-ill this is not 
surprising, since the immunized animals were tested by 
intracerebral inoculation. 


- 


i - PATHOLOGY . . .. 

The essential pathological- changes in the two diseases 
are closely similar, and are mainly confined to the central 
nervous system, where inflammatory changes*occur with 
destruction of nerve cells, mainly the anterior horn cells 
` of the cord in poliomyelitis, and the Purkinje cells of. the 
cerebellum in loupiug-ill From the comparative point 
of view it is essential to draw attention to the fact that, 
although the sheep, mouse, and pig are all ‘susceptible to 
‘louping-ill, the nature of the reaction in the central 
nervous system of these animals varies. Thus in the 
case of the sheep, as the lesions suggest, cerebellar ataxia 
is the main symptom. In the mouse the nerve cells of 
the cord are mainly affected, and paralysis of one or more 
limbs usually occurs ; whilst in the pig, which generally 
does not develop a fatal disease, the interstitial reaction 
predominates. Even. in animals of the same species 
variation in the extent and location of lesions in the 
central nervous system, ‘May. occur, with consequent 
deviation in the symptoms from those generally accepted 
as typical.  . i m 

$ ug EPIZOOTIOLOGY 

In forming &n opinion on the epizootiology of louping- 
ill it is probably well to bear in mind the insulatory 
mechanism which guards the central nervous system from 


injurious substances of haematógenous origin. Wilfred’ 


Trotter? gives a very clear conception of this mechanism. 
After-reviewing evidence, he states: ` 

.“ We have a group of well-defined facts established by 
countless observations and capable of confirmation any time. 
They bring evidence from different parts of the nervous 
system, disclosing, even to superficial consideration, a clear, 
common iendency. The conclusion to which. all point is 
that breaches-of normal coverings of the nervous tissues, 
allowing contact between the latter and other tissues of ihe 
body, result of necessity in energetic local reactions The 
obvious function of such réactive processes is to re-establish 
the normal discontinuity between neural -and somatic 
tissues, and to break the contact that has caused the 
disturbance.'' ` ` 


McIntosh and Fildes? showed that after intravenous 
injection of salvarsan and neosalvarsan in man and 
animals no arsenic could be found in the brain, although 
its presence could be detected 1n tissues outside the central 
nervous system. This phenomenon is not due to a lack 
of affinity between the brain and the drugs, but to an 
inability on the part of the drugs to penetrate into the 
substance of the brain. : "NN 
. After subcutaneous inoculation of massive doses of 
potent antitoxin in sheep we have found that although 
the antitoxin can be detected in the blood its presence. 
cannot be detected in the cerebro-spinal fluid. Whilst it 
cannot be argued that these substances are comparable 
to a living virus, the evidence suggests that injurious 
materials present in the blood have very definite barriers 
to overcome in gaining access to the central nervous 
system. It would appear that the epizootiology of 


louping-ill is closely linked with this fact, and the per-. 


petuation of the disease in enzootic form is dependent on 
a high case incidence of the so-called abortive form, with 


a relatively low incidence of clinical cases—that is, cases" 


in which virus has invaded the central nervous system. 
This aspect of the problem may also have some bearing 
on the explanatioff of the epizootiology and epidemiology 
of other diseases caused Dy so-called neurotropjc viruses. 
It is a practical observation that a large proportion of 
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the old sheepfon a ''diseased ’? farm possess immunity 
to louping-ill, klthough they have no history of a clinical 


| attack of the disease. Even in a group of yearling sheep 


received from diseased farms, . Pool, Brownlee, and 
Wilson found that 20 per cent. were immune, and in our 
on experiments it was found that after exposure of 
susceptible sheep to the risk of natural infection for two 
months as many as 60.9 per cent. of the survivors had 
acquired immunity. e f i 
Endemic poliomyelitis occurs in its greatest incidence 


in children up to 5 years of age. It has an inexplicable 
| seasonal incidence, and is generally regarded as a summer 


disease. Enzootic louping-ill is generally confined to 
lambs and yearling sheep ; it &lso has a seasonal incidence, 
occurring in the spring, and, eto a lesser extent, jn the 
autumn. The seasonal incidence of louping-ill corre- 
sponds with the season of maximum activity of ticks, 
which are the vectors of the disease. When an epizootic 
of louping-il occurs in a sheep stock in which the disease 
has not been previously recognized, animals of all ages 
are liable to become affected. Similarly, epidemics of 
poliomyelitis in virgin soil have the same tendency. In 
the International Committee’s Report*three virgin soil 
outbreaks are described—one upon the island ef Guam 
in 1899, reported by Grunwell ; one upon the island of 
Nauru in 1910, reported by Müller, and one in New 
Guinea in 1929, reported by Macnamara. Each outbreak 
was characterized by a high mortality, mainly: confined 
to young adults. An extraordinary feature common to 
each outbreak was the apparent immunity enjoyed by 
the children. This is a peculiar phenomenon, and might 
suggest that the incidence of subclinical cases in children 
ig greatly in excess of frank cases, with definite involve- 
ment of the central nervous system, whereas the same 
may pot apply to non-immune young adults. 

Among the many opinions on the epidemiology of 
poliomyelitis the one expressed by Lavinder, “Freeman, 
and Frost? is of particular interest. They state that 


'' while the incidence among a population affected by poho- 
myehtis even in its severest epidemic form is usually not 
high, yet this disease possesses not infrequently the power io 
spread widely—in fact, to become pandemic in a country. 
It has been suggested that an epidemic of infectious disease 
may be viewed as the resultant of two excursions, a vertical one 
representing the heaping-up of cases*in any locality, as usually 
shown plotted on a chart, and a lateral one, representing 


“the extent of territory covered—the geographic distribution. 


Epidemic diseases not infrequently show decided variation in 
these two movements. Certain of them, like dengue, for 


- example, show a most striking vertical movement along with 
"a very limited lateral movement. 


Poliomyelitis has exhibited 
a significant power of lateral movement, and, up %o the present 
time, in much greater degree than its power of vertical 
excursion.'' 


This ''creeping tendency," as Dale™ calls it, is sug, 
gestive of a limiting factor of host resistance, a sparse 
but widely spread population at risk, and a widespread 
virus. This opinion.on the epidemiology is compatible 
with the view that poliomyelitis may be a systemic in- 
fection with the specific virus which, under favourable 
conditions, successfully invades the central nervous 
system, and is responsible for the symptom-complex of 
poliomyelitis. Such a definite viewe would materially 
assist in solving -many of the baffling problems in the 
epidemiology. of poliomyelitis. 

In view of the modern trend of opinion (Walshe, 
Annual Meeting of the British Medical Association, 1933) 
that poliomyelitis is probably from, the outset and ex- 
clusively an infection of the nervous system, ıt may be 
of comparative ‘interest to draw attention to the fact 
that in an ajfalogous disease of shéep—namely, louping- 
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"ai Where: ae high infection incidence Jot the young 
population, a large proportion of the being sib- 
clinical infections which can only be diagnosed by detec- 
- tion of virus in the-blood, and a small proportion of 
frank cases with symptoms indicative of central- nervous 
system infection’ Thus, in: the perpetuation and sprpd 
of this. disease systemic infections probably have a more 
important role than actual clinical. cases. 
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Louping-ill, an entephalomyelitis of sheep, is caused. bs 
a filterable virus possessing neurotropic characters. Urder 
natural conditions of infection the disease is tick-borne; 
the vector being Ixodes ricus L. At first it would seem 


a curjous anomaly that a sblood-sucking arachnid has the. 
Br (From. the Institute of Animal Genetics, University of Edinburgh, - 


^role of transmitting a neurotropic! virus, but the apparent 
anomaly is explained by the fact that multiplicatior. of 


this so-called “neurotropic virus occurs primarily in the 


blood. Invasion of the central nervous system by the 
. virus occurs at a late stage in the infection, and fs respon- 
In 
the naturally occurring disease; invasion of the certral 
nervous systeg is not. a constant feature. Cases occur 
in which virus d&s not gain access to the central nervous 
system. eSuch abortive types of the. disease can be Ciag- 


nosed by the detection of virus in blood drawn at an 


early Stage of the febrile reaction which accompanies the 
infection. It seems highly probable that the incidence 


of abortive types of the disease is greatly in excess of the 


number of frank cases with central nervous System in- 
volvement.” 

From a'comparative point of view the study of louping- 
ill in sheep .would suggest the possibility that in. the 
early stage of- poliomyelitis, in man, before obvious 
clinical symptoms ‘have developed, the specific virus may 
be present in the blood. If such early blood infection 
were “demonstrated present views regarding the nature 
of poliomyelitis infection, its prevention, and trediraent 
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That oestrifi is excreted by iie hüman female in the, 
urine and faeces at various stages during active sexual . 
life is now definitely established. The quantities excreted 
show regülar alterations.during the menstrual cycle, these 
variations applying to the dmounts found in both the 
urine and the faeces, and being greatly increased düring 
pregnancy. A less marked increase in the oestrin ex-: 
cretion is also noted' during the. early stages of the 
menopause. The fluctuations in the elimination of oestrin . 
correspond in general to changes in the hormone content 
Of the blood. When, however, we.come to consider the 


question as to how niuch oestrin is actually produced in . 


the. body | at these different stages, and whether the 


hormone produced is quantitatively . excreted without , 


uüdergoing any changes, there are few experimental.data 
on which any conclusions can: be based. A similar 
paacity of information exists with regard to the function 
of the renal and intestinal barriers, and?the problem of 
whether these play any part in NON the excretion 
of the sex hormone. o 

Zondek (1981) has, indeed, reported one case in which 
the elimination of oestrin was studied. ‘The patient was 
oophorectomized for ovarian tumour, and subsequently 
the parenteral ‘administration ‘of 10,000-mouse units af 


óéstrin was followed by excretion of 60. per cent. of the | 


hormone in the urine within thirty-six hours. “As some 


- 


of the hormone was presumably also excreted in the , 


faeces, the figures suggest that only a small percentage of ` 
the.oestrin introduced. in the body was retained and 
nat: excreted.. On the other, hand, both. Siebke’. (1980) - 


‘and Siebke and Schuschania (1930) also investigated the 
hormone ‘excretion in the urine and faeces following the - 


repeated administration of known doses both parenterally 


and hypodermically, and concluded that a large propor - 
tion of the hormone is not excreted, and must therefore, - 


‘in some way, be used up or metabolized in the body. 


4 


‘, OBJECT oF INVESTIGATION 


~ Now -knowledge as to the fate-of the oestrous hormone, 
is important for a number of reasons—namely : Py ts 


1..It may help us to understand more perfectly the 
nature of the sex cycle and. its relation to hormonic. 


. activity. - 
2-It wil: allow of a more exact interpretation of the | 


diagnostic significance of data on the. presence.of the 
hormone in the excretions—in relation- to ihe hormone 


production and activity. -' i 


-3. It may help in-the evaluation of hé doses necessary . 


to bring about certain, desired therapeutec effects. . : 
4.°In view "of the great variety- of active óestrus-pro- 
‘ducing compounds now isolated, it may | afford information 


.as to which of these may be the most suitable in relation 


to the normal metabolic processes. 
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It,.was chenstore decided to attempt: to determine the 


fate of known' quantities of a définite form ‘of: oestrin” 


administered under strict. ‘experimental . conditions. For 
the preliminary experiments it was deemed advisable to 


use ‘Subjects in which’ the normal ‘oestrin production had | @ su 
presumably. already céased ; and for this reason the’ 


experiments were ‘all performed’ on patients in whom 
both ovaries had been surgically removed, or in whom 
the onset of the menopause. had led. to a cessation of the 
normal ovarian activity. i 
TECHNIQUE ` i 

The preparation used'in these experiments was ydo. 
oestrin (obtained from B.D.H.). Samples were standardized 
by injecting four. doses in ol over thirty-six hours into 
ovariectomized mice, and, showed by this method a potency 
of ábout 5,000 mouse units per mg; The hormone was dissolved 
in absolute alcohol (1 mg. per c.cm.), and unmediately pre- 
vious' io Injection was diluted with.four parts of water. 
tions were in all cases given intramuscularly. The urme was 
collected for definite’ periods. before and after injection. In 
the first experiment it was injected without treatment into 
ihe mice; this, however, proved rather toxic, and did not 











URINARY-EXCRETION OF OESTE 


- the. untreated. urine. 
realized. The’ procedure was, adopted in the first case 
' given in-the table, but the Whole of thegirine passed during 


Injec- | 
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"is it was depected that the. injection of the im doses 
of oestrin would .be fcllowed by the, excretion of at least 
stántial part of it, iť appeared likely that standard- 
n would be possible-by means of tbe injection of 
‘This expectation was not, however, 


iza 


the first twelve hours following the injection contained 


less than 145 mouse units of the hormone (when. stan- 
-dardization was performed: by administration of four doses 
over thirty-six hours). 


Smaller amounts could not be 
detected, as the urine proved foxic when ifjected in the 
larger doses. Thus in this case, bf the 5,000 mouse imits 
of oestrin injected, less than 145 mouse units were ex- 
creted in the urine during the first twelve hours imme- 


diately following the administration. 


. In the nfxt two cases the urine was not itself infected 
but extracted with ether, as described above under the 
heading '' Technique." In both cases the ovaries had 
been previously removed, so that there could presumably 


allow of a satisfactory estimation of the oestrin content. be no question of¢any oestrin production y the patients. 
. e 
H bs i * 
Destria Amount of Oestrin in Urine Following Injection Blood Assay 
Content of} Amouni 
PNE in Dass , , Time | Oesirin 
ours trin : ’ 
First |Second| Third | Fourth) Fifth | Sixth (Seventh) Eighth After | Content 
pie tmec: | Injected | yy hours | l4 hrs. | à his. | 12 hrs. | 12 hrs. | 12 has, | 19 hra, | 12 Material Assayed | Oorirn MU per 
: injection] Tatre 
- ALU. ma. ALU. 
I |57] Post-meno |  — 1.0 «145 Urine 
` rause (18 years) : 
Il | 46! Bilateral ovari- —. 10 «30 Ether exiract of 
: ectomy urine 
III | 39 | Bilateral ovani- — 2.0 65 Ether extract of 
ectomy urne 
IV |54| Post-meno- 5-10 20  |500-1,250 Ether extraot of 
panse (10 years) hi drolysed urine 
V |52] Post-meno-, 10 20 100 Ether extract of 
pause (4-5 years) hydrolysed urine 
S <30 Ether extract of 
urine ° 
VI | 61 Post-meno- «39 2.0 30-100 Ether extract of 


pause (7 years) ` 





In later experiments the oestrin was therefore 
the following methods: 


1. Portions of 270 c.cm. urine were acidified by the addi- 
tion of 30 c.cm. 10 per cent. H,SO,, and extracted with ether. 
continuously for not less than. eight hours in'a continuous 
extractor. The ether extract was evaporated to dryness, and 
ihe residue dehydrated by several evaporations from solution 
in absolute alcohol. The dry.residue.was then dissolved in a- 
mixture of ether and alcohol, and the requisite amount of 
maize oil added. The volatile~solvents were removed by 
gentle héat, and the unne extract in the oily medium 
standardized. ` 

2 In most instances the urine was boiled in acid solution 
for a "number of hours before extraction with ether. Portions 
of 270 c.cm. urine were acidified with H ,90,, as above, and 
the urme subjected to boiling under a reflex condenser for 
periods of about eight to twelve hours. The hydrolysate was 
then transferred io. the continuous extraction apparatus and 
extracted with ether. The ether extract was treated as 
already descnbed. Blood was also collected in two cases. 
Thé treatment of the blood samples was similar in every 
respect to the second. process, described above for urine; 
except that the residue obtained on evaporation of the ether 
extract was dissolved in absolute alcohol aŭd administered 
to the test animals.in that form 

In all cases standardization was performed by the injection 
of four doses oves thirty-six hours, the unit -being taken 
as that amount which would produce cornification in 50 per 
cent. of the animalf* In some cases, instead of attempting: 
‘to obtain an exact figure, the amount of oestrin present 10 
the sample was gnly determined within certain lfnits (see 
Table). : 
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extracted. by | In the first of these cases 5,000 mouse units of oestrin 


(1 mg.) were given, and the second case received twice 
that amount, The amounts of oestrn excreted are shown 
in the table. It was found that the excretion of the hor- 
mone appeared, again very small. Thus in Case III, 
which received about 10,000 mouse units (2 mg.), the 
extract made from the total urine collected during the 
twelve hours following the injection contained only about 
65 mouse units of oestrin, while during the rfext twelve 
hours the urine contained (as determined by ether extrac- 
tion) more than 24 mouse units and less than 96 mouse 
units (probably about 50 mouse units). Four days after 
ihe injection no more cestrin was detectable in the urine 


by, this method. 


The very small amounts of oestrin found in the urine 
in these two cases raised doubts as to whether all the 
hormone was being excreted in a form which could be 
extracted by ether. Dr. Marrian, from whom we inquired 
in regard to this questicn, kindly informed us that oestrin 
may be excreted in a form (probably a sulphate-ester) 
which is insoluble in ether, but which’ becomes soluble 
after hydrolysis. We thereupon performed the following 
éxperiment : . 


Two hundred and seventy c.cm. of urine obtained from a 
pregnant woman was extracted with ether for several hours. 
This ether extract was then dissolved in oil and standardized 
4n the usual way,eand was shown to contain definitely less 
than 120 mouse units of oestmn per liye of urine. The ex- 
tracted urine was then "ES tor several hours with 
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H,SO; and again- extracted with: ether. [This extract was 
dissolved in oi and standardized. It contained more than 
120 mouse units per litre but less than 600 mouse units per 
litre, the results showing .that the acted amount was rearer 
the latter figure. ° : 


Hence, of the tota) amot of oestrin in this dii 
of urine only a small proportion (probably less than a | 
when ketoliydroxyoestrin is: injected into the humar 
| female subject only a- small proportion of the hormone 
|, can be recovered in an active ferm from the urme by 
‘the methods used, which included not only thorough 


- quarter) was extractable by eer. the remainder be- 


coming so only affer hydrolysis. 

In the next three- cases, therefore, the urine was 
hydrolysed before extraction with ether. The excretion 
was, as in the previous cases, determined at various 
stages after igjecton, thee dose administered being: :n alt 
cases 2 mg. of oestrin-—that is, about 10,000. mouse anits. 
‘It will be noticed in the S s that by this method the 


cases (Case IV) was the amount excreted at all large’; 
- for in the first twelve hours, after the injection the urine 
coftained about 1,000 mouse units of oestrin, but in the 


following twelve-hour period the urine contained a much e 
(1930),. it is likely that some of the hormone was also 


smaller quantity of the hormone (more than [10€ and 
less than 859 mouse units). By the third day after the 
injectign the oestrin administered appeared to have been 
completely eliminated, as the urine contained only small 
amounts of the hormone. In the other two cases .the 
proportion of injected oestrin which was excreted in the 
urine was even smaller, the total amount ir the 


twelve hours usc the injection being less thaa 100, 


mouse units. . 

- In-one-of these cases; (Case- V) the aos inns of cestrin 
excreted in ether-soluble and insoluble forms were in- 
. vestigated. A portion of the urine excreted during the 


‘first twelve hours following the injection was extracted . 


with ether (without previous hydrolysis) and the extract 
standardized. It contained definitely less than 36 mouse 
units of oestrin per litre of the ofiginal urine. Another 
portion of the urine was first hydrolysed for several hours 
and then extracted with ether. This extract con-ained 
about 100 mouse units of oestrin per litre of the original 
urine. 
lysed for a’ number of hours, and then again extracted 
with ether, but no oestrin could be detected im this 
extract.’ Hence, according to this experiment, less than 
one-third of the oestrin excreted in the urine was in an 


ether-soluble form (though the original material i uds 


is ether-soluble). 

Another interesting.fact which emerged in the course 
of this investigation was that oestrin may be excreted in 
the urine several years. after the onset of the menopause 
and cessa&ion of menstruation, and in quantities ap- 
parently substantially similar to those present m the 
urine during the normal menstrual cycle.. This was 
observed in two out of the three cáses investigated. In 

e Case V, à patient 52 years old, and investigated four to 
five years after the complete cessation of menstruation, 
the twelve-hourly sample collected before the in ection 
.of oestrin contained more than 10 mouse units of cestrin, 
"corresponding to an excretion of the hornione of more 
than 20 mouse units per day. 
investigated ten years.after the menopause, the excretion 
was about 10 to 20 mouse units per day. On the other 
.hand, no apprecf&ible amount of oestrin was detected in 
íhe urine of Case VI, aged 51, and investigated .seven 


years after the menopause. In all these gases the urme- 


was hydrolysed before extraction with ether. 
An attempt was also made to detect oestrin in the blood 
' afier the administration, but in both cases inves-igated 
the extract obtained from 40 c.cm. of, hydrolysed blood 
containéd less than,1 mouse unit of "the hormore. In 
the first case the blood was collected, eleven and a half 
hours after the intramuscular injection of the hozpone, 
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' established. ‘that the 


. The residue of this extraction .was further hydro- 


In Case IV, aged 54, and ' 
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and „tlis long interval might accoumt for: the small 
. amounts of oestrin in the blood ; but no such, explanation 


can be offered in-Case V, where the blood sample was 


, taken four hours after Sense EUR of the oestrin. - 


e | 
E secon . m 


The experiments reported clearly "demonstrate that 


extractions with ether, but a similar extraction following 
prolonged hydrolysis. Moreover, the result is confirmed. 
by the one experiment in which the urine was injected 


, into ovariectomized micé without any previous treat- 
figures obtained are rather larger ; yet only in one of these | 


ment ;.for, although thé toxicity of the urine rendered 
an accurate assay impossible, yet it could be definitely 
quantities ' , were . comparatively 

-In "view of the results of Siebke and Schuschania 


excreted in the faeces, but, even allowing for tbis, 'only 
a portion of-the amount injected’ can be accounted fer. 


The proportion of the hormone excreted was not the same 


in ali the subjects investigated. Assuming that: the 
amount eliminated in the faeces is similar to that found 
in the urine, then the total amount of oestrin recoverable 


.| might, in Case IV, be equal to nearly one-quarter to 
one-third of the dose injected. In the other cases, how- 


ever, and on a-similar basis, it can be.computed that less 
thàn one-twentieth of the hormone injected appears in 
the excreta. These results are, generally speaking, in 


Frank, Goldberger, and Spielman (1982) in the menstru- 
ating woman.‘ They show, moreover; that even after 
cessation of, menstruation—after the menopause or after 
the removal of the ovaries—the ae are still sub- 


stantially the same. 


In view of these results it is difficult to escape from 
the-conclusion- that .the. human body can rapidly. destroy, 
or at any rate render inactive, the oestrous hormone, and 
this. view is supported by the finding that, four hours/ 


. after the injection of 10,000 mouse units, the blood cen- 
' tained less than 25 mouse unifs of the hormone per 
‘tte (Case V). 


It may be mentioned that the evidence 
obtained by Fee, Matrrian, and’ Parkes (1929) on the 
isolated heart-lung icu also - “suggested that oestrin 
could be rapidly destroyed. 

. Further, the finding that a large. anoi of the hor- 
mone which appears-in the urine-is in a form rot 
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agreement with those reported by Siebke (1930) and by 


“Sm 


extractable: by ether raises the question as-to whether ^ 


this portion represents an intermediate product in the 
inactivation of oestrin. In this connexion the results 
recently described by: Silberstein, Engel, and Molnar 
(1933) are of great interest” These observers incubated 
oestrin with blood or liver tissue and found that by this 
method the hormone became rapidly destroyed or in- 
activated. Moreover, at one stage of this process they 
were still able to demonstrate the presence of a large 
proportion of the oestrin by the injection of the material 
into the ovariectomized aninials ; yet if this same material 
was extracted by means of an alcohol: acetone methoc a 
much smaller amount of oestrin was obtained. Later on, 
neither the material itself nor the alcohol-acetone extract 
contained any active oestrin. These results thus appear 
to show that in vitro, too, oestrin rapidly becomes inacti- 
vated, and that one of the intermediáte products in the 
precess of this inactivation is a form “of the hormone not 
extractable by lipoid solvents. 

. The finding that substantial amount of oestrin may 
be excreted in the urine several _years after the cessation 
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‘of menstruation appears “highly interesting. in, elation to |- 
the “genesis of the menstrual- cycle. It. is unlikely ‘that 
‘the hormone, found in the urine was ingested with the 
food, as comparatively large quantities ef oestrin would ` 
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need to be administered through the .alimentary canal "s GEON IN CHARGE OF OUT-PATIENTS, GYNAECOLOGICAL DEPARIMENT, 


to give the rate of excretion observed. It must, however, 
be emphasized that in those post-menopausal cases in 
which oestrin -excretion was found the urine Was hydro-. 
: lysed previous to the ether extraction, so’ that it, 15` um» 
. possible to say, whether any of the hormone "originally 
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The gehesis of ante-natal supervision as a recognized 
branch of preventive medicine appeprs to be associated 
with the name of the late J. W antyne, and to date 
from about the yedr 1902. Its value, however, can only 


present in the urine.was in an ether-extractable form. | be assessed with any pretence at accuracy over the last 


This problem requires. further investigation. | : 

Lastly; the question arises as to the significance of the 
data so far obtained by a number of observers on the 
oestrun content various body fluids and excretions: 
Where the materjal Is directly injected into tbe ovariecto- 
mized mite (or rats), an assay of the total oestrous: 
hormone content is presumably obtained. In those cases, 
however, where extraction of the material has been under- 
taken previous to the assay, results relating only to the 
hormone soluble in that parücular solvent. will be ob- 
tained, unless hydrolysis has also been ` performed. It 
may. be urged that. data relating. to a definite form of 
oestrin (in so far as the solubility is concerned) are of 
more significance than the total quantity of oestrus-in- 
` ducing hormone—that is,,active in ovariectomized animals 
—present in a particular body fluid or excretion, and this 
may well be. On the other hand, the possibility that 
the rate of inactivation of the hormone may vary in 
different circumstances, physiological or pathological, and 
that the activity} of the hormone in the body under 
normal or abnormal conditions may in part be deter- 
mined by the-rate of its inactivation, caniot be ignored, 
and. further exploration of this aspect of the question 
appears to be.necessary. 


SUMMARY 


Known doses of ketohydroxyoestriri have ben injected | science. 


intramuscularly into subjects, ovariectomizéd, or subse- 
quent -to -the onset of the. menopause, and the excretion 
of the hormone in the urine pubsequen uy determined. 
It was found: 3 


1. That only a small proportion of the' oestrin ad- 
ministered could be recovered from 'the' urine. . 

2. That a proportion of the hormone -excreted was not 
‘extractable’ by ether. (This also applies ‘to the oestrin 

excreted in normal pregnancy.) 
| 3, That the blood . of injected subjects contained less. 
than ‘one mouse unit of oestrin in 40 c.cm. f 


Incidentally 
amounts .of oestrin may be excreted in the urine even 
eighteen years after the menopause. 


The expenses of, this investigation were in part defrayed ` 
y- a grant from fhe Medical - Research Council to one of us 
; M. E : 
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ten years, and, indeed, many competent judges question 
^ whether it has as yet receiveg a fair trial. Be this as-it 
may, it might with reason be expected “that ante-natal 
supervision has been carried oh to such an extent*.over 
this period of years that some results might by now be 
apparent in the figures of the national maternal mortality. 
Up to the present, however, no impression has been made 
on these gfigures, and if any change has occurred in the 
last few. years the mortálity has shown a slight risc. 
This fact has been a great disappointment, and has been 
the incentive for the production of papers of criticism 
‘and committees of inquiry. The publghed articles are 
not numerous, and, with one notable exception, devote 
themselves almost entirely to a debate upon thÉ advan- 
tages and disadvantages to the community of the clinic 
system of ante-natal supervision. 


i 


^ SCOPE or PRESENT REVIEW 


In this criticism of ante-natal care an attempt will be ` 
made to review the actual work as it is being done to-day. 
If pre-natal supervision 1s unsatisfactory, or is actually 
wrong in its conception and execution, it matters not 
one jot or tittle whether it be performed by mydwife, 
general practitiqner, obststric specialist, or by the medical 
men and women in charge of the twelve hundred or more 
ante-ngtal clinics that have appeared in the last few years 

It 1s assumed that all are in agreement that medical 
‘supervision of the woman in pregnancy is a most admir- 
able thing, and cónstitutes a definite advance in medical 
Ballantyne in 1923, in a lecture at Nottingham, 
expressed his -opinion that ante-natal care might be 
expected to result in the removal of the fear and dread 
of the confinement and of much anxiety and suffering, 
and also in the early and more satisfactory treatment of 
toxaemia, syphilis, and cardiac diseases associated with 
pregnancy, etc. 

The aims and objects of this branch of preventive work 
áre well expressed by Fairbairn in his textbook Gynaeco- 
logy with Obstetrics, and read as follows: 


“a ) To- maintain ihe pregnant woman n health of 
body and mind. ^ 
"(2) To preserve the pregnancy to sts full time. 

(3) To foresee and avert preventable difficultyes and com- 


it mM also' established that substantial plications an. labour and afterwards. - - 


(4) To secure the best provision possible for the labour; 
prepare the woman for the nursing and care of her child, 
and educate her 1n the cave of her own health and that of. 
her family." 


4t 


Fairbairn continues with the’ warning that “ some 
‘enthusiasts have run the new thing to death, and their 
‘examinations have tended to make the patent think her 
condition,pathological rather than physiological.’’ 

>A consideration of the subject will be made upon the 
above lines. It 1s impossible to discuss all the illnesses 


‘that. can complicate, or be complicated by, pregnancy, 


and therefore a selection has been mafe. 
i 
Tae TOXAEMIAS 
Toxic albuminuria occurs in about 5 per cett: of all 
.cases. Apart. from the immediate- possibility of pre- 
eclampsia and eclampsia, it is only in recent years that 


| 5 
The text of Progessor Johan Hjort's Huxley Memorial - the added danger of permanent renal damage following ' 


Lecture on the restrictive law of population, which*he 


this condition ehas been demonstrated by Young,’ 


delivered on May |4th at the Imperial College df Scienée | Gibberd,? and, others. While the death rate from toxic 


and Technology, has been published by Macmillan and 
Co., as a pamphlet, price is. * . 
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"* The. substance -of a British Medical Association Lecture given 
to’ thè Norfolk Branch'on Apnl 18th, 1934. 
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albuminuria and aliansa Shows an app ent slight fall 
during the last few years, the adjustment|that is necessi- 
lated by a falling birth rate denies any real 1mprovement. 
The conclusion must be reached that, taking the country 
as'a whole, ante-natal supervision has failed to reduce the | 
maternal death rate from eclampsia and allied conditio 

A consideration of the incidence of, and death rate í 
eclampsia among the booked cases of certain obstetric 
hospitals shows-another side to the picture. Thus there 
were only six eases gf eclampsiaein the last 7,000 women 
whose prégnancy was supervised at the General Lying-In 
Hospital, York Road, and, similarly, only three cases out 
of the last 3,500 women under the ‘care of the Clapham 
Maternity hospital. This represents six years’ work at 
both institutions. Every , with one exception, - was 
of a mild chardtter, and in -series not à single patient 
died.e These. results ow&- ee. at any rate, to 
a thorough, conscientious ante-natal supervision. That 
eclampsia is certainly not a preventable- disease, however, 
_ is suggested by a recent case at St. Thomas’s Hospital. 
A primigravida was examined at 10 o'cloc in. the 
morning. She felt perfectly well, and urine and blood 
pressure examinations showed no abnormality. Eight 
hours later she had an eclamptic fit. 

Gibberd has shown thàt. the incidence of '' occult 
nephrtis," which follows prolonged, untreated, perhaps | 
symptorfiless toxic-albuminuria of pregnancy, would show 
an even more striking- decrease under similar conditions. 
There seems to be no doubt that the investigation and 
ireatment of these cases of toxic albuminuria, whether 
‘they be of a chronic or of am acute type,'is not adequate. 


tt 


The.conscientious doctor not only examines the urine and , 


blood pressure at regular and, frequent intervals, but he 
instructs the patient, and makes certain that she under- 
stands the ‘instructions, in the warning symptoms of this 
condition, In addition, he remembers those patients who 
neglect their routine visits, and does not excuse this 
negligence on the assumption that ''no news -is good | 
news.’’ The conscientious clinic behaves in exactly the 
same manner. 

That our supervision in this direction is utterly, in- 
adequate is demonstrated in ‘the findings of the Depari- 
mental Committee on. Maternal. Mortality. . Out of 544 
women who had' died from eclampsia there had been no 
. examination of. the urine in 277, and in a further 120 who 
had been examined there had been no treatment. Results 
worse than these would be forthcoming if the figures were 
available for the less dramatic, and therefore apparently 
milder and less dangerous, toxic albuminuria of pregnancy. 

Therefore we may certainly. conclude that, taking, the 
country 'as.a whole, inthe detection, supervision, and 
treatment of the condition of toxic albuminuria of preg- 
nancy there is no question that this supervision is exces; 
sive, and considerable evidencé that it is quite inadequate, 


and, as a general rule, is performed in so PNEU 


a manner as to be tíseless. . 
e e. s : » 

HzaRT DISEASE AND > PULMONARY TUBÉRCULOSIS 
Good work is being done by ante-natal supervision in 
the detection and treatment of various conditions that 
diave been complicated by the pregnancy—for example, 
chronic heart disease. The same’ remarks apply to the 
detection of the case of chronic nephritis, in which the 


renal function has broken down early in the pregnancy ' 


and has been treated successfully by an. eee in- 
duction of abortion. 

Expert opinion is divided as to the best- course to -take 
in pregnant women who suffer from pulmonary tubercu- 
losis. The detection of syphilis is difficult. It is usually 
discovered in the foutine examination of a woman who 
is suspected to be suffering from a gonococcal infection, 
or whose past obstetric history warrants the examination 
of the blood. One might mention here the ifnwarrantable 
enthusiasm of the medical officers 1n chargo of clinics in 


which every woman has the Wassermann reaction per- 


formed and the cervical secretion examined for gonococci. 


T 6 
i Tug Womay’s “ HraLtH or Mp ” 


Until a comparatively recent date a woman’s attitude to 
her first pregnancy might be summed up, probably with 


-— 


A 





LMEDICAL'JOUXMAL . -^ 
considerable accuracy, as folldwa: She realized, perhaps 
with pride, that she was doing what was expected of her, 
and that her forthconiing-ordeal had been the lot of 
countless women before her. She was hilosophical about 
it, and received some good and Bil. advice from, her 
mother; her doctor, and one or two friends. There wotld 
doubtless be considerable discomfort, but with average E 
luck she would survive. ` Lately - the situation has ` 
| changed. ` «Long before she is even pregnant the woman 
* has been educated up to the horrors of childbirth. 
Thus. few of our novels to-day, with perhaps the 
exception of detective stories, acquire a good sales record 
unless they contain at least one detailed description of 
a labour, and this is usually a complicated labour. The 
| daily papers and weekly. periodicals—especially those for 
women—have frequent reference to the ‘same subject. 
' Some, with the most worthy object in view, and claim- 
ing that they only supply, what the public demands, 
regularly devote a page to the mysteries of pregnancy and 
laboür." Enough is written only to produce an element of  - 
, doubt as to the safety of.the process, and to leave no 
doubt as to the many dangers: The stage and screen do 
their part. thoroughly in a like; manner. The anxious 
husband, the- nurses and' doctors, the closed doors, all- 
. successfully portray the tense atmosphere of impending ~ 
disaster. -How does our ante-natal supervision react to . 
this? The answer is, in the vast. majority of cases, 
' " Not at all.’’” Perhaps an occasional question is asked as 
to whether our patients have any worries, and at that 
the question is dropped. If sensible inquiries were made 
on these matters an untold amount of feár and anxiety 
could then be avoided. Possibly the picture has been 
- somewhat exaggerated, and applies only to a proportion | 
-of our patients, but the faith -in the hospital and the 
better education of women at the opposite end of the 
social scale goes a long way to negative any harm that 

may be done in the manner suggested. MEE 


DISPROPORTION : THE PROBLEM OF INDUCTION 


In pregnancy the detection of the major degrees -of 
pelvic contraction can only be of the greatest benefit to 
the patient. The management of the minor degrees of. 

- disproportion as a result of ante-natal observations pre- 
sents a sad picture. Even the teaching upon this subject 
is in a state of the utmost confusion. -There are some 
schools which advocate the induction of premature 
labour. at any time after the thirty-second week of 
pregnancy, others which say that this treatment results 
in such a high foetal mortality that, in the long run,  . 
Caesarean section is the best, and still others.which, stating | 
that the majority of inductions done for this condition are 
unnecessary, advocate a trial labour. The relative merits of 
these various methods do not concern us in this discussion. 

At the. present time, however, in the. vast majority of 
_cases, thé treatment of minor degrees of disproportion, 
between the foetal head and’ the pelvic ‘inlet resolves 
itself into '' Induce xf there is any doubt." This assumes 
two ‘things: first, that failure to induce will result in 
disaster, probably to the mother and certainly to the, 
child, and, secondly, that induction is for practical pur | 
poses free from all risk. 


This aspect of ante-nalal work was most ably debated by | 
Professor Browne? in a recent paper. He analysed the causes i 
of maternal death in the booked cases of several obstetric 
hospitals, and showed that no fewer than one in twenty of P 
these deaths occurred as a result of induction of labour. ‘He 
states that ''It is no help to anyone who is rescued from the 
h B of an abnormality and is killed in . 

e rescue . . ." and ponts out that this^simply means 4 
that ante-natol supervision transfers bo mortality irom one , 
column .to.another. 


There has been idcmentlom as yet óf ie complications 
of induction of labour other than the death of the mother. 
In the case of the mother the insertien of bougies is. 
followed by such complications as rupture of the mem- 
brages, which: is a serious matter in ® possible case of 
dystocia, ‘or by separation of the placenta, or by puerperal ' 
infection, “or—and this is probably the most serious of: 
all—by failure to induce the labour. To the child the - 
results are even more disastrous. ' Tee 
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HOSPITAL STATISTICS or INDUCTION DEN 
The following information, has been collected from the 
obstetric departments -of five hospitals. .-The infant 


` mortality in some 1,600 cases In which labour was induced 


for eninor degrees of disproportion was just under 10 .per 
cent, This figure is probably fairly accurate, as it varies 
but little in the different hospitals. . ; 


Thus, Hospital A .../.. . 


+ 


i 2 per cent. infant mottality.. 
0 - LE] 
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it may be argued that without the ante-natal super- 
vision and co uent detection of the, ‘‘ minor degree of 
disproportion '' these figures would be greatly increased. 
This apparently obvious conclusion is probably erroneous. 
In how many of these cases did there exist that '' minof 
degree of disproportion " that necessitated a premature 
termination of pregnancy? ; 

The presence or absence of -moulding of the foetal skull, 
when examined after delivery, can be regarded as an 
accurate index of the existence of any disproportion. An 
analysis of the incidence of this moulding could only be 
found in the records of two hospitals, but the figures 
obtained can be accepted, in all probability, as a fair 
average. Out of nearly 200 consecutive recorded’ cases 
the moulding of the foetal skull was noted to be excessive: 


- in 9 per cent., marked in 88 per cent.,. slight in 42 per 


— 


cent., and absent in 11.per cent. . 

This means that in over 50 per cent. of cases th 
induction of labour was performed unnecessarily. i 
figure is almost certainly extremely generous to the 
country as a whole, for the medical staff attached to the 
hospitals concerned are most conservative, and induction, 


" hke all other intervention, is kept at a much lower level 


than was to be found when comparison: was made with 


the figures obtained from the obstetric departments of: 


other institutions, l 

The néxt point to appreciate is that the 10°pér cent. 
of foetal deaths were by no means due to excessive 
compression of the foetal skull and’ intracranial haemor- 
rhage. In only about' one in three of the infants that 
were stillborn or died shortly after ‘birth had intracranial 
haemorrhage occurred, and in nearly 50 per cent. of cases 
the prematurity or atelectasis appeared to be the cause 
of death. Further, the mortality was actually greater. 
in those infants where the moulding was noted to be 
slight or absent than in those where the moulding was 
marked or excessive. These figures were obtained - from 


.'the' records of only one of the institutions included in the 


- 


` 


- 


- 


list quoted above. f 1 

Lastly, a consideration must be made in the énormous 
variation in the apparent necessity for any interference 
with the pregnancy. This would no doubt be found to 
be most noticeable were a comparison to be made of the 
practices of individuals, but these figures are difficult 
to obtain. A comparison of the practices of different 
hospitals is equally instructive. All the following results 
are jaken from the booked cases of the institutions 
concerned. Thus it is found that the percentage of all 
booked cases requiring treatment for -minor degrees of 


disproportion : dii , 
js . B By Caesarean 
Induction Section 
Hospital FE ........ 1.8 per cent, ......... 08 per cent. 
/» Cr anaiai 3.6 ib: Tom 0 aa 
E H RO a — uius 01  , 
ji T. M lsene 0.25  ,, esce INO CASES 


It will be seen that in Hospital G fourteen times as many 
cases are thought to require induction of labour as in 
Hospital I, and that in this last hospital no case was 
treated by Caesargan section, whereas in Hospital F this 
operation appeared to be necessary in nearly one in 
every hundred casae seen. All these institutions are in. 
London, they are all staffed by men and women who cin 
be classed as obstetric specialists, and it may be*assumed 
that there is no ‘great variation in the size of the babies 
or in the skeletal structure of the mothers. . APP 


- 
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‘A CRITICISM OF ANTE-NATAL,WORK :. ~ 


bas egtended legs and arms. 
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i Is 11] PERFORMED UNNECESSARILY? 


The facts thaf.have. just been recorded cah lead only 
to the following conclusions. Ante-natal supervision has 
resulted in the erroneous diagnosis of a minor degree of 
disproportion in an enormous number of women in whom 
it déd not exist. As a result, unnecessary treatment by 
induction of labour with bougies or by Caesarean section 


‘was performed." This treatment, which is designed to 
‘save mother and. child frog. what has been demonstrated 
‘as only a problématically difficult labBur, is in itself not 


without danger to the mother. Further, it results in 
a 10 per:cent. mortality to the infants, and this mortality 
is due not so much to the tight fit of the head as to the 
inability of a' premature child to keep a hold on life 
after delivery. The facts do not of necessi®y signify that 
our treatment of this condition i$ wrong in its concepéion. 
It is suggested that they indicate rather that ante-natal 
supervision, in its anxiety to find a possible abnormality, 
has tended to overlook the extreme difficulty of its 
diagnosis apd to underrate the consequences of treatment. 
We must.ask ourselves the question '' Need we induce?" 
not '' Can we induce?" . 


EXTERNAL CEPHALIC VERSION ws : 


Consideration will now be given to another preventabl 
difficulty and complication. The external cephalic Version 


“of a breech presentation is usually accepted as an un- 


disputed triumph for pre-natal care. By this manipulation 
the miother can be saved from what may turn out to be 
a long and difficult labour, in which delivery has to be 
completed by manipulations which may be prolonged and 
dangerous. To the baby the birth as a breech presenta- 
tion has added dangers in that it may die of asphyxia 
resulting from compression of the umbilical cord, or 
premature inspiration, or that the too rapid delivery of 
the foetal head may cause intracranial haemorrhage. 
Surely, then, external cephalic version cannot do anything 
but p. 

The resent teaching on the subject is, put shortly, 
as follows. If-a breech presentation is discovered, look 
for a possible cause for the malpresentation. Should none 
be found, perform a cephalic version at any time during 
the last four weeks of pregnancy. If the external version 
cannot be done without an anaesthetic it is certainly 
justifiable, if not advisable, to give an anaesthetic. 

This advice and teaching is followed only half-way 
in one direction and with too great an enthusiasm in 
another. It is practically never that anything but good 
results from a gentle version. When the patient is 
anaesthetized our anxiety to correct the malposition may 
be such that, no longer restrained by any discomfort to 
the patient; we may do actual harm. 

During the last two years at two London obstetric 
hospitals some seventy-six patients were anaesthetized 
in pregnancy for the: purpose of correcting a breech 
presentation. The version was successful iP forty-five 
instances, in so far as a vertex presentation was obtained. 
Only thirty-five of the babies were born alive. The 
remaining ten were stillborn, usually macerated. Move- 


ments had been felt and the foetal heart heard prior to 


the version. In some instances the efforts to turn the 
baby had caused rupture of. the membranes, in one woman 
the-cord prolapsed, and on three occasions there was a 
brisk ante-partum haemorrhage. The foetal deaths were 


caused by,asphyxia of the baby owing to detachment of 


. the placenta or constriction of the umbilical cord, as a 


direct- result of somewhat violent efforts to turn the 
baby. It is an ironical fact that at one of the hospitals 
version failed in nineteen cases, and al of these women 
subsequently were delivered of a healthy living child, 
as a vertex presentation in eight instances. Thus when 
external.cephafic version is performed under anaesthesia 
there seems to be an.infant mortality in the region of 
18 cent. i E. 

Gibberd* showed that the foetal death rate in uncom- 
plicated* breech „deliveries was about 28 per cent. in 


* That is, not opmplicated by contracted pelvis, placenta praevia, 
pelvic. tumours, etc., but including those cases in which the baby 


primiparae and 15 per cent. in multiparde, but the same 
institution whose ante-natal work pracfised the version 
under anaesthesia of breech presentations with an accom- 
panying stillbirth rate of 13 per cent. delivered success- 
fully in the last five years some seventy breech cases, 
with an infant mortality of ofily 10 per cent. “In the 
above series about 50 per cent. of the patients (Were 
primiparae as regards both version and delivery. It is 
apparent, therefore, that external cephalic version under 
anaesthesia must be regardedeas a manipulation that is 
not free from darker and that must not be, performed 
with the use of any force. 


The other aspect of the pre-natal care of this malposition 
is in the opposite direction; The two phrases ‘ breech 
presentation " and "'cephglic version '" appear to be so 
intimately relaed in the minds of the majonty of those who 
praese obstetrics that the real significance ob the condition 
is generally overlooked. When the malposition is found it 
should fist be xegarded as a probable warning sign of such 
serious complications as a flat pelvis, placenta praevia, a 
pelvic tumour, etc. Instead, these possibilities are too often 
forgotten and overshadowed by the importance of correction. 
This state of affairs does not exist, for some reason or other, 
in-the case of the transverse he. When the child 1s found 
to he thus it is widely appreciated that a careful search 
should be mage for a cause, and that the correction is of 
nunor importance. 

The gace presentation is hardly ever diagnosed before the 
onset of labour, and the pre-natal treatment of the occipito- 
posterior Renter has gone out of fashion. It may be 
remarked that the incidence of this position of the foetus at 
the commencement of labour was exactly the same at the 
General Lying-In Hospital, York Road, in the days when 
the Buist binder was carefully and regularly applied, as it 
has been these last few years, when the treatment has been 
discarded. 

ANTE-PARTUM HACMORRHAGE 

Pre-natal care can only influence the '' accidental '' 
variety of ante-partum haemorrhage in those cases that 
appear to be caused by a toxaemic condition. Much good 
work has been done in the detection of placenta praevia. 
In pregnancy a woman would always report to heg doctor 
the occurrence of haemorrbage, however slight it might 
be, and instruction to do so is almost superfluous Not 1n- 
frequently cases of central or marginal placenta praevia 
are diagnosed in consequence of the ione d during a 
routine examination of some abnormality. e presence 
of a persistent malpresentation—for instance, an oblique 
lie of the cluld that resists all efforts at correcthion—or a 
breech presentation, or, again, a foetal head that will not 
engage, although it is known that the pelvis is normal 
and the baby's head not too large; all suggest the possi- 
bility of this serious complication. A final diagnosis is 
arrived at when a pelvic examination reveals a mass of 
tissue between the fingers in the vagina and the presenting 
part of the foetus. Radiographic methods have lately 


- been demonstrated to be of practical assistance in estab- 


- 


lishing the site of placental implantation. Ante-natal care 
is doing gogd work in this direction, and but little criticism 
e. 


can be ma 
CARE OF THE BREASTS 


Space will not allow 0: more than a few passing remarks; matter, and the family doctor is called in, he too,often 


upon the last section, where pre-natal care 1s charged with 
the duty of preparing the woman for the care of her child. 
Like some branches of this work, the preparations for 
breast-feeding are either completely neglected .or grossly 
exaggerated. Of these two evils the former is much to be 
preferred, as it does no actual harm. This vanation in 
po is largely the result of variation in» teaching. 

he discovery and treatment of retracted nipples before 
the birth of the child makes all the difference between 
the probability and impossibility of breast-feeding. Most 
of the patients ufiderstand the reason that the treatment 
is necessary, and co-operate willingly. Excessively 
enthusiastic pre-natal care in this direction orders the 
sponging.of a supposedly inactive breast alternately with 
hot and cold water two or three times a day, and probably, 
in addition, the application of some ointment or spirit to 
the skin of the nipple, or even the use of a nailbrush is 
advised. This latter practice is to be condemned, as 
definite physical hagm can be done. In, ordering such 
treatment no consideration can have been given to the 
way in which the patient's mental attrtude can inflyence 


, the success or failure of breast-feeding. Excessive and 
' unnecessary attention to the breasts in pregnancy will, in 


| an appreciable proportion of women, produce a real 


, antipathy to the prospect of breast-feeding. This criticism 


of ante-natal supervision is unnecessary to those of us 
who have the care of our patients throughout the whole 
of pregnancy, labour, and he puerperium, but is intended 
rather for those in charge of ante-natal clinics and whc 
are unfontunate in that they are not given the opportunity 
to judge the results of their handiwork. 


ATTITUDE OF Docror, MIDWIFE, AND PUBLIC HEALTH 
AUTHORITY - 


Lastly, let us spend a few moments in consideration of 
the attitude of those who participate in this work. The 
patient comes first. The great majority of women realize 
that the supervision of pregnancy is necessary and likely 
to be of benefit to themselves and to their babies. The 
others, a small minority now, do not think about it at 
all, and agree to the repeated examination as a necessary 
evil. Midwives, like doctors, are good, bad, or ın- 
different. The good midwife is extremely efficient and 
balanced in the care of her patients in pregnancy. The 
indifferent or bad midwives either neglect this side of 
their work or load it on to the neighbouring municipal 
ante-natal clinic. As ths success or failure of the work 
of these clinics is largely gauged by the numbers that 
attend, this too frequently 1s overlooked. The medical 
practitioner realizes that ante-natal supervision is an 
excellent thing. He, and zhe, plod along,.doing the best 
they can in the circumstances, somewhat bewildered by 
the great variation in treatment of abnormalities pre- 
scribed by the obstetric experts, and greatly discouraged 
by the almost invariable condemnation of their efforts. 
As has been said before, there are good doctors and bad 
doctors, but it seems that too often all are assumed to 
be bad The medical student usually takes an intelligent 
interest in the work, but, as in the other branches of his 
medical curriculum, he is seldom made to reahze that there 
is such a person as a patient, who is a woman with the 
cares of husband and home upon her shoulders. He learns 
about the early diagnosis and management of toxaemia 
of pregnancy, and his successful diagnosis of twins or a 
breech presentation gives him great satisfaction. -His sense 
of proportion becomes more balanced when he starts his 
practice. r 

The public health authorities, in their extremely worthy 
efforts to educate the ‘prospective mothers of the country, 
have undoubtedly exaggerated—in some instances grossly 


'—the benefits that can accrue from ante-natal super- 


vision. “Instead of stating the facts somewhat as follows: 
“ Attend the ante-natal clinic, and you may thereby 
hope to. prevent some of the abnormalities that may occur 
in your confinement," the propaganda has ratber been 
upon the lines, ‘‘ Attend the ante-natal clinic, and you 
wil thereby ensure for yourself a normal pregnancy, 
labour, and puerperium.'' The clinic is tending to become 
inviolable. Should something untoward happen in the 
labour, or puerperium, or even in the pregnancy for that 


receives, entirely undeservedly, any censure that is meted 
out by the family for the subsequent illness or death of 
the mother or child. 

CONCLUSION 


Those who practise the art of midwifery have seen . 


that ante-natal supervision as it is being done to-day 
cannot accomplish all, nor yet half, what has been 
claimed for ıt. The pendulum has swung too far. The 


"search for the abnormal has masked the preservation of 


. blessing. 


the normal, and the pregnant woman receives a mixed 
There is probably more significance than was 
intended in the words of the Final Report of the Depart- 
mental Committee on Maternal Mortality: '' It is essential 
that ante-natal care should reach the highest possible 
standard of excellence.” " 
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Clinical Memoranda 


A CASE OF MIXED LEUKAEMIA 


Cases of “ mixed ” leukaemia are ‘rare, and although 
there may be some doubt as to the correcthess of the 
terminology, they are of considerable clinical and haemato- 
logical interest. 


The patient, a woman aged 28, gave a history of having 
had an attack of ‘‘influenza’’ in March, 1928, from which 
she never fully recovered ; weakness and lassitude persisted, 
and in December, 1928, pallor was noticed by her relatives. 
On June 14th, 1929, she had an attack of tonsillitis, followed 
by right basal pneumonia, jaundice, and albuminuria. The 
temperature became normal in seven days, and no further 
rise occurred A short time afterwards she developed a laryn- 
geal cough and dyspnoea, and the cervical lymph glands 
became enlarged. 

On August Ist, 1929, anaemia was marked, and there was 
general enlargement of all the superficial lymph glands. The 
liver was palpable two inches below the costal margin, and 
the spleen three inches below the costal margin. There was 
no jaundice or petechiae. The blood count was: haemoglobin, 
20 per cent. ; red cells, 1,800,000 per c.mm. ; white cells, 
494,000 per c.mm.; colour index, 0.5. In’ stained films 
normoblasts and polychromasic and punctate basophilic red 
cells were frequently encountered, with an occasional red cell 
containing Howell-Jolly bodies. Many  macrocytes were 
present. A differential count of 8,000 leucocytes was: 


Small lymphocytes 
Large lymphocytes 


. 872,723 per c mm, 76.45 per cent. 
55,575 9? oF 1] 25 LEd PEJ 


Polymorphs . 21489 , » 4.35 , oo 
Eosinophils : S 494 4, » DI. is us 
Basophils .. i OAT ae » 005 , ow» 
Monocy tes . " 494 ” ry 0.1 T: »5 


Myelocytes (including pro- and meta-myelocytes): 








Neutrophil 7 28,405 per c mm 475 per cent. 
Eosinophil "n vds 1,482 gui » OS: p ae 
Dp ' 741 » m 018 , ” 
Myeloblasts 14,326 ve " 29 ” ” 
Normoblasts 2,964 "n r 06 "m s» 
484,000 10000 » oo» 


The percentage of oxidase negative cells corresponded closely 
to the lymphocyte count. 

The patient died on August 22nd, 1929. 
not allowed. 


Necropsy was 


The criteria of a diagnosis of '' mixed ’’ leukaemia were 
laid down by Browning! and Von Domarus.? They con- 
sidered that such a diagnosis could only be justified if, 
in the organs, hyperplasia of both myeloid and lymphoid 
tissue occurred side by side, and that this hyperplasia 
occurred simultaneously. These standards could not be 
satisfied, but this does not detract from the clinical interest 
of the case. The history does not correspond to the blood 
findings. The short history of glandular enlargement—ten 
weeks before death—suggested an acute leukaemia, but 
the basic blood picture was that of a chronic lymphatic 
leukaemia. There was no evidence of sepsis on August 
1st to account for the marrow reaction, nor is it recorded 
that such a degree of myelocythaemia with the large 
number of myeloblasts and normoblasts seen in this case 
occurs in ‘sepsis. : 

That cases of true mixed leukaemia do occur is un- 
.doubted.  Logefeil? reviewing the cases published up to 
1924, states that: 


'" Although myelocytes may be found in the blood when any 
great demand is put on the bone marrow, promyelocytes and 
myeloblasts never appear unless there is a definite specific 
stimulation of the bone marrow or extramedullary M aed 
such as is found in myeloid leukaemia. The same cin be 


! Browniag, C.: Lancet, 1905, 1, 507. 
? Von Domarus: Fola Haematol., 1908, vi, 357. 
* Logefeil, R. C.: Arch Int. Med , 1924, xxxiii, 684. 
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e to the lymphocytes in myeloid leukaemia, 
phocytes are found in the blood the immature 


said in referen 
for although 1 


"forms are not found unless there is stimulation of the lym- 


phatig tissue similar to,that producing the activity of the 
myeloid - tissue.'' 


Generally speaking, I think these statements true, and 
it is a matter of surprise and speculation that the various 
leukaemias, acute ande chronic, spould be so sharply 
defined in their blood pictures and histology. Whatever 
the cause of leukaemia, the abnormal state appears to 
be specific for each type of haemopoietic tissue in the vast 
majority of cases, and it is reasonable to suppose that in 
cases of mixed leukaemia tWo such states are present, as 


they appear to have been in this case. . 
Pathological Department, W. E. Cookz, M.D., 
Wigan ary. M R.C P. 


EXTENSIVE DIPHTHERITIC PARALYSIS WITH 
COMPLETE RECOVERY 


The following record of an unusually severe case of 
diphtheria may interest some members of the profession, 
as it indicates to what extremes a patient ma} develop 
diphtheritic paralysis and yet recover completely At 
the same time Í set forth the medicinal treatment which 
was given, and would particularly draw attention to the 
dose of diphtheria antitoxin which was administered when 
the patient was in extremis. I do not claim that at such 
a very late stage of diphtheria credit can be given to this 
dose, but certainly there was a very rapid clearing up 
of the various types of paralysis within a few days of the 
injection. 

The patient, a girl of 13, was admitted to Clifton Hospital, 
Brigpouse, on November 15th, 1933, as a severe caso of 
faucial diphthena in her fifth day of illness. Her previous 
history of infectious diseases was that she had had scarlet 
fever, measles, chicken-pox, and whooping-cough. The present 
illness dated from November 11th, when she had sore throat 
and nasal discharge: enlarged neck glands were also noted 
at this time. On admission she was found to be of good 
muscular development and well noumshed. Her skin was 
free from rash. The neck was considerably enlarged on both 
sides, with tissue infiltration of the '' bull-neck '" type Tha 
tongue was coated, the fauces very inflamed, and the tonsils 
enlarged and practically meeting in the middle line, pushing 
forward the uvula. Membrane covered the front of the 
tonsils and uvula, and one surmised that there was a con- 
siderable’ amount on the posterior aspect of the swollen 
tonsils. The heart sounds were good, but there were occa- 
sional missed beats The lungs showed nothing abnormal. 
The temperature was 97.69 F., pulse 80, and rgspirations 22. 
The famuly practitioner mentioned the very rapid extension 
of membrane, and at the earliest oppertunity had injected 
32,000 units of diphtheria antüoxin. In hospital, on 
aduussion, I gave 18,000 units of antitoxin intravenously, 
and 30,000 units intramuscularly. The total doso oí serui 
by the fifth day was therefore 62,000 umis intramuscularly, 
and 18,000 intravenously. 

From this time her illness took the following course. 


Sixth , Day.—Slight rise of 
pulse 110; respirations 28. 
four-hourly. 

Seventh Day-—Slight vomiting of light-brown-coloured 
fluid. Maximum temperature 99 69 F.g pulse 120, respira- 
tions 28.  Peptonized mik given. Taking fluids well. 
Brandy discontinued ; camphor in oi, 1 c.cm. (l& grams in 
1 c.cm ) substituted eight-hourly. 

Eighth to Twelfth Days.—Temperature subnormal to 
normal; pulse rates diminishing from 110 to normal; respira- 
tion rates diminishing from 32 to normal. Womiting gradually 
ceased. "Taking flui Camphor in oil discontinued on 
tenth day. 

Tisrteenth Ddy.—Extrasystoles detected after every eighth 
or tenth best. Temperature norm$l; pulse 80; respira- 
tions 20. Taking a little bread-and-butter,’ chicken tea, and 
chicken jelly- i 


temperature to 899 E. 
One drachm of brandy given 


well. 


- 


' from palatal paralysis 


' 


” 


- 


B 


ment of soft palate. 


- needles ' in hands; 


- 


steadier. 
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fourteenth Day .—Extrasystoles less marked Pulse rate. 


' Fifteenth Day.—Cardiac beats regular. Pulsé rate 80. 


Sixteenth Day.—Fairly satisfactory. Eating more. 


Seventeenth "Day.—Pain in left shoulder extending down |. 


nd St left arm; nothing definite to detect; ung. ee 
&ppied. — "S 

“Eighteenth Day.—-Temperature slightly subnormal; pulse 
00 ; respirations 22. Nasal intonation, and defective move- 


i 


Nineteenth to TwentyeFirst Days.-SFoairly satisfactory apart 


Iwenty-Second Day.—TYemperature slightly subnormal ; 
pulse 98; respirations 22. Duplication of first sound at 
apex, and occasional hurried beats. Liq. strych. hydrochlor. 
prescribed—1 minim three times'a day. 

Twenty-Second éo Twenty-S&th Days.—Cardiac beats at 
first v irregular, but late more regular. - Liq. strych. 
incr to 1$ minims three times a day. i 

Tweniy-Sevenih Day.—Cardiac beats still more rean aT 
Liq. strych. increased to 2 minims three times a day. Pulse 
x during last few days vui Ad ee ° " 

wenty-Seventh to Thirty-Second Days.—Cardiag ts 
a Pulse rate still about 100. : eps 

Thiriy-Dhiwd Day.—Cardiac beats regular, but marked 
pulmonary systolio murmur. Pulse 94. i 

Thirty-Fourth jo Forty-Second Days.—Pulse rate varying 
from 92 to 100, uite . Lig. strych. discontinued. 

Forty-Segond Day.—Paresis of lower lmbs; absence of 
knee-jerks ; defective sensation ; complained of '' pins-and- 
rtial . loss of co-ordination in upper. 
limbs. Abdominal reflexes +, Stil very nasal. Liq. strych.- 
recommenced with 14 minims three times a day. ; 

se ona to Forty-Fifth Days.—Condition remained as 

above. i 
- Forty-Sixth Day.—Complained of double vision, no evidence 
of squint. Coughing after food, with tendency to regurgita-- 
tion, indicating paralytic involvement of pharynx. 

Forty-Seventh .to | Forty-Ninth Days “Coughing more 
pronounced after food. SE EE. - 

Fiftieth Day.—A -iew moist rales in chest. Ordered fre-. 
quent changes of position. Liq. strych. increased to 3 minims 

ee times.a day. , " 

Fifty-First Day.—Difficulty in breathing ; numerous adgen- 
titious sounds in chest. Later in day diaphragmatic paralysis | 
with considerable difficul in breathing. Extraordinary 
muscles of respiration brought into play, with a tendency for 
these to fail at times. Heart sounds at first regular and 
good, but later very feeble. Patient in extremis. Frequent 
vomiting. Liq. strych. discontinued, as patient unable to 
swallow. Camphor in, oil -substituted, 1 c.cm.- every four 
hours. Kataplasma kaolin applied to chest. ; 

Fifiy-Second Day.—Condition as above, with cessation of 
breathing at: times. ^ Frequent vomiting; - Glucose enemata 
administered, Incontinence of bladder and bowels; 12,000 
units of diphiheria antitoxin injected -intramuscularly, patient 
first desensitized with 0.5 c.cm. dose, and remainder given 
after four hours. 

Fifty-Third Day.—Condition remaining the same. 
_Fifty-Fourth Day.-—Paralysis of right external’ rectus . 
muscle of the eye; defective reaction of both pupils to light 
and on accommodation. Paralysis of neck muscles. Vomiting 
ceased, No difficulty in owing: Taking a little fluid, 
Camphor in oif discontinued. - MEC . 

'' Fifty-Fifth Day—Soft palate showing movement. Nasal 
intonation somewhat improved. Power of iratory muscles 
regained ; breathing quietly and normally. No difficulty Jin’ 
OE. Taking more fluid. Control over bladder and 
es B En LM 5 f is ‘ "MN s 

Pifty-Fifth to Sixty-Sixi AVS am forms of i 
gradually cleared up, and from this time-until her Fschorge 

m hospital 6n March 10th, 1934, in her one hundred and 
twentieth day of illness she did well, apart from a slight 
follicular tonsillitis on her ninety-third day. `. IU R 


To sum up, in this casé there was defimte evidence of 


paralysis of the palate,- lower limbs, pharyngeal muscles, 


muscles of respiration, external muscle of the right eye, and 
neck muscles, with partial paralysis of the cardiac muscle, 
muscles- of -the upper extremities, and ciliary muscles of the 
eyes, or iris, and, possibly, although one cannot, be definite,’ 
paralysis of the oesophagus and sphincters of the bladder 
and bowel. On discharge she had completely recovered, and- 
all that could be detected was a faint pulmonary sysiolic 
murmur, possibly of a haemic nature.  . ; 


. : . 
Jamgs B. Samson, M.D., D.P.H., -* 
- M.O.H. Brighouse, and Medical Superintendent, ` 
: Brighouse Joint Hospital Board. , 
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DISEASE AND. HEREDITY - 


Last year the Buckston Browne prize was awarded to | 


Dr. L. S. Peyrose ; and his prize essay, slightly amplified, 
has now been published under the title of The Influence ‘of 
Heredity on Disease. It is an important and valuable 
study on a subject a knowledge of which becomes more 
and more indispensable to the medical ‘practitioner. “It 
cannot be described as exactly simple and elementary, but 
to those’ who ‘have a fair acquaintance with biological 
principles and some knowledge of medicine and of genetics 
it forms às good, an introduction to a further understand- 
ing of the relations between these last two spheres as 
could ‘be obtained, It is arranged in four sections. The 
first deals -historically with the development. of genetical 


concepts, tracing them through Lamarck and Darwin, 


Mendel ‘and Galton, to Haldane and Hogben. This survey 
is brief yet clear; and we find in it an illuminating 
illustration of ‘the havoc played by scientific discovery 
on -Sedgwick’s statement that “‘ leprosy is a thoroughly 
hereditary disease,” and a well-timed destructive criticism 


-of the popular.beliefs that types of inheritance other than 


the Mendelian play an important part in human genetics, 
and that nature eliminates’ tainted stocks by increasing 
the severity of the taint in succeeding generations. 

In the second section-modern methods of research in. 
human. genetics are discussed, with special. reference to 
disease, and in the third section examples of genetical 
analysis by such methods are detailed. Readers without 
knowledge of mathematical methods and reasoning may 
not be:able, except by considerable effort, to follow this 
analysis,. but the intelligent reader can scarcely fail, im 
any case; to realize the main points illustrated, the com: 
plicated nature of the-relevant data, the pitfalls into 
which the unwary may so easily stumble, and the ‘great 
practical importance, both negative and positive, of the 
results which may, with due care, be regarded as reason- 
ably established. These results and conclusions are sum- 
marized in'a final section. As the author says: '' Few 
members of the medical profession have, at the present 
time, appreciated their full implications." We are 
reminded how extremely tempting it is to assume, when 
no cure for a disease is known, that its:origin is hereditary, 
but that ''it is not sufficient to.establish the fact of the. 
occurrence of a disease in. various members of à family. 
group in order to prove that the disease in question ,is. 


hereditary," and that ''statements ascribing indefinite | 


hereditary. causes to pathological conditions before a 
proper analysis has been made are misleading and ‘liable 
to retard the progress of. serious research.” “The. relative 


influence of enyironment and heredity must be continually... 


borne in mind. _Even though the results of recent research 
in this field have been brilliantly- successful, and- even 


though ‘there is every prospect that reliable data will. 


become more and more available, '' generally speaking, 
it is unwise to be unduly optimistic about ‘the results of. 
eugenic. measures in medicine. There is no short cut to 
the control of the common scourges of humanity... 
even though heredity may be an important aetiological 
influence in all of them.'' It is only. in a few conditions 
in which the method of transmission is definitely known—- 
and particularly in respect of dominant autosomal and 
all sex-linked characters causing severe‘ disease—that '' it 
may reasonably be held that prevention ot offspring is a 
sound prophylactic measure.'' ec 1 


~ 


1 The Influence of Heredity on Disease. By L. S Penrose, M A., 
M D. London: H. K. Lewis and Co, Ltd. 1934.¢ (Pp. vii + 80; 
illustrated. - 5s. net ) : i ` 
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REMEDIES FOR SYPHILIS adopted. With regard to the normal limits of blood 


The excellent little book entitled ‘‘ Anti-syphilitic 
Remedies '" * was written for the Belgian Scientific 
Library, evidently as oné of a series of short works on 
medical subjects. Originally, Dr. R. WAUCOMONT was 
to have written the articles on -arsenobenzol and bismuth, 
whilst Professor F. HENRIJEAN undertook that òn mercury. 
Unfortunately, however, the latter died before the work 
was complete, but his collaborator obtained the original 
Manuscript on the mercurials, annotated it, and so pro- 
duced the full work. 

The whole subject has been condensed into 184 pages, 
so that no complete study was possible, but the authors 
have concentrated mainly on the action of these remedies 
on spirochaetes and on the tissues, the normal and patho- 
logical reactions they produce, and the methods of dealing 
with the latter. The book falls into three sections—on 
arsenobenzol, bismuth, and mercury respectively. "That 
on arsenic is the best. The pros and cons of the various 
preparations are well set out, some preference being shown 
for silver salvarsan as'on the whole the most efficient. 
The question of such subjects as arseno-resistance and 
accidents due to salvarsan are most aptly discussed, 
while the cause of neuro-recurrences is definitely ascribed 
„to too little arsenobenzol and not to too much. Bismuth 
and mercury are both more than adequately dealt with, 
and a leaning is shown towards the view that in recent 
times the latter has been rather overshadowed by the 
former, to the detriment of the patient. Not everyone 
will agree that the combination of arsenic and mercury js 
generally preferable to arsenic and bismuth, but that is 
a matter of opinion: the author does not favour con- 
current treatment, but prefers to give a course of one 
drug followed by a course of another. The action of the 
three drugs, their absorption, elimination, indications, 
and contraindications, and the complications which they 
may cause, are all very clearly put in a fashion intelligible 
to tyro and expert alike. No section on iodides is 
included. 

All who have to do with the treatment of syphilis, 
and consequently with the use of arsenobenzol, bismuth, 


and mercury, should make a point of reading'this very, 


valuable work. Nowhere else can be found so much 
reliable information on the subject condensed into such 
a small space. Those who cannot read French will be the 
poorer til an English translation appears—a consumma- 
tion much to be desired. 'The work is well documented, 
references being given at the foot of the page. 


* 


`~ 


HYPERTENSION AND NEPHRITIS > 
The third edition of Dr. A. M. FISHBERG’S work on 
Hypertension and-Nephritis® follows with but little delay 
the previous edition in 1931, and, being essentially a wide 
review of recent advances, has been much and well 


ma 


revised. As is natural from the author's close association , 


with the Mount Sinai Hospital, New York, the influence 
of Dr. Emanuel Libman and his other colleagues is 
obvious, and is gracefully acknowledged. The earlier 
chapters deal with mors general aspects, such as dis- 
ordered renal function and tests for its estimation, 


albuminuria, oedema, and normal blood pressure, before ' 


going on to the consideration of the nephritides and the 
nephroses. Among the additions is a discussion of the 
part played by éhe pituitary, and especially by Cushing’s 
basophilism, in the causation of essential hypertension, 
and here the cautious decision of '' as yet unproven,''-is 


- *3Tpes Médicaments Anlisyphihtiques. Par F. 

R. Waucomont. . Masson et Cie. 1833. (P. 186. 20 fr) | 
? Hypertension and Nephntts By A. M TFishberg, M.D. 

mI ére, Tindall and Cox. 1 (Pp. 668; 40 figures. 

82s. ] 


- 
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pressure, the Buthor considers systolic pressures above 150 
and diastolic pressures of 100 and more millimetres to 
be pathological, and concludes that the typical blood 

ure in healthy adults does not change with advancing 

, but that in the older age groups there are more 
individuals with blood pressures approaching the upper 
limit of the normal, agd that this elevates the average 
blood pressure ; this carefully italicized dictum may at 
first sight appear to be rather a fine distinction, but it 1s 
probably sound. The: structural change characteristic af 
the malignant phase of essential hypertension 1s stated to 
be the addition of necrosis @nd endartegitis of tho renal 
arterioles ; this is based on thesexamunation of twelye cases 
by Dr. Klemperer at the Mount Sinai Hospital The 
treatment of essential hypertension, which is admitted to 
be ''one' of the many unsatisfactory chapters in thera- 
peutics,, is considered in detail, and the volume closes 
with a section on renal and hypertensive disease in 
pregnancy. 


YEAR BOOKS OF PRACTICAISTTEDICINE 


We have received the complete Practical Medifine Serics 
of the 1933 Year Books, issued by the Year Book Pub- 
lishers, Inc. (304, South Dearborn Street, Chicago), and 
obtainable in this country from H. K. Lewis and Co, 
Ltd. (Gower Street, W.C.f). This series, now in its 
thirty-third year, consists of ten volumes, devoted 
respectively to: general medicine; general surgery ; 
urology ; eye, ear, nose and throat ; paediatrics ; obstetrics 
and gynaecology ; general therapeutics ; neurology and 
psychiatry ; dermatology: and syphilis; and radiology. 
The material comprises a series of abstracts from current 
literature dealing with various aspects of each subject, 
and “should prove useful for reference purposes. The 
volume entitled Obstetrics and Gynaecology, edited by 
Drs. Joseph B. DeLee and J. P. Greenhill, is some 600 
pages in length, and includes a brief but good selection 
from the literature on pregnancy diagnosis by biological 
tests. There are frequent editorial annotations throughout 
the remainder of the text, the expression '' Rah! Rah! ” 


being at one point wrung from one editor as a favourable 


comment on the low cervical method of Caesarean section. 
Urology has a short editorial introduction by Dr. J. H. 
Cunningham, in which the need is emphasized for corre- 
lating genito-urinary disease with that in other parts of 
the body: reference is also made to the increased employ- 
ment of caudal and regional anaesthesia. This volume is 
430 pages in length. In Eye, Ear, Nose and Throat 
(600 pages), edited by Drs. Brown, Bothmane Shambaugh, 
and Hagens, all subjects are well covered, and occasional 
commentary is made in the text. Dr. Evarts A. Graham, 
who is responsible for General Surgery, remarks in his 
preface upon the increasing attention which is being pa 
to thoracic surgery in America. Other subjects singled 
out for mention are the use of mercurochrome, biopsy 
in suspected cancer of the breast, gastrostomy by the 
Janeway method, and the results of surgery in adenoma 
of the Islet tissue of the pancreas. Dermatology and 
Syphilology, edited by Drs. Fred Wise and Marion B. 
Sulzberger, is pre-eminently practical, special attention 
being devoted to such subjects as afne vulgaris, allergic 
manifestations, eczema, etc. A considerable amount of 
current foreign literature has been covered, and the sup- 
plementary bibliography provides opportunities for further 
exploration. Drs. P. Bassoe and F. G. Ebaugh are 
responsible for Neurology and Psychiatry. Among other 
things, they call attention to recent work on the Argyll 
Robertson pupil ; to the continued disagreement on the 


| treatment of*head injuries in respect of lumbar puncture, 


hypertonic solutions, and indications for operation ; to 


fever therapy ; and to investigations on the endocrine 
:» 8 


. _ comments on -any. subject he considers , 


» 
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glands in relation to nervous disease. 


well illustrated, and runs into 438 pages. II | the preface 


Lo to General Therapeutics the editor, Dr. B. Fantus, 


mentions the recent change in views,regarding the intimate 
mode of action of nerve-muscle poisons, and the use 
acetyl- -8-methylcholine as a parasympathetic nerve stim 
. lant. Other aspects of therapeutics include bacteriophage ; 
, convalescent serum in poliomyelitis and septic. scarlet fever ; 
“mercurial diuretics’ nd calcium in thrombophlebitic 
oedema ; glycocoll in myasthenia ; dinitrophenol (with a 
warning); duodenal. tube :siphonage in .acute intestinal 
ction ; and, finally, - -the use of injection treatment 
in hernia and pruritus ani. ‘fhis-volume Consists of 439 
pages and includés a section, on 1 peysa therapy. 
\ 


r 


- . EVERYDAY MEDICINE. 
General practitioners will welcome Professor B&RKER'S 
book on the’ Treatment of ‘the Commoner "Diseases,* and 
those of the older generation who. are familiar with, 
and admirers of, the writings and work of Osler will 
read with speci terest this work of his SUCCeSSOF. 
The boek is based upon & series of ten post-graduate 
lectures delivered in Ohio in the autumn of,1933, in which 
the author makes no pretence of discussing -fully and 
. completely any topic, but claims his freedom to make 
“7 pertinent to 
, general practice." . Thus the book embodies- the personal 
' opinions of .one who speaks with: -authority from . long 
experience, and one who has read widely. The extent 
of his reading may be judged froni the'fact that within 
the compass of some 300 pages , there are reterences to 
, more than 1, 000. -anthors:. Ta ee eee ee 
The first chapter deals with diced in the methods 
of studying patients, and- Dr. Barker notes in parti 


that studies in heredity have thrown new light on the. 


“ human constitution." He accepts the classification of 
constitutions on the basis of: Kretschmer’s work on 
"physique and character—in which. character formation 
as well as bodily structure are taken into account— 
distinguishes four main groups, and indicates how the 
practitioner may be helped through familiarity with these 


. types to a better understanding of his patients and their 


predisposition to physical and mental disorders. The 
importance of the social, economic, and psychological 
conditions of the patient are not forgotten, and the 
practitioner is reminded that the problem of treatment 
has in many cases to be solved in relation ‘not to a 
single disease, but to a group of disorders. Dr. Barker 
shares the view of many of his fellow countrymen that 
-periodic health examinations are of very great value in 
the prevention and early detection of disease. In this 
respect he is :preaching to the unconverted, for practi- 
tieners in this country have been slow to recognize the 
importance of such examinations. 

`The subsequent -chapters deal’ with a considerable 
number of the commoner diseases, together with some 


rarely met with in general practice and a few surgical 
~ conditions. Several chapters begin with a short iccount- 


of recent advances in knowledge, and this forms a. valu- 
able introduction to the treatment of the diseases that 


follow. The. general excellence of the articles in which 


the treatment is discussed. with a moderate degree of 
fullness makes it difficult to single out any, for special 
mention, but note might be taken of the chapter dealing 


with ‘circulatory- diseases and that treating of metabolic 


and endocrine disorders. 


‘In fairness it must be stated that there are some 


. notable omissions in this book, and that several im- 


M.D. London: 
12a. 8d. net.) 
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This’ volume is | portant diseases receive insuficient attention. 


-of malaria, receive no- mention. 
-necessary to insist. that uncomplicated cases of measles 


“Dr. 


.seldom sufficiently brought out in 


* Treatment of the Commoner Diseases, By Lewellys F. Barker, 
319.- 
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. For 
example, in the chapter on respiratory diseases ‘chronic 
bronchitis and emphysema are not.even mentioned, and 
the references. to pleural inflammation, acute bronchitis, 
and bronchopneumonia are too short to be adequate. 
Again, the ketogenic diet treatment. of chronic pyelo- 
cystitis is sed in a line and a half, and the new 
drugs, ‘atebrin and plasmoquine, used in the treatment 
‘Further,’ it seems un- 


should be compelled to rest in bed for two weeks after 
the temperature’ has become normal. These defects, 
howeyer, scarcely detract from the merits of the book 
as a whole, which is clearly and interestingly written, 


* 


and contains much of considerable value for the practi- . 


tioner "who seeks to keep up to date, for throughout the 
volume:there is a skilful blend of the older well-tried 
methods with the best modern therapy. Among the 


numerous remedies advocated there are some little known- 


to practitioners in this country, to whom, ‘too, American 
nomenclature is sometimes strange. Of these may be 
mentioned Schlesinger’s solution, of the value of-which 
in hopeless cancer cases_Professor Barker speaks enthusi- 
astically. Tt is interesting to note that in several wasting 
diseases the use of insulin is advised to promote appetite 
and gain in weight. : 

This 33s a book that meets the need of the general 
practitioner and deserves E wide circulation. 


Notes on Books ` 
O. LETON has now published a fifth edition of 


his little book, Diagnosis and Treatment `of Diabetes . 


Melhius, which first appeared in 1917 and which has 
been noticed on more than one occasion in these columns. 
The preface to the new edition ends with the following 
words: ''If the patient, wil not’ submit to occasional 
examination of the blood, all that the physician can hope 
to do is-to retard the progress of the diseasé. It is not 
a bad custom to tell the patient who refuses to follow the 


advice of his physician that it would be wise for him to 


seek a physician who will give him advice which he can 
follow.’ - 

The plan of Clinical Contraception,® by Giapys M. Cox, 
follows hnes that have now become stereotyped in works 
on birth control This is a pity, for the ‘author has 
valuable and original observations to make, and makes 


them well. As medical officer to two of the largest birth ` 


control, clinics in this country, “she has had a vast expert-. 


ence of im birth control instruction and adapting 
contraceptive appliances to working women; and from 
the lucidity and orderliness of~ her exposition in tho 
chapter dealing. with occlusive pessaries (as well as in 
her evaluation of contraceptive devices for normally and 
abnormally formed women) it is evident that this experi- 
ence has been assimilated very thoroughly. But jn 
pursuit of an in fact unattainable completeness—an 
account that.should omit. nothing which any other writer 
on the sübject may have'considered worth mentioning— 
ihe author introduces snippets of material (mainly quota- 
tions from, and summaries of, original - papers) on the 
chemistry of contraception, hormonic >and spermatoxic 
sterilization, and intrauterine ape necne the clinical 
significance of which is highly dubious, or at least is 
the text. These 
matters aro important enough to be discussed as thoroughly 
as Dr. Cox discusses the practical matters that have 
come within her very wide experience, or not at all. 
Wherever the. hook is concerned strictly with the subject- 


‘matter of jts title the methods described are*those favoured 


by leading authorities in this country and America. 


5 Didtnosis and Treatment of Diabetes Mellitus. By O. Leyton, 
M.D,.DSc, F.R.CP. Fifth edition.. London: Aaaa and Son, 
Ltd. 1934. (Pp. 144. 6s 6d. net) 

* Clinical. Contraception. By Glad 

an introduchon by Lord Horder. London 


(Medical Books) Limited, "db un (Pp. 174: 7s. 6d. net) ` 
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In succession to the three volumes containing the 
addresses delivered at the fourteenth Concilium Ophthal- 
mologicum at Madrid a year ago, to which reference was 
made in these columns (1933, i, 1121), five supple- 
mentary ones have now been received. The first contains 
fhe shorter communications made and the discussions 
which ensued relative to one of the main subjects con- 
sidered by the Concilium—namely, retinal detachment. 
Each is published in the language in which it was 
delivered, and the tome is fully illustrated with photo- 
graphs, charts, and diagrams. The second volume in- 
cludes the special contribution prepared for the congress 
by Professor Ramón y Cajal, and deals with the histo- 
logical and physiological problems of the retina. With 
this is associated a reprint of his monograph on the retina 
of the vertebrates in view of its great historic importance 
and the fact of its having been out of print for so long. 
The author has taken this opportunity to bring the work 
up to date, and to interpolate in the text illustrative 

i from his later writings. The third volume com- 
prises the transactions in the course of the congress of the 
two international organizations concerned respectively with 
the campaign against trachoma and the prevention of blind- 
ness. In the case of the first it was decided that the 
executive committee would hold a meeting at Budapest 
in June, 1934, and that there would be a plenary meeting 
of delegates in 1935 in Holland or Switzerland. In addi- 
tion to articles on certain scientific aspects of trachoma, 
there are contributions on the progress being made against 
the disease in Poland, Spain, and Algeria. In the latter 

of this volume the report of the meeting of the 


estates Association for the Prevention of Blindness 


includes a survey of the more striking advances in 
different countries, and a classification of the causes of 
blindness suggested by Professor Marquez. A discussion 
followed, to which Mr. Bishop Harman and Dr. Ballan- 
tyne of Glasgow contributed. These five volumes repre- 
sent a notable addition to ophthalmological literature, 
especially taken in conjunction with the three previous 
ones on tuberculosis of the iris and ciliary body, retinal 
detachment, and trachoma. 


Preparations and Appliances 


A RADIUM HOLDER FOR GYNAECOLOGICAL 
WORK 
Dr. Svrvia D, Bray, M.B., B.S. (Radium Registrar, Sydney 
Hospital, Sydney, N.S.W.), writes: 

The following is a brief description of a radium colpostat 
which I have made for applying well-screened radium to the 
vaginal fornices. 

It is made of: (1) two bored rubber corks, such as are used 
in drop-anaesthetic bottles ; (2) tinned copper wire, of such 
thickness that it is rigid but is easily bent. The wire is 


` ' C i | i 
alus skad i 
n Tue 1 


Cetiri e 


Fic. 2. 
Apparatus unprepared, 


Fic. 1. 
Colpostat ready for use. 


about 4 to » inches long, and is fixed around each cork in 
a groove ; the Muse part of the wire is covered by thin 
rubber tubing before attaching it to the corks. When the 
radium is in siíugthe corks are covered with rubber dam to 
cut off the secondary irradiation from the wire. . 

This apparatus can be contrived in a few minutes, and may 
be made of anẸ size to fit any vagina and fornices. The wire 
handle part is especially useful, for by packing gauze over and 
under this the corks are kept piod in position. 


STERILQZING TRAY FOR RADIUM NEEDLES 


Dr. J. Mervy& Tuomas (Cardiff) writes: 
As Radium Registrar to the National Radium Centre for 


Wales, at Cardiff, my attention has frequently been called to 
. the minor but oft-recurring troubles attending the sterilization 


@ radium needles. Such methods now existing involve lines 
cloths, etc., and only lead to the entanglement of the threads. 


I therefore suggest the following trav, which fulfils the needs 


required and may serve @ useful pugpose in hospitals where 
radium is available. 


4 


nia 


It@consists of a copper tray about 12 by 6 inches, one end 
of which is corrpgated to hold the radium needles and the 
other end fitted with a metal handle. About 1} inches from 
either end there is a spring clip to fasten the threads securely 
to a slotted narrow strip. The whole is chromium-plated, and 
can be placed direct in the sterilizer without fear of (a) bending 
the needles, (b) entangling the threads. 

I am indebted to Mr. Smith, our engineer, for producing 
this apparatus to my design. 


Syrup MiNADEX 


Syrup minadex is a '' tonic '" mixture yg by the Glaxo 
Laboratories (56, Osnaburgh Street, N.W.1) It contains 
vitamins A and D in amounts equivalent to more than am 
equal volume of cod-liver oil. It also contains a mixture of 
minerals, Each fluid drachm contains 1/4 grain iron, 2 grains 
of calcium glycerophosphate, and small quantities of copper 
and manganese. The syrup has a sweet and nt taste, 
and is particularly suitable for infants and children. 


“ Giucotest OurriT " (B.D.H.) 


The British Drug Houses (Graham Street, London, N.1) haye 
introduced a new reagent for the determination of sugar A 
the urine, and have put up an outfit consisting of three 
test tubes, a 2 c.cm. and a ropping pipette, together with à 
50 c.cm. bottle of ''glucotest " solution, test-tube holder, 
and spirit lamp—price complete, 12s. 6d. The advantage of 
the solution is that it gives a finer end-point in titration tham 
does the familiar Benedict's solution. A powder is also pro- 
vided to eliminate '' bumping '" during boiling and to make 
the colour change from dark blue to white more definite at 
the end-point. Two c.cm. of the reggent with 1/2 grain 
of the powder is transferred into a test tube, urine being 
added drop by drop from a pipette to the boiling contents. 
The amount of glucose in the sample is inversely proportional 
to the numbfr of drops required for the titration, ancd-a table 
is provided from which the sugar content can be read off in 
either grains per ounce or percentage. In the case of urine 
with a high percentage of sugar more accurate results can be 
obtained by diluting the specimen. The test is easily and 
quickly perforntd, and is simple enough to be carried out 
with success,and accuracy by laymen. Parts of the outht 
may be purchased separately—for example, à 50 c.om. bottle 
of, glucotest solution, allowing of twenty-five separate tests, 
costs 4s. 6d., the pipettes being 1s. 3d. each. 
















AN AGREED REPORT 


A notice appeared in the British Medical Journal of 
January 27th (p. 161). from the Secretary to thè 
_ Ministry of Health saying that a conference had been 
^ arranged between physiologists gepresenting the Nutri- 
«tien Advisory Committee of the Ministry of Health and 
> the Nutrition Committee of the British Medical Asso- 
ciation. The conference met on F ebruary 6th and 27th, 
and the following members took part in the 
proceedings: © T 
Prof. E. P. Cathcart, M.D., D.Sc., F.R.S. | Representing 
Sir F. G. Hopkins, M.B., Sc.D., ERCP, ] the Minister's 
| PRAS. | Advisory 
.. Prof. E. Mellanby, M.D., F.R.C.P., F.R.S., cane ah 




















Prof. 






: S. J. Cowell, M.A., M.B., M.R.C.p. ) Representing the 
3. G. P. Crowden, M.Sc., M.R.C.S., L.R.C.P. | British Medical 
z à V. H. Mottram, M.A AROSA LON $ 
a | n Committee, 
C. . Anderson, M.D., Medical Secretary 
B MA IE oint 
| 


H. E, Magee, M.B., D.Sc., Ministry of 
" Health. 


ir At the first meeting Sir F ail Hopkins was 
as unanimously elected chairman. The conference dis- 
cussed the differences which appeared to exist between 
the views of the two committees in regard to the 
amounts of energy-giving foods and Bist-class protein 
. appropriate as a basis for suitable diets, and, having 
=- come to agreement on these points, issues the following 
< report. | 


ecretaries 


REPORT OF JOINT CONFE RENCE 


The business before the conference .was to consider 
whether any important differences existed between the 
recommendations of the Ministry's committee, as stated 
in its memorandum '' The Criticism and Improvement 

< of Diets," and those of the British Medical Association's 


^ committee, as outlined in its special Report on 
Nutrition,’ and, if so, to determine the significance of 
5. such differences. | . i 






_. After examination of the position it became clear to the 
^ -conference that the divergencies were more a matter of 
— misunderstanding and misinterpretation than of actual fact. 
>o. In the first place, it is desirable for a proper under- 
standing of the position that the nature and objectives of 
= the two compittees should be made clear. 

.. ^ The Ministry's committee is a permanent advisory body, 
first appointed in January, 1931, by the then Minister of 
Health, Mr. Arthur Greenwood. The duties of the com- 
. ggittee are to advise the Minister on the practical applica- 
tion of modern advances in knowledge of nutrition. The 
"nmittee consists of workers with a special knowledge of 
nutrition, who, as occasion demands, place their scientific 
knowledge at the disposal of the Minister and his staff 
assist him and his department in administrative action. 
oes no possess any authority, nor does it attempt to 
give advice | on economic matters. In its memorandum 
3 Criticism ane smprovernsae of Sue Tue com- 


























“class protein, or s = as adequate do supply “the 


—. feeds of the average man ". 
the country. These Yécommen 






dons “were tended as 


a rough guide to medical officers of health so as to assist 
them in placing the nutrition of communities and institu- 
These values, 


tions wader ae diit ge on a RR basis." 
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output of the .bedy.. Furthermore, 


be found that, 


3 Metommendátións: ‘differed mo markedly: from. those i 


published by the British Medical Association’s committee. - 


It is necessary also to point out that the responsibility 
for these and other recommendations made by the 
Advisory Committee belongs to the members of the 
committee entirely, and not to the Ministry of Health ; 
and, further, that in the above-quoted memorandum no 
recommendations of an economic nature were put forward. 

The British Medical Association's Comte on the 
Other hand, is not a om. pody, 






eric. ig wee 


rmine "e minimum EU Sig | 


involved a task of a 


of reference thus 
financial nature, but in order to discharge this the com- 


E a 


mittee had to decide on the food allowances necessary to 
maintain health and working capacity. Im coming to a 
decision it thought naturally of unemployed men and 
their families, and bore in mind that many unemployed 
spend a good deal of their time working on allotments, 
going to and from labour exchanges and places of employ- 
ment in search of work, or else in keeping themselves 
in good physical condition by daily exercise in training 
centres, And since the food requirements of the. indi- 
vidual depend on the amount ot physical. exercise taken, 
the committee felt justified in reco nding 3,400. 
calories and 50 grams of first-class , “protein. per 8 man 
equivalent ’" as "essential to maintain the health and 
working capacity of a family of this type. The com- 
mittee regarded these figures as sufficient to cover a 
wastage of 10 per cent., but did not suggest that they 
should be applied to the population as a whole, or even. 
tó communities or, institutions....It can thus be seen that, 
whéréas "the British Medical Association's committee 
confined its attention to single active families, the 
Ministry's committee had in view communities of people 
many of whom lead comparatively inactive lives. 

The conference considers it important to emphasize the 
fact that nutrition and dietetics, dealing as they do with 
physical and chemical changes inside the body, most of 
which are imperfectly understood, cannot be considered — 
exact sciences. The calorie is merely a convenient unit 
for measuring th .energy..content.of-food. and the energy 
it must be clearly 
recognized that, owing to individual differences in 
physique, personal habits, likes and dislikes, and the 
variations in the degree of muscular effort involved 
in different occupations, it is not only impossible to 
define, but also there does not in fact exist, any 
standard of food requirement which can be rigidly - 
applied to all men alike. If such a standard wêre 
defined and universally applied, it would at oncé 
while some individuals were satisfied, 
ane 





others would have either too much Or too little. 
amount bd — si 





jt appears, therefore, that a workable solution of the 


| problem of physiologically desirable dietary standards for 
individuals can only be found in a sliding scale of calorie 


needs based on age, individual physique, occupation, and. 
habits. On the other hand, in the case 8f mass calcula- 
tions of the total food requirements of the population 
as aewhole, where the question of distribution to .indi- 
viduals or epurchasing by single families does not arise, 
or in the case of communal feeding, thë difficulty of 
the standard ration being suited to the needs of each 
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individual is largely “overcome y the give and take 
in the food demands of the various ee making 
up the community. 

It is indeed a fact that, while certain limited classes of 
men need well above 3,400 calories per day, others need 
l&s than 3,000, and therefore the sliding scale of calorie 


needs now put forward by the conference has ‘been- con-. 


structed, in the hope that it may provide authprities with 


. & satisfactory working basis on which to determine the 


f 


needs of individual men and families of varying com- 
position. Such a sliding scale should not, however, be 
interpreted in too rigid a sense, for the unique nature 


of each individual's. food requirements cannot be too | 


strongly emphasized. The sliding scale adopted e the 
conference is shown below. 


Shding Scale of Calorie PESEE per`Day ` 


Individuals, Calories igross. 
. Man: heavy work ... vis .. 3,400-4,000 
Man: moderate work ^  ... eos 3000-8, 400 > 
Man: light work . es .. 2,600-3,000 
Woman: active work ` CM 4». 2,800-3,000 
Woman. housewife ... 2S o. 2,000-2,800 
Boy: 14-318 ..  . Mi .. 3,000-3,400 
Girl: 14-18 P s eee  2,800-3, 000 
Child: 12-14 00e s.  2,800-3;000 | 
Child : “10-12 ... e wee 2,800-2,800 
Child: 8-10 ... € .. 2,000-2,300 
Child: 68 ~.. ss w.e tee 1,700-2,000 
Child: 8-8  ... wes. see 1,400-1,700 
Child: 2-3" .., e o x. 1,100-1,400 
Child: 1-23 ,. - à 900-1,100 - 


The conference also agrees that the all-round average 
-requirements of the entire population or of large mixed 
groups of people at the present time is about 3,000 
calories per day. “This figure can safely be employed for 
calculations of mass" requirements, but in the case of 
individuals and single families due regard should be paid 
to the sliding scale detailed above, ` ` 

Of as great significance to health as calories are the 
proteins, minerals, and vitamins in the foodstufís which 
go to build up the tissues of,the body. Because of the 
special needs associated with the growth and development 
of new tissue, proteins, minerals, and vitamins are par- 
ticularly 1mportant for children and expectant and nursing 
mothers. 


The general siemens T in regard to standards: 


in respect of calorie requirements apply also to the needs 
of individuals, families, and communities for protein. 
Accumulated evidence-indicates that the total daily need 
for protein per man unit probably lies between 80 and 
100 grams—that is, from 2$ to 3j ounces. The 


.precise amount of protein needed by any particular indi- 


vidual depends om physiqué, occupation, habits, personal 
tastes, and age, while climate appears also to be a factor 
of some importance. There is a general.consensus of 
opinion that a certain proportion of the total protein 
should be in the form of first-class) protein—that ' is, 
protein of animal origin, such as milk, eggs, cheese, meat, 


or- fish. The desirable proportion of animal protein to: 


«total protein has, so far:as our knowledge goes, never 
been exactly determined ; but we are convinced from the 
evidence which is available that the growing child and 
the expectant and nursing mother require relatively large 
amounts of first-class protein—much more, indeed, than 
would be arrived at-by simple calculation based -on their 
man-value equivalents. 

All recent studies. on the nutrition of. children have 


shown that milk is for them a most valuable food. It is. 


indeed the onl* naturally balanced food we know of, 
containing as it goes in readily. available form not only 
first-class protein (18.7 grams, or 2/.3 oz., to the pinta but 
also minerals, - vitamins, -carbohydrate, ' and sfat. The 
conference thérefore desires to stress the importance of 
this highly nutritious food for Su child and the nursing 
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and expectand mother. -Both the Ministry's committee 


and the co ittee of the British Medical Association 


"were mindful bf these facts in regard to the special needs 


of the child, and both stressed the importance for children 
of the provision and «onsumption of milk in adequate 
tities. 

In the case of the adult thé conference is of the opinion 
that a diet, to be reasonably adequate, should always 
contain a proportion -og protein oi animal origin ; and 
that, on the basis of accepted dietaries, which have stood 
the test of practical experience, this proportion should 
not be lower than one-third of the total protein con- 
sumed, and may perhaps mo ET be increased to 
one-half: 

ln applying these PRETE to individyals it 
must be remembered that in the case of both children and 
adults the foregoing statements are generalizations, which 
may well be qualified by individual tastes and variations ; 
and, mareover, it should be pointed out that all proteins 
of animal origin do not ‘necessarily possess the same 
nutritional value. 

The members of the conference deplore the exaggerated 
importance which has been attached tthe alleged dis- 
agreement between tbe two committees, ande wish 1o 
avail themselves of this opportunity of stating that there 
did not exist, nor does there exist now, any fundamental 
disagreement on matters of scientific fact between the two 
bodies. 

In conclusion, it may ‘be said that it is the earnest hope 
of the conference that these recommendations will prove 
of practical value to local authorities and others, and will 
enable them to place the nutrition of those under their 
charge, both individually and collectively, on a sound 
basis, in the interests of the health, fitness, and well-being 
of the nation. 

& (Signed) F. GOWLAND Hopains (Chairman). 
E. P. CATHCART. 
S. J. COWELL. 
Guy P. CROWDEN. 
E. MELLANBY. 
V. H. MOTTRAM. 


G. C. ANDERSON. 
H. E. MAGEE. 
Jont Secretartes. 
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THE MINISTRY’S CIRCULAR 


The above report is being issued to county councils 
and sanitary authorities in England and Wales by the 
Ministry of Health, together with the following letter 
(Circular 1406), signed by Sir Arthur Robinson, Secretary 
of the Ministry : 


I am directed by the Minister of Health to refer to 
Circular 1370 of January 4th last, relative to the report 
made by.a committee appointed by the British Medical 
Association '' to determine the minimum weekly expendi- 


- 


ture on foodstuffs which must be incurred by famulies of 


varying size if health and working capacity are to he 
maintained, and- to construct specimen diets.'' 

Reference was made in the circular to certain respects 
in which the conclusions of this committee differed from 
the principles enunciated by the Minister's Advisory Com- 
mittee an- Nutrition in their memorandum on the Criticism 
and- Improvement of Diets, and it was subsequently 
arranged that three physiologists representing the Ad- 
visory Committee should confer with three physiologists 
representin ing the British Medical Assofiation Committee in 
regard to the differences which appeared to exist between 
the two ‘committees on the question of the amount of 
calories and’ first-class protein appropriate as a basis for 
suitable diets. 

The Minister has now been furnished with the report 
of this conference, and he directs me to forward a copy of 
the report for, the information of the local authority. 
Copies of “the report and of thisgcircular are also being 
sent to the medical officer of health, and further copies 
megy.be obtained from H.M. Stationery Office. 


a 
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THE PATHOLOGIST JN MEDICINE . 


| ` The place of the Jaboratory i in the modern world forma: 


` the, ‘subject: of. a- well-written little . book by Dr, 


D. Stark: Murray,!- who is one of the fest patho- ` 


logists under the London County Council. '. Though 


the book is presumably ingended for thé lay public, it 


can. hardly fail to-prove of interest to medical men 
who are unaware of the enormous strides: taken by 


laboratory -workers of recent years. . Dr, Murray does 
` not confine himself.to the pathological laboratory ; -his 
_ Survey extends over the whole ficld of academic, 

routine, and industrial scientific: endeavour, and it-is 


for this reason that his tale is of such general interest. 
But.it if mainly with the pathological laboratory— 
using this term to include morbid histology, . experi- 
mental pathology, bacteriology, and biochemistry — 
that his reflections are concerned. How great a 
change has come. over pathology during the- last 


. twenty years it is difficult to realize. Before the war 


the pathologist was too-often a poorly paid, -rather 


secretive worker, who was housed in what was often 


no better than a.cubby-hole, whose main duty was to. 
act as a servant of the clinician, and who, if he did 


"engage in research; made practically all his obsefva- 
_ tions himself. Now he is much better paid, he is 


coming far more into the open,. he. has in many 


pam instances. entirely detached himself from clinical work, 


4 


he is housed, in excellently designed and well-equipped 
laboratories, afd with the help of often numerous 
assistants, who do the majority of the technical work, 
he is able to investigate. fundamental problems con- 


cerning the pathogenesis of disease. Whereas before. 


the war money for research was scanty and scholar- 


" ships were few, there are; now so many sources of 


a 


abilities would winefor him in commerce. It is said, 


income which can be tapped. and so many scholarships 
and fellowships’ available that great new institutes have 


arisen, employing scores of workers and spending 
several thousand pounds each year on research, which 
is coming more and more to SR. Y on lud 


ifvektigation and team work. R 

` With this greatly increased importance of the patho- 
logist, it. is not surprising that Dr. Murray raises the 
question , of his financial remuneration. His salary is 
hot only diminutive compared with the income of a, 
successful .clinician, but it- is much less than his 


of course, that the laboratory. worker derives such. 
satisfaction from the results of his work that he is not 
justified in expecting any great financial reward. This 


-ÏS true up to a point. It wás true, for instance, before 


the war, of the don at ‘one: of the older universities,” 


4 =s 
1 The Laboratory 5 ) Iis ch 1% in the "Modem World. . By D. Stark. 


Murray, B Sc., 


Tondon: Tho Fenland Press. E 
(Paper, 23 ; cloth, 3e) -, 
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who led a péaceful life, free from worry and. intrusion, 


| whose work alternated pleasantly with play, and whose -” 
privilege it was to explore the delights of a well-’ 
Stocked cellar. But this picture is-not true now. In 
the large and more important centres of teaching and . 


research the, senior pathologists are burdened with an ` 


amount of ework and’ responsibility that is often far 
more ‘than that of administrative officials who receive 
a greater income and whó do not suffer from that con- 
tinuous urge ‘to do research from which thé real 
scientist is never free. The life of. such a pathologist 
is no longer peaceful ; he is no longer left- to work- 
quietly in his own laboratory. Besides having to take 
his share in the teaching or routine work of, the: 


institute, he is expected | to Serve on pumerous . coni- _ 


mittees, to place his expert knowledge free of charge 
at the disposal of- Government Departments, to write 
reports on special subjects, to apply to different outside 
bodies for. grants -and scholarships : for perhaps | half. 
a dozen workers under his care, to supervise thé whole . 
of the research activities - -of. his department, to carry . 


‘on à correspondence with persons in other countries - 


who are, working -along -similar lines .to. his own, to 
inform himself of the main inquiries being conducted 
in other.. institutes, to, attend the usual pathological, 


meetings, . to receive visitors and answer telephone 
calls at both’ convenient and inconvenient hours, and - 
all. the time to keep: himself abreast ‘of a scientific . 


literature which every year becomes more and more 


overwhelming. Such a life may be interesting, but it ' 
is one full of responsibility and. care, ., and one that 
demands adequate remuneration. - . = 


. The rapid change that has come, ‘over mde. 
raises .a , problem of increasing importance. -How is 
the experienced pathologist to find time for individual 


-thought and research work? With ` very few excén- 


tions no outstanding. piece of work is done by & young. 
man working on his own. The old days, when quali- - 
tative observations of real value could be made by 
workers coming 1o pathology afresh, or more ‘frequently 
by half-time workers, are gone, and it takes. years of 
observation, reading, and experience to gain a suffi- 
cient, knowledge of the field to judge what lines of , 
investigation are likely to be most fruitful. Just at 
the time, let us say 40 years of age, when the patho- 


-logist has, gained this knowledge, when hé has learpt 


how to make an experiment, and when, most important 
of all, he has acquired the ability to define his problem, 
he is taken away by a multitude of administrative and 


-consultative duties, and prevented from thinking about 


or catrying: out' research work with his-own hands —, 


research work of a type. which has often to be done, 


by the. individual before it can be handed over for 
extension or .completion to skilled assistants. This. 
state of things; which -has long been deplored in the 
medical services of the Army and. Mavy. | is. now 
becoming established in civil life,- and: is being viewed 
with eincreasing. dismay by Workers Who are finding 
themselvesein à position, very different from that tó 
which they had ‘looked forward _ on’ first” taking up a, 
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Scientific 'career. What the solution of this problem 
is no one can say. Possibly the establishment of the 
Leverhulme Fellowships to enable senior - workers ^to 
take a year or so off from their ordinary dutiés in 
order to concehtrate on particular, problems may be 
a step in the right-direction. In any case the position 
is serious enough to demand the consideration of those 
who are interested in the future of medical science. 





GAS WARFARE 


A short time ago the British public heard reassuring 
words about the harmlessness of gas warfare, and it 
was even suggested that an aerial gas attack on a city 
need only be the occasion for a quiet rest in a warm 
bath. It is probable that these comforting views were 
accepted most readily by those who had not had first- 
hand experience of the effects of poison gas, and, more- 
over, a survey of foreign medical literature’ suggests 
that the Continental outlook on this subject is very 
different. Interesting articles have been published in 
the last few years dealing with the medical problems 
likely to arise from aerial gas attacks on civilian popula- 
tions,* and a fairly exhaustive summary of the actions 
of certain war gases has just appeared in the current 
number of Tabulae Biologicae Periodicae.* This latter 
account is, of course, incomplete, because all the newest 
and most potent gases are secret. In the introduction 
to the article it is, however, pointed out that reports 
regarding new ‘gases of fantastic activity ought to be 
received with the greatest scepticism. This suggestion 
gains confirmation from the published data which 
indicate that Lewisite (monophenyldichlorarsine) has a 
toxicity not very much greater than that of mustard gas, 
tough highly sensational reports were current at oné 
time about the activity of the former compound. It is 
interesting to note, however, that one table in this 
article contains a description of no fewer than sixty-two 
poison gases, the majority being complex organic com- 
pounds containing halogens or arsenic. Since the toxic 
actions of all of them have been studied most carefully 
it is clear that a great deal of research has been 
prosecuted on this subje 

The term ''poison gas” is rather a misnomer, because 
a large number. of the most effective compounds do not 
form true gases, but produce clouds either of droplets 
or of solid particles. Poison gases have been classified, 
as follows: (1) '' Green cross," which are true gases— 
for example, chlorine and ‘phosgene. (2) 
cross," most of which are heavy fluids forming clouds 
of droplets—for example, mustard gas and Lewisite. 
(3) “ Blue éross,’’ most of which are solids forming 
clouds of particles for example, Adamsite (diphenyl- 
amine chlorarsine) The green cross gases attack" 
the lungs ; thes yellow cross are vesicants and also 
produce lung injyries if inhaled ; while the blue cross 


are the tear and sneezing gases, which, if once inh4led, 
E ea ee ee eT ee ee 
Re ug med Weoch , 1932, lvu, 1629; Forsch. d. Medizin, 1933, 


+ Tabulae Biologicae Penodicac. Band III, Nos. 2 and; 8 
Berlin: W. Junk 1933. (M.55; subscrpotion price, M.48 
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render the wearing of a gas mask impossible. It is 
à curious faci that it is more difficult to produce gas 
masks which protect completely against the toxic dusts 
of thé blue cross seri8s than ‘against the true gases 


ant the liquids. The article under discussion contains 


details regarding gas filters, and gives data for calcu- 
lating the efficacy of vargous types of charcoal, etc. In 
this connexion it is of interest to note that some of the 
modern gas masks made in Germany are constructed 
with a series of seven different filters. This indicates 
how complex a mask has to þe if it is to prove effective 
against all likely toxic agents. In a series of jables 
showing the relative toxicity of poison gases we find 
no record of any agent with a toxicity greatly superior 
to mustard gas ; but unfortunately this does not prove 
that no such compound is known, for if a much more 
diabolical agent were discovered it would be kept secret. 

The most reassuring table in the article is one giving 
a summary of the effects of gas,in the world war of 
1914-18. The percentage of gas casualties that died 
varied from 4 to 1.7 in the different armies ; this is 
a surprisingly low mortahty. Massed figures which 
include all armies show a total of 35 million casualties 
with 10 million deaths, but out of the one million gas 
casualties there were only about 30,000 deaths, indi- 
cating that gas was much less lethal than other weapons 
of war. On the other hand, we have to remember that 
these figures record the effects of gas on soldiers 
scattered thinly over open country, fully equipped with 
gas masks and well trained in their use, and results 
obtained under such conditions do not indicate the 


‘probable effect" of gas attack upon the population of 


a city. The. increasing attention which has been paid 
to poison gas in recent years 1s certainly disquieting. 


P 


PROSPECTS IN THE R.A.M.C. 


For some years all has not been well with the medical 
branches of the Defence Services. Of the causes of 
dissatisfaction, inadequacy of pay and pension and 
restriction of professional opportunity have been the 
most important, and reduction in the number of men 
taking up this career was an inevitable consequence. 
In May, 1931, a Committee, under the chairmanship 
of Sir Warren Fisher, was set up by the Prime Minister 
to investigate the causes of the shortage of officers an@ 
nurses in the medical and dental branches of the 
Defence Services, and tp recommend by what means 
the situation could be remedied. This committee 
imposed, upon itself a condition that its recommenda- 
tions should not involve increase in total expenditure, 
and its conclusions must be viewed in the light of that 
limitation. The British Medical eAssociation gave 
exhaustive evidence before the committee, and after 
considerable, delay the final report, the '' Warren 
Fisher Report," eventually appeared in July, 1933. 
The Naval and Military Committee of the Association, 
with the help of special subcommittees, carefully 
examined the .report from all angles and submitted 
memorandums thereon to the respective departments. 
To these the departments have replied in considerable 
defail, and the Royal Warrant relating to the" 
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—estimated time. Reduction of establishment is a 
__ Second essential, and civil practitioners will be employed 
“to thé extent that is necessary. It is hoped that one 


i administrative duties. An increase in the number of 








R.A.M.C. was published on April 27th, - 1934,! and 
considered by the Naval and- Military Committee on 
May 15th. 

Tn effect, the Royal Warrant indicates that the Army 
Council has adopted the suggestions of the Warren. 


Fisher Committee. All entrants will receive shdrt- |. 


service commissions, and at the end of five years an 
officer will have the choice oferetiring with a gratuity 
of £1,000 or applying for a permanent commission. 
As a result. of substantial upgrading, an officer in the 
permanent Service will spend a larger part of his 
career in the higher ranks than formerly. Assuming 
that the officer joins at 25 and is granted a permanent 
commission, it is guaranteed that he will be a captain 
at 26 and a major at 35, instead of at 284 and 37 as 
at present. Pay in the various ranks remains un- 
changed, but promotion is accelerated. Promotion to. 
heut.-colonel and colonel will be by -selection, and it 
is estimated. that it will occur, on the average, after ` 
seventeen, ang twenty-five years respectively. This 
is to be achieved by a careful control of the permanent 
entry. "Further, the career of the average officer will 
. be lengthened. and, will normally extend to the age ' 


` of 57. How has the pay—and in ‘consequence the : 


.pension—of the average officer been. jmproved? : 
Assume that the officer joins the Service at the age | 
of 25 and that he is accepted for permanent service: 













Former Rate "E New Rate 





| $58 Lieutenant a. eer . 
356—Lieutenant 438—Captain ¢ © 
5§29-Captain G6—Major ' 

690 —Ma jor 934—Lieut.-Colonel 


934 —Lieut -Colonel 
1,016 —Lleu!.-Colonei 


1,016—Lieut.-Colonel - 
1,138—Colonel 


Short ‘service is the first essential of this scheme, 
because there must be control of permanent entry if 
the promotion by ‘selection is to take place at the 


consequence of reduction of: establishment will be the 
concentration of medical officers on actual professional 
work and,a corresponding reduction in non-medical 


specialist posts ‘carrying specialist emoluments is 
another recommendation of the Warren Fisher Com- 
emittee directed to this end ; of officers on the permanent 
establishment, one-third will -be receiving specialist 
emoluments. A question of highest importance is the 
degree to which the proposals are-to be applied to 
existing officers and particularly to the large number 
of majors awaiting promotion to lieut. -colonel. The 
problem ‘of the wave of majors awaiting promotion to 
lieut.-colonels now as a result of the abnormal 1915-16 
entry is one- of the greatest diffculty. How many of 
them will be upgraded to: enable them, at least, to 
retire on lieut.-colonels' pensions? It is understood 
that tke intention of the War Office is to apply the 
upgrading proposals to existing officers in the shortest 
possible time. We observe that in theeLondon Gazette 
of May 8th it is apftounced that forty-five majors are 
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promoted from May Ist to lieut.-colonels and twenty- 


one lieut.-colonels to- colonels. We are assured that 
almost, every existing ‘major will reach the rank of 
lieut.-colonel, enabling him to retire on the pension 
of lieut. -colonel. 

These were the changes that the Naval- and 
Military 4Committee considered at its meeting on 
May 15th. The changes in terms and conditions of 
service- have not been made in- the way : ‘the Asso- 
ciation hoped—a state of affairs not altogether disso- 
ciated from the financial limitation which the. Warren* 
Fisher Committeé imposed upon itself. Proposals 
were made by the Association which the Warren Fisher 
‘Committee and the War Office have not found it 
possible to accept. We regret that this is the case. 
Nevertheless, a careful examination of the changes ‘has 
convinced the Naval and Military Committee that the 
reconstruction of the Royal Army -Medical Corps on 
the lines of the Warren Fisher Report, if faithfully and , 
consistently carried out, will do a great deal to make 
the corps a more attractive career. This is the view 
that the committee is recommending to the Council. 


- w 


It is a bold experiment, and we think that tbe: 


R.A.M.C. is worthy of the consideration of the young 
medical man seeking a career in which professional. 


-work, travel, and service life are possible at good pay 
| witlr assured prospects of promotion, -and pensionable 


retirement. 


aeann 





THE ROYAL SOCIETY CONVERSAZIONE 


| The Royal Society held a conversazione at Burlington 


House on the evening of May 9th; when the President, . 


Sir F. Gowland Hopkins,: received the distinguished 
guests who had come ‘to catch a glimpse of the multi- 


farious activitiés of the world of science. In its choice ` 


of exhibits the Royal Society is refreshingly Tatitudin- 
arian, for between a demonstration of a fractional- 
seconds chronograph and one of the phthalocyanines 
was a table of photographs illustrating the ravages 
effected by the bed bug in the slums. The bed bug 


itself, safely corked, was also shown in different phases 


of its career, and in various states of hunger and 


‘repletion. This exhibit included.a photograph of a 


fumigating machine which can clear a house of bugs 
within eight hours. Of particular interest to readers 
of last week’s Journal was a demonstration by Sir 
Henry Dale, Dr. W. Feldberg, and Dr. A. Vartiainen 


of physiological tests for the detection. of acetyl- 


choline. Captain S. R. Douglas, Mr. P. P. Laidjaw, 
and Professor W. Levinthal arranged a number of 


Stained specimens of the virus of psittacosis, which .. 


could be.seen as a minute coccoid micro-organism, 
and inclusion bodies in a section of the nasal mucous 
membrane of a ferret with dog distemper. A micro- 
scope for ultra-violet microscopy was exhibited by 
Mr. J. E..Barnard. What is now known as the Bragg 
pulsator narrowly escaped not -bemg shown, at the 
conversazione, for the model to be demonstrated was 
in practical use elsewhere until the early part of the 
evening. At Sir William Bragg's .requgst the apparatus 
was designed by Mr. R. W. Paul, M.LE.E. It con- 
siste of an inflatable air-bag, or be, ‘which encircles 
the chest (the bag has -a non-extensible outer skin), 


a pulsator which rhythmically inflatef the. bag, and 


a controller which qum the speed of the pulsator. 
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"SPECIAL NOTICE TO MEMBERS 


." Every Member is requested to preserve this “Supplement,” which contains matters 
specially referred to Divisions, until the subject have been discussed by the Division to 


which he or she belongs. 
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MATTERS REFERRED TO DIVISIONS 
British Medical Association 


-ANNUAL REPRESENTATIVE MEETING, . 
| - BOURNEMOUTH, 1934 


- The Annual Representative Meeting of the British Medical 
Association will be held in the Grand Hall, Town Hall, 
Bournemouth, on Friday, Saturday, Monday, ahd Tues- 
dey, July 20th, 21st, 29rd, and 24th. 


RESOLUTIONS BY DIVISIONS AND BRANCHES FOR 
- THE REPRESENTATIVE BODY, TOGETHER 
WITH RELEVANT: RECOMMENDATIONS 
OF COUNCIL 

(Note: This includes only those Recommendations vi 
Council, contained in the Annual Report to which amen 
ments have been sent in ; also any Motions from Divisions 
and Branches of which two months’ notice must be given.) 


GERMAN Docrons AND REGISTRATIO 
ý BRITAIN 


Motion by SUNDERLAND: That (with reference to 
para. 17 of th® Annual: Report of Council) the Council 
oppose the principle of medical practitioners of foreign 
qualifications , being allowed’ to qualify and* practise in 
this country "after only a short penga. of study in a 
- British institution. _ -. | 


IN GREAT 


x 


, Motion by 


LOCAL SUPPORT FOR THE ASSOCIATION’S PoLicy 


* Motion by SUNDERLAND: That (with reference to 
para. 49 of the Annual Report of Council) no useful 
purpose will be served by the systematic visitations of 
Divisions by the whole-time staff ; and that such visita- 
tions bs not made except a Division so desire, or is not 
active. 


CENSORSHIP OF ADVERTISEMENTS 


KENSINGTON: That (with reference to 
para. 52 of Annual. Report of Council) advertisements for 
appointments, by local authorities, whichg do not meet 
with the approval of the local profession should not be 
accepted for publication in the Journal. 


RULES AS TO ErHiIcs or MEDICAL CONSULTATIONS 6 
IN PRIVATE PRACTICE 


Motian by Counci (para. 66 of Annual Report of 
Council: That the new Ethical Rules relative to (I) The 
Ethics of Medical Consultations in Private Practice, (II) 
Other {utra-Professional Obligations in Private Practice, 
and (III) Medical Inspectors, be approved. (See Appendix 
IV to Annual Report of Council.) 


Amendment by Buxron: That para. 3 of Section II 
—'' Other Intra-Professional Obhgations in Private Prac- 
tice ''—of Appendix IV be amended to read as follows: 


Should the patient refuse this proposal, the practitioner 
is at hberty to examine the patient, and to tell the patient 
his findings and. conclusions. He shall not accept the 
patient for treatment, unless the treatment required is of 
a nature which cannot reasonably be carried out under tho 
direction of the usual medical aPenddue 


Amendment by BIRMINGHAM CENTRAL: That Section 1I 
—s'' Other Intra-Professional Obligations in Private Prac- 
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tice "of the proposed new Rules bé amended in the- 


following 1sspects: \ 
(A) That para. 1 be amended to read as follows: 


1 (a) When a practitioner in general practice believes 
that a patient who requests him to give advice or ireat- 


ment is not under the care of another practitioner he gs 


at liberty to do so. 

(b) When a practitioner n dia solely in consultant or 
specialist practice is request a patient to give advice 
or treatment he sh&ll not do so except under exceptional 
circumstances. ; 
(B) That para. 4 be amended by the substitution of 

* general” for the words '' whatever form of” in the 
first line. 


~ 


; 
RELATION OF ASSOCIATION "o AGENCY FOR INTRODUCTION 
OF PATIENTS 


Motion by MARYLEBONE: That (with reference to 
ra. 68 of the Annual Report, of Council) the Annual 
epresentative Meeting regréts that the practice of the 
British Medical Association in relation to advertisements 
in the lay press and- to ihe payment by practitioners to 
the Bureau of a proportion of fees received from patients 
remains withoutegpodification. . 


Assocrati§n or MEMBERS or PROFESSION WITH SCHOOL 
os Cutropopy AND " Foor HOSPITALS.” : 


Motion by CouNciL. (para. 69 of Annual Report of' 


Council): That the medical profession should accord a 
measure -of recognition to approved chiropodists who 
accept the following definition of their work: 


Chiropody means the treatment of abnormal nails, and 
all superficial excrescences occurring on the feet, such as 
corns, warts, callosities, bunions, . d 

and undertake: f - 


(a) to confine their practice ,to the field set out above ; 


. (b) not, even within the above field, to operate- for 
(i) any congenital or acquired deformity ; (u) any &on- 
dition requiring either a general anaesthetic or a local 
anaesthetic given by injection, (i) any condition 
involving any structure below the level of the true skin. 


(c) not to treat any patient who is at the time under 


> 


the care of a medical practitioner without his knowledge | 


and consent. 


Amendment by MARYLEBONE: That official recognition 
by the British Medical Association of persons who, while 
not medically qualified, profess skill in any therapeutic 
method should be confined to those who satisfy the con- 
ditions of admission to the National Register of Medical 
Auxihary Services. : ' 


Amendment by BIRMINGHAM CENTRAL' That the word 
" bunions '' be deleted. 


- Expaysion OF PUBLIC MEDICAL SERVICES 


Motion by Kensincron: That (with reference to 
“para. 72 of Annual Report'of Couricil the Council be 
asked to take immediate steps to secure that the Note 
kl para. 17 of the Model Public Medical Service Scheme 
(D. 23) shall be interpreted so as to take into account: 


(i) the fact that increased' demands are likely to be 
made by subscribers to a voluntary service, -both as 
regards advice and medicine, as compared with the 
national health insurance service, and s 

(ii) the fact that the medical profession as a whole regards 
-the present national health insurance capitation fee as 
inadequate. _ 

Motion by Kendgineron: That (with reference to 
para. 72 of Annual Report of Council) the Council be 
asked to revise the Note to para. 17 of the Model Public 
Medical Service Scheme (D. 23) so that the capitation rate 
in a pubic medical service shall be based on the figure 
which the Insurance Acts Committee regards as an 
adequate capitation rate under the National Health In- 
surance Acts, and not on the present eapitation rate 
which the profession as@ whole regards as ingdequate. 


[Note : Para 17 and the note thereto of the Model Public 


Medical Service Scheme, referred to above, read as follows: 
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17. Subscnptions.—The contributions of subscribers shall be: 
“Per week 
Family of 1 subscnber T Kis ais 
»  2subsciibers E vis 
3 
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of 5 +? = * ° 

(Note * The subscriptions should be such as will ensure the 
payment, in respect of each subscriber, of a sum equivalent to 
the capitatign rate paid to an insurance practitioner under: the 
National Health Insurance Acts ‘Where the conditions in any 
area will not allow of.such a rate being paid, the approval of the 
Council of the British Medical Association must first be obtained.)] 


ELECTION or DIRECT REPRESENTATIVES OF ENGLAND AND 
^ WALES TO THE GENERAL MEDICAL COUNCIL : 
Motion by MARYLEBONE: That -(with reference to 
para. 75 .of the Annual Report of Council) the Council 
be requested to consider the arrangements under which 
the selection of candidates within the British Medical 
Association for nomination to the General Medical Council 
is at present conducted, with a view to removing if 
possible the objections which have been advanced against 
the existing practice. ; 


ce 


- 'CLosED PANELS " or CONSULTANTS AND SPECIALISTS 


TO SOCIETIES ) 
Motion by CouNciL (para. 77 of Annual Report of 
Council): That the compilation by lay organizations of 
lists of consultants and specialists, available for their 


members, should be discouraged, and that it is undesirable. 


that. consultants and specialists should allow their names 
to be included in such lists. . : ; 
Amendment by SUNDERLAND: That the Council support 
the abolition of ''closed panels” of consultants and 
specialists to societies. . 3S 


Law RELATING TO ABORTION : s 


Motion by Councm (para. 80 of Annual Report of 
Council): That while the Association would be willing to 
contribute, expert medical assistance and/or evidence to 
any committee set up by the Government to examine the 
various relations of the practice of abortion, the Associa- 
tion is of opinion that the subject has predominating 
interests other than medical, and that the initiation of 
the proposed inquiry-does not properly fall within the 
responsibilities of the medical profession. 

Amendment by WANDSWORTER: That the word '' while " 
in line 2, and all words after the word '' abortion '' in 
line 5, be deleted. 

Amendment by WARRINGTON: That all words after the 
first word ‘‘ That ’’ up to and including ‘‘‘abortion '’ be 
deleted ; add the word “ sole’’ after the last '' the " in 
line 8 ; alter the word '' responsibihtiss '" to '' responsi- 
bility,” in line 9, and add the following words: '' and 
needs the collaboration of the legal profession to reach 
conclusions of value for the guidance of legislators.” 

The amendment would then read : S 

That the Association is of the opinion that the subject 
has predominating interests other than medical, and that 
the initiation of the proposed inquiry does not properly fall 
within the sole responsibility of the medical profession, 
and needs the collaboration of the legal profession to reach 

conclusions of value for the guidance of legislators. Š 


POSITION OF CONSULTANTS AND SPECIALISTS IN n 


THE: ASSOCIATION . 
Motion by Carpirr: That (with reference to para. 87 
of the Annual Report of Council) it is desirable that in 
addition to the Representative for Wales and Monmouth- 
shire, there should be one Representative from the con- 
sultant staff associated with the University of Wales. 


VACCINATION AND IMMUNIZATION 


Motion by GLascow: That (with reference to para 101 
of Annual Report of Council) the Council should delay 
expressing-any opinion on the present position of vaccina- 


tion against small-pox until it has .considered the desir- ` 


ability of including within the Association's Scheme for 
a General Medical Service for the Nation'specific nforma- 
tion regarding the value of immunization against other 
infectious dfseases (vaccine prophylaxis) and à considered 
scheme for rendering the methods by which this may be 
accomplished readily a usd 
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Mopzi HosPrraL FORM FOR USE BY PRACTITIONERS 
WHEN REFERRING PATIENTS TO HOSPITAL: 
Out-PaTIENT POLICY 


Motion by BIRMINGHAM CENTRAL: "That (with reference 
te para. 118 of Annual Report of Council) Motions 84, 
85, and 86 contained in Minute 129 of the A.R.M., 1933, 
should become the Policy of the Association. 


— 


: e 
MEDICAL BENEVOLENCE " 


Motion by EDINBURGH AND LErrrH: That it be remitted 
to the Council to consider the question of the provision 
of educational facilities: for the dependants of deceased 
Scottish members. 





MATERNAL MORTALITY 


i ee i aa \ 
MINISTER ON SOCIAL RESPONSIBILITIES 
Bc ease. on May 8th at a dinner in aid of the Safer 
otherhood Campaign of the National Birthday Trust Fund, 
Sir Hilton, Young, the Minister of Health, said that recent 
years had seen an awakening of the public conscience in the 


matter of the promotion of safer motherhood. There was. 


however, still clear need for closer attention to the matter. 
There had been a most encouraging reduction in the general 


death rate, and a reduction in the rate of infant mortality, 


+ which was one of the chief achievements of our public health 
services ; but the rate of maternal mortality was stationary 
^ The Committee on Maternal Mortality had said that half the 
cases of maternal mortality which-it had investigated were 
due to avoidable causes. One line of advance was better 
education of expectant mothers, particularly in the matter 
of ante-natal care. In this matter great assistance could be 
given by voluntary organizations, in co-operation with the 
local authorities, their medical officers of health, and health 
visitors. MEME : 
The other line of advance was in improving the care given 
to expectant mothers and in increased watchfulness of their 
health at all stages. To secure this the health authorities 
should press steadily ahead with the development, of existing 
services for the benefit of expectant mothers through the 
maternity and child welfare services. There was a clear case 
for the continuous development of these services on' urgent 
grounds of public health, and the need for such development 
had been continuously urged upon local authorities by the 
Ministry of Health. As the result, there had been a steady 
development of the services in question. In the three years 
to the end of 1983 300 new’ clinics had. been established— 
an increase of 30 „per cént.—and the number of' women 
attending such clinics now: amounted to 42 per cent. of the 
7 total births. The number of maternity beds provided -by 
local authorities had increased in the same period by 180. 
"There was still room for farther development in these and 
- other services provided, particularly in the supply and 
‘organization of midwives, and arrangement for the services 
of consultants. He proposed shortly to issue a fresh circular 
on the subject summarizing-the results obtained, and pointing 
out the directions in which the development of their services 
wag still required, particularly in those areas where the rate 

of maternal mortality was highest. . T 


T 


MATERNITY BENEFIT IN CASH 


The Minister further referred to the maternity benefit pro- 
vided in cash under the national health insurance scheme. 
He said that thé policy of paying the whole of this benefit 
in cash was one that had been criticized. It had been 

` suggested that it would be more in the interest of expectant 
mothers that the benefit should be received, 1n part at least, in 
the form of services towards their health, rather than wholly in 
cash which might be diverted to other purposcs The matter 

~ was one that undoubtedly required very careiul consideration 
in the light of tge experience that was being gained of the 
work of the national health insurance scheme. : 

Finally, the Minister referred to the work of the National 

| Birthday Trust Fund, and welcomed its co-operation “both 
on behalf of the, Ministry of Health and of the local autho- 
rities who admihistered the services in aid of the welfare of 
the mother and child. 4 i 


. 
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DIPHTHERIA IMMUNIZATION 


An interesting experiment has recently been begun in-the 
Royal Borough of Ken$ington io promote the practice of 
munization against-diphtheria. Dr. Fenton, the medical 
ofüicer of health, is anxious to adopt a scheme similar to 
that ‘which he saw in operation in Detroit, and he has 
invited the Kensington eDivision to,co-operate with him 
in arranging facilities for the immunization by general 
practitioners of children between the ages of 1 and 12, 
The borough council, to which Dr. Fenton has made 
an exhaustive report, has approved the scheme. A general 
practitioner scheme, though differing in detail, is already 
in operation in Holland, Linfolnshire.  * 
e e. 

TRE IMPORTANCE “OF IMMUNITY IN CHILDREN 


Diphtheria immunization has now acquired a recognized 
placé in preventive medicine. Further research may result 
in impróved technique, or in the discovery of means of 
reducing the number of injections necessary to produce 
immunity ; but experience, both in America and in Great 
Britain, offers abundant proof that the present state of 
knowledge warrants the practical appMe tion of active 
immunization on an extended scale: It is already adopted 
as a routine measure for the protection of the stafís of 
isolation hospitals, and for the prevention of epidemics 
in residential homes and schools, and a large number of 
local authorities provide facilities for the inoculation of 
the general public. The task of medical officers of health 
is now to secure the immunity of the child population 
as a whole. - 

About 60,000 cases of diphtheria occur annually in 
England and Wales, with nearly 3,000 deaths, and it is 
estimated that any considerable reduction in the general 
incidence and mortality of the disease may be expected 
only if there are between 35 and 40 per cent. of immunes 
in children under school age and 50 per cent. in those of 
schoM age.! It is very desirable, therefore, that the public 
should be educated in the advantages of artificial immuni- 
zation. In the presence of an epidemic parents are usually 
willing to consent to the immunization of their children. 
eel should be encouraged, however, to avail themselves 
of the facilities offered before the epidemic threatens, sinca 
prptection is not fully acquired until a few months after 
the injections. There is a tendency to postpone im- 
munization until the child reaches school age, but as the 
majority of.deaths and the severest attacks occur under 
the age of 5 years, efforts shoul be made to givé pro- 
tection in the earliest years.. The financial aspect alone is 
worthy of consideration, for sufficient material to immunize 
200 children, may be bonght for the cost of the hospital 
treatment of one case of diphtheria.- 


Two New SCHEMES FOR EXTENDED IMMUNIZATION 


- The practical application of our knowledge of diphtheria 
immunization has been hindered to some extent by tho 
reports of accidents in several parts of the world. Each 
of these mishaps, however, has been explained by the 
employment of faulty material or by improper handling 
and they are so rare and isolated that they cannot be 
admitted as grounds for the condemnaton of the practice 
of immunization under proper safeguards. No harmful 
effects are known to have occurred in Great Bnitain, 
where, by 1931, over 150,000 persons had been immunized, 
and the provisions of the erapeutic Substances Act 
ensure that the agents used will effect what is claimed 
for them and are otherwise innocuoug The toxoid anti- 
toxin, which has been substituted in English procedure 
for toxin antitoxin offers a wide margin of safety, and 
licences for its manufacture or importation are issued only 
^o firm of the ‘highest repute after investigation by 
officials of the Ministry of Health and of the Medical 
Research Council. 

Most local authorities providing facilities for immuniza- 
tion do so through the welfare centres and the schools, 
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! Report of Chief Medical Officer of the Mamistry of Health for 
1933, p. 53. 
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- performed at the dogtor’s surgegy. The Schick test and . 
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' induce more confidence iin paren 


; municate direct with the practitioner of his choice. 


but the Kensington and Lincolnshire schemes icone: 
a new method by inviting the- co-operation of general : 
practitioners. The maintenance of clinics if impracticable , 
in the rural area of Liricolnshire, and in Kensington it 
is hoped that the employment of private doctors will : 
.than would - a ‘clinic 
system. The work required .of the general practitioger ' 
is limited to the administration of the immunizing 1n- 
jections—a comparatively simple operation that can be: 


its interpretation, however, demand special skilland - 
experience which many. general practitioners are unlikely 
to possess, and in Kensington the services of an expert 


. immunologist are being retained for the purpose of per- 


forming. tests D v the RECO DE of the 
injections. " i EON 
DETAILS OF THE KENSINGTON SCHEME . 

The. Kensington scheme has been prepared by the 
medical officer of ‘health in close association with the 
Kensington Division. ‘It provides that thee borough-|. 
council shall pay a fee to general practitioners for the 
immunization of children between the ages of 1 and 12 
whose parents are unable to pay a private fee, the income 
limit of the Naéignal Health Insurance Act being adopted 
as a standard. The existence of the scheme and its 
advantagts wil be advertised by means of leaflets -and 


. posters, and practitioners will explain the importance -of. p 


immunization to their patients. The medical officer of 
` health will.prepare a list of practitioners willing and com- 
petent to give the injections, and the.parent, will. com- 
After 
obtaining the parent’s written ‘consent to the operation, 
the practitioner selected will give. the child three im- 
munizing injections at weekly intervals, using a prescribed 
technique ; he will enter the necessary particulars on a 
record card, and submit the card to the, medical officer 
of. health- as a certificate of the immunization, and, in 
appropriate cases, as an .account for his fee.- The, fee 
wil be 10s. for. each case, and payment will - be t @nade 
quarterly. . 

The practitioner. is: omne to supply. his own im- 
munizing material, "which must be approved. by the 
medical’ officer 'of health, and must be obtained from a 
firm licensed under the Therapeutic Substances. Act. 
Each dose must be contained in a-separate, . sealed -glass 
ampoule ; the council will not pay a fee for immunization 
by.a pre tion from a container holding more than one 
dose. The whole of the responsibility for the administra- 
tion of the:injections i» thus placed on the’ practitioner, 
‘and he is also responsible for any subsequent medical 
attention necessary, and for any other liability, which 
may result from the injechons.. The council's obligation. 
is confined to the payment of the fee. 

It is proposed to dispense with a routine preliminary 
- Schick.test on the principle that the reaction is positive 
in practicall every child under 5, and that the majority 
of children under ,12 are süsceptible. "Ihe small per- 
centage of children already i immune would receive no-harm 
from the injections, and the cost of: two consultations 

ould be saved in each case. Medical practitioners will 
be expected -to explain to their patients the value of the 
preliminary Schick «test, and arrangements wil be made 
for ,it if it is desired. In all cases, “however, the medical 
, practitioner wil recommend that children should. be 
Schick-tested three months after receiving the igjections: 
Dr. Bousfield has ‘been appointed to attend at a central 
clinic on the first and second Friday in each alternate 
month ; the test will be performed on the first Friday 
and the' interpretation made on the second. If the 
Schick test proves positive the medical practitioner will 
be advised to give further injections, and the council will 
pay an additional fee of 10s. in appropriat& cases. The 
services of Dr. Bousfield will also -be available to any 
practitioner cos to consult him. 


"THE, “LINCOLNSHIRE SCHEME , 
This differs fróm thy of Kensington i ina few important 
- particulars. The immunizing agent is provided by the 
, county count which supplies the practitioner with two 


r 


` to issue a tempora 


1 c.cm. ampoules of T. AF. in “respect af each child for 
whom free immunization is accepted. Two injections only ` 


are given, the-second a month after the-first. . The fee 
paid to the practitioner for the two injections Is 5s., pay- 
ment being made quarterly. The council has decided to 


dispense with the Schick test entirely, and only sample © 


retesting.in the 1 to 1% year group wil be- undertaken. 
It is considered that since the-majority. of children are 


rendered immune by the injections, the cost of providing ` 


additional staff to discover the minority who -do not so - 


react is un warranted. 3 

Important pioneer work is thus being done in two very 
different .areas, and the results will be watched with 
interest. The hopes of success entertained by the medical 
officers of health are not over-sanguine ; in Kensington, 
where the births are approximately 2, 400 per annum, 


financial provision is being made for.the immunization: , 
Persistent and. . 


of 500 childreri in the first twelve months. 
patient -endeavour -will no doubt’ be ‘required before a 
majority are immunized as v attain the age of* 12 
months; but much suffering and loss of young life can be 
prevented if even moderate success is achieved. ‘The 
employment of general practitioners recognizes the place of 
the family doctor in preventive medicine, and illustrates 
the possibilities of co-operation between ‘the local pro- 
fession and the municipal -authority. If these „schemes 
are successful they will indicate the direction in- which 
further progress in the practical SppHeaHons of - active 
immunization should be i 


-^ 





THE’ ethane I SERVICE 
^: WEEK BY WEEK ^ `, 


Thé Capitition Fee. Is the Central Pool Adequate? 
The Insurance Acts Committee, at its meeting last week, 


^ had under consideration a communication from the Lanca- 


shire Local Medical'and.Panel Committee inviting atten- 
tion-to “<a serious position which has arisen in Lancashire 
dué to the suspension from medical benefit of insured 
persons, under Section.S.(5) (a) of.the Act of, 1924 às 
amended." After giving. particulars of. ‘industrial areas 
in which the doctors are badly.hit owing to-the conditions 


of unemployment, other questions. are raiséd at the same ` 


time ın the following: extracts from the Panel Committee's’ 


letter: . ^. 


There-is a further aspect of the position. ‘If .& person ‘who 
has ceased to be entitled to medical benefit obtains one day’s 
work he. becomes entitled to medical: benefit ‘for that week; 
and the Ministry of Health has instructed insurance committees 
ry medical card. “A "Temporary medical card 
is in force for three months. 

Merten panel practitioners would be expected to accept 

ty for these persons ; but will any payment go into the 
medical pool, and will & doctor who-undertakes the treatment 
of such a person recéive any payment? . JOPPSISBHY, he, will 


__ It is farther understood that there ‘is, or was, a large fund 
created by the proceeds of ' ' unclaimed stamps." These un- 
claimed stamps represent a potential hhability to doctors ‘to: 


“not. 


give treatment when required, ‘but no portion- of this fund has. 


ever come into the medical pool. Assuming that the com- 
mittee's information 1s correct, it. would -appear that the 


interests of the profession from the financial aspect have been. 


overlooked or neglected, and I am instructed to suggest that 
the Insurance Acts Committee should obtain the du legal 
and actuarial opinion, and the whole question of finance gone 
into and considered.” 


Opportunity is taken of reminding Panel Comais ! 


and insurance.practtioners that the funds for the pay: 
ment of the doctors' remuneration are not and cannot be 
calculated on the basis of the number of insuréd persons 


actually entitled to receive medical benefit on any one 


day or at.any one time. - The central pool i$ based on an 
estemate of the number: of insured persons. The estimato 


is .niade- by the Government ‘actuary, qnd every factor 


which can in any- way affect the fairness of the ‘estimate 


is taken:iüto consideration.” It may ibe recalled- that in ^ 
the Years 1919 to 1922 a distinguished actuary, Mr. S. G- 
Warner, wes engaged by thé insurance Acts Committee 
to investigate the method: of calculating tHe central pool, 
“and every facility á afforded him ‘of looking ito the 


- x ; 


- 
x 
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calculations of the Government actuary. In a series -of 


reports Mr. Warner emphasized the extraordinary com- 


plexity and difficulty of the problem of making every - 


year.a close estimate of the total insured population. It 
is hardly necessary to-say that, since that time, the 
pogtion has become more and more involved, owing to 


the serious problems created by widespread unemployment. . 


Among other things, Mr. Warner satisfied’ himself that the 
factor of the total sales of stamps, whether contribution 
cards were collected by -the approved societies or not, was 
taken into account, and also that there was an appropriate 
loading for periods of unemployment. .We cannot do 


better than reproduce here the concluding paragraph of. 


Mr. Warner’s final report,- and practitioners may rest 
assured that the position is as true to-day as it was then. 

“ What I especially desire to emphasize is my conviction, 
based on personal.observation and inquiry, that every clement 
in the case is closely and continuously watched and studied 
with the view of making the. yearly central pool, in its 
finished form, a true representation of what-is due to the 
panel doctors. No feature of thé complex and changing 
position is neglected, and your members may rest satisfied 
that their interests in the matter are in safe hands.” . 


Cost of Insulin - : 5 
The. Edinburgh Panel Committee has ‘submitted a 


memorandum to the Insurance. Committee to the follow- ' 


ing effect: 


Boots' insulin and Leo insulin, although the,latter, as a 
Danish product, was subject to an import duty of 33} per 
cent. The Panel Committee had satisfied itself that Lec 
insulin was of pharmacopoeial standard. 
for three or four years by many of the largest hospitals in 
this coun The makers of Leo insulin received no Govern- 
ment subsidy. The 
pancreas from whic 

ncreds, whereas some of the British manufacturers used 

ozen pancreas from tbe Argentine. -Theo wages paid in the 
Danish insulin laboratories were as high as those paid by the 
-Bnuüsh manufacturers: "The total cost of insurance prescrip- 
tions for insulin in this area during 1932 was £1,585. If Leo 


paid the world market price for -the 


insulin had been prescribed there would have been a saving ' 


of approximately £450. In view of the high prices demand 
for insulin by certain British manufacturers and of the state 


of the Drug Fund, the Panél Committee' felt justified in | 
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It had been used | v ittee, therefore, had no alternative but to propose to the 





the insulin was made and used fresh : 
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Committee and the Munistry of Health, and a draft 
definition of the word “ splints '' has been prepared by the 
Department, on which the opinion:ot the Insurance Acts 
Committee has ,been sought. The matter ıs receiving 
consideration, and ıt is hoped that'a definition which will 
meet the case will be embodied in the consolidated Medical 
Begefit Regulations which will shortly be issued. 


Doctors Attendance ata Consultntion, 


"In a country area an inSurance pracéitioner has inquired 
whether he is entitled to an extra fee and expenses in 
connexion with services rendered to one of his insured 
‘patients. ‘He visited the patient and diagnosed a gastric 
haemorrhage of moderate severity.. He left full instruc- 
tions for treatment, and the pagient appeared to be entirely 
satished. During the evening gf the same day he was 
informed by telephone that the patient had communitated 
with a surgeon’ in practice in a town twenty-five mules 
away, and had requested him to visit him. The paticnt 
asked his insurance practitioner to telephone to the con- 
sultant amd arrange a time for the consultation. The 
insurance practitioner pointed out that the request was 


| made entirely on the patient's initiative, without inquiry 


-of him as to its necessity, but he agreed out of courtesy 
to comply with tne patient's wishes, ane*the following 
day he joined the consultant at the' patient's house, who 
ágreed both with the diagnosis and with the course of 


In 'scrütimizing "prescriptions the Panel Committee had | treatmént, The practitioner submitted that the services so 
observed an astonishing difference in price between “certain | 
British brands and Leo insulin. The British brands were ' 
reduced in January by 2d. per 100.units, but two of these : 
~ shill cost 1s. 10d. per 100 units, as compared with 1s. 6d. for ' 


rendered by him included a considerable demand on his 
time and justified him in cbarging a fee, claiming also for 
the telephone expenses which he had incurred. 

The committee, on referring the question to the 
Ministry, was unable to- elicit an authoritative expression 
of. opinion, as it was.conceivable that the case might come 
before the Ministry at-a later stage on appeal. The com- 


doctor that, seeing that he had actually rendered the 


services which-he described, they should be accepted by 


him as services falling within tbe scope of his obligations 
as an@insnrance practitioner, as they could hardly be 
desqibed as specialist services, adding, however, that if 
the-doctor so wished the committee would-be prepared to 
submit the matter under Article 43-of the Medical Benefit 
Regulations to the-Local Medical Committee for considera- 
tion, to-be followed, in:due coursé, by the submission of 
the .question'to the Department as provided for by the 
regulations. 


strongly recommending the doctors to prescribe only. Leo | 
insulin or Boots’ insulin until such tıme as the price of the | 
] other British brands was brought down to' the same level. 
The Subcommittee. recommended that the memorandum 
should be issued to the doctors. X ten 


Splints i : i . ; ! 
The position with regard to the ordering of splints has ' 
"become somewhat involved owing to the absence of any | 
descriptive qualification of the term ''splints'' in the, 
second schedule of the Medical Benefit Regulations. The | f 
matter was considered recently at a meeting of the | Srr,—I- am delighted to read Dr. Jos Nelson’s letier on 
Executive Council of the National Association of Insurance || “‘ Thé Budget and the ‘Cuts.’ " The present Budget 1s 
Comgnittees, when a memorandum was presented by the | a dishonest Budget. I feel that the Association should stand e 
. secretary embodying a letter from the Lancashire Insur- : up for the panel practitioners and express its‘strong dis- 
.ance Committee and correspondence which had passed | approval of the Chancellors flagrant failure to keep his 
between the commiittee.and the Ministry of Health on the | pledge.—1I am, etc., 
subject. Attention was drawn to the fact"tbat in the drug | London; N.W , May 12th. 
tariff the price for splints is given, and the following note : - men (——À 
appears : v The ee cvm ‘is in respect of plam arm *. We have now received from Dr. Nelson the following 
splints. Any other form of splint may be ordered by an |, Tésolation passed by the Kingston-upon-Hull Panel and Local 
insurance practitioner.” ME A OU Seu Medical Committee, of which he is secretary :. 
The insurance practitioner.is primarily called upon to | .-'"' That this committee is of the opinion thatethe Chancellor of the 
arate heather he articular fetes un De denda as a | Exchequer, in his recent Budget, has been gurlty of a breach oi 
"ur bar deae: Sc CL NN Se - 2 '| faith towards the panel practitioners of the country, isasmuch as 
splint, but when the account is sent to the Insurance Cora- | when the ‘cut’ in remuneration was made in 1981 it was on a 
mittee, either direct or- through the Pricing Committee, , MA eres ae e i n. is iod purely Aeporuy, p pom 
it > 1 1 1 i ‘ g o 0 on n 
1 may decide that the splint is not an appliance form. : Re once Hel the nation had recovered from that crisis; and that 
ing part of medici benefit, and -then proceed to recover | now, although the crisis has passed and the emergency no longer 
the cost from the ip Ur subject to .the .provision ' 
‘that he may desire the question to be referred to the Pamel | 


The Minister of Health has- appointed Mr: A. W. Neville 
‘to be ah assistant secretary, and Mr.*C. F. Roundell, C B.E , 
to act as deputy -chief- general inspector, in the Ministry of 
|` Health. | - 
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Correspondence 
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THE BUDGET AND THE “CUTS” 


RUSSELL V. STEELE. 


exists, only one-half of the ‘cut’ has been restored. This com- 


mittee -also decries the habit followed by those responsible for the 
‘Committee under Article 4 of the Medical Benefit Regula- : editonal policy of the British Medical Journal, and by others, of 
tions, 1930. The matter has been -the subject of a recent ' 


giving their blesyng to various, schemes Mhd policies in the name 
: : g : of the profession-when they have not consulted that profession, and 
‘conference between representatives of the Insurance Acts! 
Z 


are ypt qualified to speak on behalf of its members.” 


x - e. 


a "y Ww ere NC E : À ^ : T - Y . i Y 3 
dir 114 A . t a a . + pa " p - " m Sd 2 * af "^ + m ~h Ja x 
(7 215258, May 19, 1984]. ^ " Consulíants: and Specialista Cine. wit cl Dem LEMENT 10 ime. > 1 


t r 


é * 


-A 


. 7 


~~ 


4 


July 20, Fri. ‘Annual Representetive Moeting, Bodrnomodih: 
July 21, Sab ARM Represenigtive Meeting, Bournemouth. me 
July 25, Mon. nual Representative Meeting, Bournemouth, 
+ D Council. + e 
July 24, Tues Annual Representative Meeting; : Annual General 
, Mooling; Preaident’ s Address, Bournemouth. 
July 25, Wed... Couneil. 
z ‘Conferences "ot Honor&ry Beoreterios, B. Bourhemonth! 
Mestings of Sections, eto., Bournemonth. 
July 26, Thurs. Aleetangs of Sections,*atc., Bournemouth  €9 
Annual Dinner of the Association, Bournemouth. 
. duly Z7, Fri. Meetings of Beokions, obc., Bournemouth. 


` are exclusively engaged in consultant practice. 
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. M TABLE OF DATES e 


- Publigablon. in Sxpplement of regult of election, of 
Members of Council by grou Brauches, and of 
1esnit of election of Members of Council and Repre- 


June 2, Bab. 


sentatives in SIGPIGRODUESINO Body by Public Health 


1ce Members 
Nomination papers available (on application at Head 
Office) for election of 12 Members of Connell by groyped 
Representatives (Biltish Islea). 
Names of Representatives and Depnty 4 naui ts 
' must be received at Head Offices by this da 
Meetings of ETSA, es must be held pu ‘this 
uly 19th to thstruct Representatives, 
Boney of Supplementary Report of Couneil in 
' Supplement, 
' Other items for inclusion in. A.B.M. pened Agenda must 
be received at Head Office by this dat : 


June 7, Thurs. 
June 21, Thurs. 
June 25, Sat, 

July 4, Wed. ~ 


G. C. ANDERSON, . 
3 dnd Secretary. 
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The following bti and form a denal is Sans EGRE 
out to members of the British Medical Association who 
. Any. con- 
sultant not receiving the letter'and form is asked to 
communicate with the Medical Secretary. — ' - 


^ Dear Sm, 


The Council.of the Association has, „after careful 


consideration, decided to make an important addg@ion to 
the .Association’s machinery. ` It has decided to create 
Consultant and Specialist Groups for England and Wales, 
for Scotland, and for Ireland, the. membership -of such 
groups being open to members of the Association- prac- 
tising exclusively as consultants or specialists in a branch 
of medical practice. It is the. Council's belief that the 
Groups will provide machinery for gathering the opiMions 
on medical politieal matters.of consultants in various parts 
of the country, for discussion and interchange of opinions 
amongst consultants as a whole, and for securing the, pre- 
sentation of these opinions to the Council and Ae ne 
sentative Body of the Association. . 

The Group Committees, when fully established, can 
make their own proposals to the Council re rding consti- 
tution rules and procedure of the Groups. It is necessary, 
however, in the first instance for the Council to devise 
a preliminary scheme of ‘organization for the first year. 
The full preliminary scheme is set opt in the attached 


print and I would like to refer briefly to its important 


features. 

"lo,take as an example- the Group for : England and 
Wales, the countries are divided into regions arranged 
around ‘university ór consulting .centres. Members; of 


the Association practising exclusively as consultants or. 


specialists will sign, a declaration to this effect, thereby 
becoming provisional. members of the Group and eligible 
to take part in the activities ‘of the region. Members of 
the Group in each region will meet from tinie to time and 
discuss problems affecting- consultant practice. Annually 
they will elect a &epresentative, or representatives, to the 
Group Committee. The expressed views of the con- 
sultants of a region will thus be conveyed directly by, their |, 
representative to the central Group -Cemmittee. ~The 
Group Committee. will be made up of. representatives 
directly elected from the regions and of those members 
of the Council who are members of the Group. The views 
of the Group Committee will find expression in-the Council 
eiue d members of Phe Council who ate members of the 

roup 

The. first Step to. E taken in the establishment of, this 
machinery is to afford consultants an opportunity t6 sign 


the necessary declaration. and become provisional members: 
of the Group.. I enclose a form of declaration for pro- 
visional membership of the Group, and if you fall within. 
the defined category of a consultant, exclusively engaged 
in consultant practice, I-should be glad if'you wil sign 
the declaration and return it to me. . A general invitafion 
to apply for forms of declaration is being published in the, 
Journal: When forms of declaration have been signed ' 
and retufned by-those consultants. who áre eligible and 
desire to’ become members. of the’ Group, lists, wil be 
prepared for the various regions and steps taken to secure, 
the election by postal vote of representatives to the Group 
Committee. Permanent membership of the Group will 
bé at the discretion of the Group. Committee, hin 
constituted. ` .- " 
Yours sincerely, 
' B.M A. House, Tavistock Square, G. C. 
^  W C.1, May, 1934. 
CONSULTANTS AND SPECIALISTS GROUP 
~ Declaration as to Nature of Practice E 


I am a member of.the Association" bonded in digas 
practice exclusively as a AE 


RR BERSÓR: 
Medical Secretary. 


' *'i. Physician, ] 
ii’ Surgeon, '' . s 
*iii. Obstetrician and Gynaecológist, am 
*jv. Specialist or Consultant in a particular branch s 

of medical practice, namely, 


"^ 


af €4»59898W4^*94a2* »»925.599*»529 
- * 
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and shall be glad-if you will-include. my name in the appro- 
Dune Consultants and Specialsts Group of the. Association. 


ud Strike out inappropriate categories, a if Section n applies 
enter name of branch of practice + ake 

Officers on the Active in the Na , Army, or Air Force, - 
“and: Whole-time Officers in the Public ealth Service, are not 
eligible for membership of the. Group. 


at 





E Naval and Military Appointments 





— ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander H. H. Babington to the President, -for Medical 
ent, Admiralty. 

Lieutenants M. G. Ross-to the Kent ; ‘J. G. V. Smith to 

i, May 25th, and, to the Suffolk: - - 


~ 


the Koni 
RovanL Navat VOLUNTEER iste wr 


Giese Commanders R. Hall to the Rodney ; S. Ww. Davidson 
o the Tiverton. -~ 

Surgeon Lieutenant Commander G. McCoull to the Tiverton. 

Surgeon - Lieutenants R. H. Longmoor to the Vahant ; A. P. 
Gorham to the Tiverton. . 
Surgeon Sublieutenant K. W. Martin to be Surgèon Lieutenant. - 


~~ 


" ROYAL ARMY MEDICAL- "CORPS 


‘following Majors to be Lieutenant-Colonels: M. White, M.C.,~ 
ar A.-8.M. Winder, H Edwards, W. B. Rennie, 
W. Mathieson, O.B E., G. H, Dive, D.S.0, Brevet Lieut -Col]. 
i one Brevet Lient.-Col. . M. 
G. Robertson, O.BE, V. 
P. C. Fela R. M. Davies; J. T; ‘Simson, ` 
R.'F. Bridges, Brevet "Lieut-Col. H. G. Monteith, D.S O „O BE. 
Brevet Lieut.-Col. H. Stringa, DSO, OBÉ£E,.]J. K. Gaunt, 
J.'R. Hil, Brevet "Lieut.Col B . Biggar, C. M. Finny, OBE, 
G.: Wilson, O.B E., MC., E. G. S. Cane, D.SO, W. A. Frost,, 
O.B.E., C. D. K. Seaver, W. Bisset, M.C., W. L. E. Fretz, T. C. R. 


’ Archer, R. Davidson, J. M. Elliott, F. R. B. Skrimshire, W L 
X lees E. B. Alinutt, M.C, S P. Sykes, A. S. Heale, MC, 
C. Biggam, ace R. m, D. T. M. Large, A Hood,- 
È. A Strachan, C. J. Blaikie, D. T.-Ri , MC, 
The’ following Captains to be Manes: e " Hilton-Sergeant, 
W. L..S. Cox, M.C, . B., F O'Meara, T. W. 
Davidson (provisional), K. bap el C. .R. Chnstan - 


(provisional), R. J. Rosie (provisional; and P rcs ' seconded, | 
J. Hustoif E. G. Dalziel, M C. (provisiónal), C Money - 
-~ The following Lieutenants’ to be S Ne Y F. Brennan, 
aP J Richards, ^ A. de ae . A» Robinegn, N. P- Breden,- 
C. M . Marsden, P. T. a Day, F . K Bush, S. Tweedy, M. J. 


* 


M 
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Kohane,-R £. Langford, L. - T. ‘Furnivall, W.’H. Hargreaves, 


T.°M R. Ahem, R. Johnston, : 
J B Macfarlane, H J R. Thorne, J. Moloney, 
A. P Tnmble, A' D. Low, J. M. Low, H. C M. Walton, E W. 
Gibbs, J L, Martin, H K. G. Nash, H. Clam, T. L: O'C Ryan, 

P. Douglas, H. N. t à 
G. . Lyburn, R. T 


"n 


, bens ~ e 
ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commanders H. A. Treadgold, D. Ranken, A S. Glynn, : 


and F. N. B. Smartt to be Group Cap . 

Squadron Leaders R. A G. Fiott, J. M. A. Costello, M.C., 
P. H. Young, P. T. Rutherford, O BE, T. Montgomery, and H L 
Burton to be Wing Commanders. 

Squadron Leader H, 


is : 
Flight Lieutenant (Honorary Squadron Leader) W. S. Stalker 
relinquishes his temporary commission on completion of service. 


TERRITORIAL ARMY 
RovaL Arary MgpicAL Corps 


Lieutenants P. Weiner, A. R C. Higham, R. F. Phillips, J. K. . 


Steel, and J B. S Guy to be Captains. "nu 

To be Lieutenants: H, Sissons, late Officer Cadet, Manchester 
University Contingent, Senior Division, O.T.C. ; W G. Bisset, late 
Cadet, Glenalmond College Contingent, Jumor Division, OT C 

Supernumerary for Service with O T.C —C. L  Heanlev, late 
Cadet, Cambridge University Contingent, Semor Division, O T.C ,. 
to be Lieutenant for duty with the Medical Unit, London Univer- 
sity Contingent, Senior Division, O.T C. 





- an Association Notices 





BRANCH AND DIVISION MEETINGS TO BE HELD 
BIRMINGHAM Branco: West Bromwich AND SMETHWICK 


Division —At West Bromwich and District General Hospital, , 
West Bromwich, Thursday, May 24th,. 
8.30-p.m. Preliminary discussion of B.M.A.'s proposals for ‘ 


Edward Street, 


the provision of a public assistance medical service.  Discus- 
sion* “ Modern Therapeutics.’’ 
Stanley (Birmingham). 


„DERBYSHIRE BRANCH: CHESTERFIELD DIVISION. —At Royal 
Hospital, Chesterfield, Frday, May 25th, 8.p.m. Clinical 


meeting. Cases will be shown by the hospital staff. Members 


are invited to show cases of interest. 


Essex Brancu.—At Palace Hotel, Southend, Wednesday, , 
1 30 pm., luncheon. : 


May 28rd. Annual general meeting. 
2 30 p.m., election of officers, etc. 3 p.m., address by Sir 
William I. de Courcy Wheeler: '' Some Surgical Impressions.'' 
4 p.m., tea at the invitation of Dr. A. W. Holthusen. 


27th. Annual meeting Luncheon at 1.15 p m. 


LANCASHIRE AND CHESHIRE BRANCH.—At Southport, Thurs- 


| day, June 14th, 1 p.m. Annual meeting. 


. METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
At-11, Chandos Street, W., Friday, May 18th, 8.30 p.m. 
-Dr. A. Adler (Vienna): '' Organ Infenonty.'' 


. NORFOLK BRANCH: WEST NORFOLK Drvision.—At West 
Norfolk and King’s Lynn General Hospital, Thursday, May 
24th, 3 p.m. Meeting to consider correspondence on medical 


> * 


ethics, etc. S 


NomrH or ENGLAND BRANCH: NEWCASTLE-ON-TYNE AND 
GATESHEAD Divistons.—Combined field day at Northumber- 
dand Golf Club, Gosforth Park, Thursday, May '3ist, 2 p m. 
Medal competition to determine’ winner of first stage of 
Treasurer's Cup golf competition. Supper at 7.30 pim. | 


Norta Wares BmANCH.—AÀt Church House, Wrexham, 
Wednesday, May 30th. Branch meeting. : 

NORTHERN IRELAND BRANCH —At Royal Victoria Hospital, 
Belfast, Thursday, May 24th, 1030 am. Annual meeting. 
1.18 p.m., "Luncheon, at invitation of premdent, at Grand 
Central Hotel. i 


SourHERN BRANCH —Thursday, May 24th, 1.15 p.m , lunch 
at Kimbell's Caíé, 20, Osborne Road, Southsea, at the invita- 
tion of the inco ‘president, Mr. C A. Scott Ridout. 
$15 p.m., at City Mental Hospital, Locksway Road, Ports- 
mouth, annual meeting ; election of officers, etc. Presidential 
dddress by Mr. Scott Ridout: '' The Vogue of the Strepte- 
coccus." 4 p.m, recephon and tea, to which the new presi- 
dent invites all members and the ladies, at City Mental 
Hospital 8 p.m., annual dinner of the Portsmouth Division 
at Queen's Hotel, Southsea. 204 TN 


e t` Association Notices- ` '  FRSUPPLEMENT to ree 


McW Daniel to Station Headquarters, l 
EN for duty as Medical Officer in connexion with the RAF. : 
y 


To be opened by Dr. Douglas | 


Kent BnaNCH.—Àt Tunbndge Wells, Wednesday, June ' 
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SOUTHERN BRANCH: ISLE of Wicur DivisIoN.—At Roval 
Isle of Wight County Hospital, Wednesday, May 23:d, 3 p m. 
Annual general ting. i 


SOUTH-WESTERN Brancu:  BARNSTAPJE  Divis'oN — At 


Imperial. Hotel, Barnstaple, Thursday, May 31st, 7.45 pm. 
Discussion on Annual Report of Council: Dinner at 8 p m. 


Sukrey BRANCH: REIGATE Diviston.—At Laker's Hotel, 
Redhill, Wednesday} May 30th, 730 p.m. Annual general 
meeting and dinner. Election of officers, etc. Consideration 
of Annual Report of Council® uL 


Sussex BnaNcH: BRIGHTON DrivisroN.—Conjoint meeting 
of the Brighton Division and the Brighton, Hove, and District 
-Teachers’ Association at the Old Ship Hotel, Brighton, Thurs- 
day, May 3ist, 8.30 p.m. Address by Mrs. Leah Manning 
** Open-air Schools,” followed byga discussion, Preceded by 
informal supper at 7.45 p.m. i 


e —M——————— ————£—. 


British Medical Assorfation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE. W.C.1 
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Departments 

' SunscRiPTIONS AND ADVERTISEMENTS (Financialf"Secretary and 
R Business Manager. Telegrams: Articulate Westcent, London). 
Mepica Sccrerary (Telegrams: Medisecra Westcent, London) 
. Enrron, Bririsu Mipicar Journal (Telegrams Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and Brilish 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Scorrisd. Mepicar Sccretary: 7, Drumsheugh Gardens, Edin- 

- burgh (Telegrams: Associate, Edinburgh. Tel: 24381 
Edinburgh.) 

- Irish Meptcan SECRETARY 

grams: Bacillus, Dubhn 


18 Kildare Street, -Dubhn. (Icle- 
Tel.- 62550 Dublin ) 


Diary of Central Mectings 


Coumcil-—Counolil! Room, Town Hall, Bournemouth 
Council —Counoil Chamber, Town Hall, Bournomouth 


Mar 
18 Fu. d Journal Committee, 2 30 p m. 
22 Tues. Navaland Miltary Committes 
23 Wed. General Medical Services Committee, 12 noon. 
Finance Committee, 2 W pm 
25 Fri, Insurance Acts Rural Practitioners Suboommiíthao, 2.30 p m. 
" JUNE 
'" 1 AL Fractures Committee, 2 p.m. 
6 Wed. Council, 10 a m. 
8 Fri. Library Subcommittee, 2.30 p m. 
15 Fn. Scholarships and Giants Subcommittee, 2.30 p mu 
21 Thurs. Insurance Acts Committes 
22 Fri Science Commattee . 
, DES: Jour 
23 
25 
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DIARY OF SOCIETIES AND LECTURES 
RovaL Socrsty or MEDICINE x 


Section. of Medicine.—Tues, 5 p.m. Annual General Meeting. 
Electon of Officers and Council Papers by Drs. D. Robertson, 
F. H. Smirk, A. Kendrew, and A J. Campbell. 

Section’ of Comparative Medicine.—Wed , 6 pm, Annual General 
Meeting. Election of Officers and Council. Discussion: Coryne 
Bacterium Infections, with Special Reference to Caseous Lymph- 
adenits of Sheep. Openers, Professor J. B. Buxton and Dr 
H. R. Carne. ‘ i 


; Section of Šurgery.—Wed , 5 pm., Annual General Meeting. 


Electon of Officers and Council. 


Section of Utology.~Thurs, 680 p.m., Annual General Meeting. 


Election of Officers and Council, Paper by Dr. J. A Wertlandt 
(Amsterdam): Endometriosis of the Bladder. 2 to 530 pm, 
Exhibition of Urological Instruments. 

Section’ of Disease in Children —Fri, 5 p.m. ases at 430 p.m) 

| Annual General Meeting Election of Officers and Counci. 
Cases and Specimens . 

Saction of Epidemiology and State Medicine.—Fri., 8 p.m, -Annual 

. General Meeting.” Election of Officers and Council Paper by Dr. 
Percy Stocks. The Association between Mortality and Density of 
Housing. 





Bnrrrsg PSYCHOLOGICAL Society: Mrpican SECTION —At 11, Chandos 
Street, W, Wed., 880 p.m. Address by Dr Kann Stephen 
-Mapico-LgGaAL Socrery.—At 11, Chandos et, W, Thurs, 8.30 
m. Mr W. J. Foster: Incapacity for Work within the 
‘+, Meaning of the National Health Insurance Acts. Followed by a 
discussion.” i ; 


* 


` Vacancies and: Appointments . . 


` 


JarLD GUIDANCH OouNOIL, Upper Woburn Place, W.O 
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Socigry or Menica Orvicers or Hratrg, 1, Upper Montague Street, 
W.C —Joint Meeting with Fever Hospital Medical Service Group, 

^ Fn, 5 pm. Discussion’ Current Methods of Control of the 
Common Infectious Diseases. To be opened by Dr H. Stanley 
Banks, Dr. E H. R. Harries, and Dr. William Gunn. 

Sr. Jonn’s Hosprra. DeRMATOLOGICAL Society, St. John's Hospital, 
49, Leicester Square, WC—Wed, 416 p.m., Annual General 
Meeting Election of Officers and Council, etc. Followéd by 
Ordinary Meeting of the Society. i.d 

West Kent MEDiCO-CHiRURGICAL Socrery —At Chiesman’s Restaur- 
ant, High Street, wem S Eg Thurs., 8 p.m. Annual Dinner 
and Dance. Reception at 7.30 p.m. 


4 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GripualE MrDICAL ASSOCIATION, 
1, Wimpole Street, W —Maydsley Hospital, Denmark Hill, S E.: 
Course in Psy&hological Medicine, afternoons. St. John's Hospital, 
Leicester Square, WC . Course in Dermatology, afternoons and 
evenings Hospital for Consumption, Brompton, S.W : Sat and 
Sun, all day, Course in Chest Diseases. Panel of Teachers: 
Individual Clinics ın various branches of medicine and surgery 
are „available daily, Courses of -instructbon arranged by the 
Fellowship are open only to members and associates. 

Hosperrat ron ErrtgPSY AND Paratysis, Maida Vale, W —T7hurs., 
3 p.m., Clinical Meeting ; Demonstration by Dr. W. G. Wyllie. 

Instirore OF ParHOLOGY AND HREsranCH, St. Mary's Hospital, W — 
Thurs. 5 p.m., Professor E N. da C. Andrade, Physics of the 
Spectrum its Medical Beanng, with Special Reference to 
Ultra-violet. "ma 

Loxpoy Scnoor or DERMATOLOGY, St John’s Hospital, 49, Leicester 
Square, W.C —Tues., 6 p.n., Dr J E M. Wigley, Napkin Area 
Eruptons. Thurs, 6 pm, Dr. A. M. H. Gray, Sclerema.’ Fri., 
5 p.m, Dr W. J. O'Donovan, Tuberculosis of the Skin. 

St. Paur's Hospital, Endell Street, WC—Wed., 430 p.m., Mr. 
J. X. Hasler, Low Spinal Anaesthesia in Genito-urinary Surgery. _ 

Sourn-Wrsr LONDON POST-GRADUATE ASSOCIATION.—At St James's 
Hospital, Ouseley Road, S.W. , Wed, 4 p.m, Mr Leonard 
Philips, The ‘Antenatal Examination ` : 

University COLLEGE, Gower Street, W C.—Tues., 5 pm, Dr. K. J. 
Franklin, History .of Physiology. Tues, Thurs, and Fr., 
6.15 p m , Professor W. Vogt, Experimental Vertebrate Embryology 

ABERDEEN MEDICAL ScHooL.—At Royal Infirmary (Ward No 4): 
Tues and Thurs, 318 p.m., Dr. ‚Crol, Lecture on Angina 
Pectoris ; Demonstration of Cases of Valvular Disease. . 

Dunpes ROYAL INFIRMARY —Thurs, 315 pm, Dr. F. M Milne, 
Demonstration of Medical Cases; Mr. A. R Moodie, HWipmonstra- 
tion of Eye Cases, ` , i RU n 

GuasGow POST-GRADUATE MEDICAL ASSOCIATION. — At Westem 
Infirmary: Wead., 4.15 pm, Mr W W. Galbraith, Urology Cases. 

Leeps POST-GRADUATE CLINICAL DEMONSTRATIONS —-At Leeds General 
Infirmary - Tues., 3.30 p.m, Mr. Chamberlain, Demonstration of 
Surgical Cases. ‘ 

LIVERPOOL UNIVERSITY CLINICAL-SCHOOL AÁNIE-NATAL CLINICS —Royal 
Infirmary: Mon and Thurs, 1030 a m. Maternity Hóbpital: 

- Mon., Tues., Wed, Thuis, and Fri., 1130 am. : 








VACANCIES 
ALL SAINTS’ HiosmyTAL ror GENXITO-URn1NAuY DISEASE 
SE-—RIHS (male) 8&8, Austral Street, 


eee es Disrrice INFIRMARY —Full-time Assistant Radio- 
I8 - s " 
BEDFORD COUNTY HOSPITAL-—(1) First ILS. (2) Second HS. Males, 

unmarried. : : s 


BELGRAVE HOSPITAL FOR ORILDREN, Clapham Road, 8.W —H 8. (male). 


‘BiaMINGHA® City.—Whole-time J.ALO (male) at Dudley Road Hospital. 


BIRMINGHAM: GENERAL Hospirau.—Non-Residen 
and Ear Department, ; t Registrar to Throat 


BRISTOL Orry AND COUNTY.—Whole-time Assistant M.O IT (male). 


BnisTOL: WALKYR DUNBAR HOSPITAL FOR WOMEN AND OHILDREN, Clifton. 
-iwo Vacancies on Honorary Staff (females). 


BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. (male). 

Bury INFIRMARY, LANCS —Third H S. (male). 

OAMBRIDGH: ADDENBROOKE’S HOSPITAL —H P. (male, unmarried). 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—H 8 (male) 

CENTRAL LONDON THROAT, NOSB AND Ear HOSPITAL, Gray's Inn Road, 
W.O.—Two Third Assistants in Out-Patient Department 

OMBLSEA HOSPITAL FOR WOMEN, Arthur Street, 8 W.—J.E®S. (male). 


—Two Fellowships 


for half-time work at London Child Guidance Canonbury Place, 


Islington, N y 
Dirty or LONDON HOSPITAL FOR DISEASES OF THE HEART AND 
Victoria Park, E.—H P. (male). 
CosnHaAM: Sormrr Hows or RnrcovEgnYr.—1t.8 O. (male, unmariied). 
DARLINGTON MEMORIAL HOSPrrAL.—Hon S 
DxwsBUnY AND DISTRICT GENERAL INFIRMARY.—BH 8. 


DEwsBUnY Joist HosPITAL BOARD.—Whole-time R.M.0. (female) at the 
Infectious Disenses Hospital 


DONCASTER COUNTY BorouGH~M O H 
EASTBOURNE : PRINCESS ÁLIOE MEMORIAL HOSPXTAL.—R H.S. (male). 


ELISABETH GARRETT ANDERSON JlIOSPITAL, Euston Road, N W.—(1 
Junior Obstetric 8. (2) Junior Assistant Pathologist. (3) H.P. 43 
Three I.8 (5) Obsteigio Asistant. Females 


EvELINA IIOSPITAL FOR BIOK CHILDREN, Southwark, S.E —ILP. (male). 
GENERAL LYING-IN HOSPITAL, York Road, 8 H.—J.RM.O. and Anaesthetist 
, 5 . 


Ólinio, 


Lunas, 


~ 
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HXDON BonoucH —R.M O at Isolation Hospital and A A&O for General 
Purposes (combined post) Male, unmarried. ; 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
sm Director of Radiological Department. (2) Whole-time Assist- 
ant i1 Department of Pathology. 

HOSPITAL FOR BICK CHILDREN, Great Ormond Street, W.O.—(1) H.P. (2) 
8. Males, unmarried. : e 
HOSPITAL FOR Women, Soho Square, W —R.M O. 
Movz: LADY OnicHESTER losSPITAL FOR FUNCTIONAL NERVOUS 

Di8EASEB,.—(1) Senior H.P. (2) J.1f.P. Females, 


LINDSAY, COUNTY OF THE PARTS OF.—Assistant County M O, and District 
M O.H. (male) for the Urban District of Cleethorpes and Rural District 
of Grimsby. i . 


LIVERPOOL Orry.—aA R.M O. (female) at Alder Hey Children’s Hospital. 
LIVERPOOL MATERNITY JIOSPITAL.—Assisiant for Research in the use of 
Anaesthetics during Labour. 
LoKpON COUNTY CouNGIL.—À.M.O.'s (males) for Mental Hospital Service. 
LOXDON FEVER HOSPITAL, Liverpool Road, N —Two Asustant P. 
LONDON HoMoroPATHiO HOSPITAL, Great Ormond Street, W.O —R.M.O. 
LONDON HOSPITAL, E —Assistant Director of Medica] Unit, 
LONDON JEWISH HlOBPlTAL, Stepney Green, E —Out-patient Assistant. 
LOWESTOFT AND NORTH SUFFOLK HOBPITAL.—(1) Senior FLS. (2) J.H B. 
ex. 
MANOHESTER DADIES' HOSPITAL,.—J.R.3 O. 
MANOHBSTLR AND SALFORD HOSPITAL FOR SKIN Diseases —A.M.O. 
ALLER GENERAL IIOSPITAL, Greenwich Road, 'SE—(1) HP. (2) HS. 
(3) 6.0. (4) Outpatient Officer. Males, unmarried. jae 
NEWOASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY AND UNIVERSITY 
OF DURHAM COLLEGH OF MEDICINE —Junior Assistant to the Patho- 
logical Department of the Royal Victoria Infirmary and Demoustrator 
in University of Durham Collego of Medicine (Joint post) 
NORTHWOOD ; MOUNT VERNON HOSPITAL.—H.S (male). 
PreNSHURST: CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DisonpgRsS.— 
Medical Director (male), i 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, Bt. Quintin 
Avenue, W.—(1) ELP. (2) HLS. $ — eS 
: : 1 n THE EAST (D, S. 
WP. ae Sittetne HB. (4) Resident Anaesthetist ond H.P. (5) CO. 
Males. N x 
RANGOON MUNICIPAL CORPORATION —llealth Officer. , 
ROTHERHAM HOSPITAL —H.P. (mole). ns - rer ee - 
FREA L, Gray's Inn Road, i A ; " 
AO "Throat Tode Cay stdent 'Anaesthetist. d R ae 2n ji 
PITAL FOR CHILDREN AND WOMEN, on. 
BON ciated: at Blennidtu Supervisory Centre for Children. (2) 
AP : i 


St HELENS HOSPITAL.—J.H.S, (male). 

SHHPFIELD OHILDRAN’S HOBPITAL.--H P (male, unmarried), ‘ 

Sours LONDON HOSPITAL FOR WOMEN, Olapham Common, 8 W.—(1) H.P. 
(2) H.S, Females. 

SToOKPORT INFIRMARY.—H 8. o) : i 
UNDERLAXD: ROYAL ÍINFIRMARY.—H B. (maie . . 

ens COUNTY CouNCIL.—Tomporaiy Voeiting Anaesthetist at Warren 
Road Hospital, Guildford. 

Wear BnoawiOH County DonoUGH.—Assistant M.O.H. and Assistant 

^ School ALO. (male). i 

West END NESE ron NERVOUS DISEASES, 73, Welbeck Street, W.-- 
Hon. Assistant Radiologist for In-patient Depaitment, Gloucester Gate, 
N.W 

TVDrBLEDON HOSPITAL, Thurstan Road, S.W.—H M O. 

Wrixpson: Kine EDwAnD VII HO8PITAL.—(1) Threo IL8. (one for Casua Xy 
Department) (2) RM.O. . 

WornvERHAMPTON CouxTy Boroucn—ARMO. (male, 
New Cross Hospital. ; 

WOLVERHAMPTON : ROYAL HOSPITAL —H.B. (unmarried) 

Yonx COUNTY HOBPITAL.—Resident Anaesthotist and Assistant H 8. 


unmarried) at 


ING "FACTORY SURGEON.—The appointment at Haswell (Durham) 
OE vacant ui M on to the Chief Inspector of Faototles, Home Office, 


Whitehall, S.W.1, by May 29th. 





ist te compiled from our advertisement. columna, where full par- 

T ae are dien. To ensure nottos in this column advertisements 
must bo 1cectoed not later than the firat post on Tueidoy piornings. 
Further unolassifted. vacancies will be found in tho advertistng pages. 





APPOINTMENTS - 


McSweeney, C. J., M.D, MR.C P., D P.H ‘Medical Superintendent, 
Cork Street Fever Hospital, Dublin. 

CERTIFYING: Facrory SURGEONS —J. Camac, MB., BCh., B.A O,, 
for the Church ra Dec (Derbyshire) ; J. E. Maccabe, 
M.D, Ch.B., for the ughton District (Essex); P M Oaley, 
M R.C.S., L.R.C.P., for the Bethnal Green District (London). 








BIRTHS, MARRIAGES, AND DEATHS 


“Tha charge jor wserting announcements of Births, Marnages, and 
Deaths 1s 9s, which sum should ba forwarded with the -notice 
not later than the first post on Tuesday nornt"g, in order to 
ensure insertion tn thea current tssue. 


DEATH eo 

Pouse —On May 7th, 1934, at his residence, Wellholme, West 
munster Park, Chester, Meredith Young, M.D., D.P H., Barrister- 
at-Law, late County M.O.H., Cheshire, aged 64 years, after a 
long illness. l 
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. The apparatus..can be worked off the. water supply or 


by electricity. It is silent and automatic in operation, 
‘Is easily transportable, and seems admirably to fulfil 
its function of carrying on. artificial respiration for as 
long as this is needed. Interesting experimients in 
histochemistry were illustrated by- specimens set up 
by workers from the Strangeways Research ‘Laboratory 
àt Cambridge. Mr. C. H. Waddington and' Drs. J. 
and D. M. Needham have found that the activity of 
the organization centre of the amphibian egg, which 
controls the formation of the axial embryonic' organs, 
is due to an ether-soluble substance. These workers 
have also found that the injection of sterols (such as 


cholesterol, calciferol, aestrol) into the developing. 


embryo causes proliferation, without differentiation, 


of the ectoderm: similar effects, grading into true | 


inductions (for example, of a structure resembling a 
neural tube), were also obtained with the carcinogenic 
hydrocarbon 1.2.5.6. dibenzanthracene. Among other 
exhibits were microscope slides showing sericite fibres 
in silicotic Jungs and in rocks and substances giving 
rise to dangerous dust, by Dr. W., R. Jones ; a Metro- 
politan-Vickers portable noise-measuring apparatus ; 
evolution in the budgerigar under domestication, by 
Professor R. C. Punnett ; and the earliest known dated 
.. optical instrument in the world, a telescope of 1646, 
shown by Mr. George H. Gabb. 


CENTENARY OF THE LIVERPOOL MEDICAL SCHOOL 


This centenary was celebrated on Friday, May 11th, 
by a ceremony in which the University, conferred a 
" number of honorary degrees. The Liverpool School has 
in the past enjoyed much richness of personality, and 
with possession of the necessary facilities for study 
there is good reason to believe it will continue to 
develop as a worthy seat of learning. At the gradua- 
~ tion function nearly a score of delegates from British 
and lrish universities were present, as well as repre- 
sentatives of national medical bodies, and the mayors 
of eight neighbouring boroughs. The Chancellor of 
~ the University—the Earl of Derby— was unable to 
attend, and -he was represented by Pro-Chancellor Lord 
Leverhulme. Among others present were: Sir Norman 
Walker (President, General Medical Council, Sir 
H. J. Waring (President, Royal College of Surgeons 
of England), Dr. H. Morley Fletcher (Royal College 
of Physicians of London), Sir Ewen Maclean (British 
College of Obstetricians and Gynaecologists), and Dr. 
J. ©. Wakelin Barratt (Master of the Society of 
— Apothecaries). In his address the Vice-Chancellor— 
Dr. H. J. W. Hetherington——expressed, on behalf of the 
University, their pride in the shining record of the 
medical school and faculty, and continued: ''In the 
romantic record of the last century this school has 
borne its share—in all parts of the world, and in every 
phase of medicine, of surgery, and of the sciences of 
which these arts have increasingly availed themselves. 
Its work has been the product not only of individuals 
of insight, and even of genius, but still more of the 
continuous and friendly co-opération of men who’ have 
given themselves «levotedly to their task. We do well 
' to recall to ourselves the heritage which has Ween 
* given to us, and in that act to think of this day as but 
the opemng of another epoch in our history." -An 
e lt Jj ! v os RO 


CENTENARY OF LIVERPOOL MEDICAL SCHOOL 


‘of a. chair in cjinical science. 


education: 


Tim Barrian 
Mupicat Jourwat 905 


Pli —À 


address on the Liverpool School of Medicine was given 
by Professor John Hay, who suggested the foundation 
The professor, he said, 
should be a clinician with special training in the 
elucidation of scientific problems ; his activities would 
be (complementary to, and independent of, those of 
the professor of medicine. Honorary degrees were 
then conferred on the following distinguished persons: 
Professor Henry R. Defn,” Sir Thomas Lewis, Mis. 
May Mellanby, Mr. Wilfred Trotter,.F.R.C.S., Emeritus 
Professor Blair-Bell, Emeritus Professor Henry Briggs, 
Dr. Herbert R: Hurter, Dr. W. S. Paget-Tomlinson, 
and Emeritus Professor C. Ha Reilly. , 


CLINICAL TEACHING IN THE U.S.A. 


In the Hospital Nümber of the Journal of the Amencan 
Medical Assoctation, under date March 31st, are three 
papers dealing more or less directly with medical 
“The Restoration of the General Practi- 
tioner,” by. Dr. Dean Lewis; ‘‘ The Out-Patient 
Clinic," by Dr. J. H. J. Upham ; and '' The*Impor- 
tance of ‘Introducing Psychiatry into the General 
Internship,’’. by Dr. Franklin G. Ebaugh. The chief 
impression left after reading these articles is perhaps 
a pronounced sense that both situation and nomen- 
clature are different in the United States from those 
which obtain in this country. Happily here in Great 
Britain there is no need to ''restore " the general 
practioner: he has never lost his position as the 
mainstay of the profession, or in the first line of 
defence of the health of the nation. The out-patient 
department of the hospitals, though clearly in many 


` cases in need of reform, can with relative ease bc dealt 


with on lines already broadly marked out and largely 
agreed upon. Medical psychology. and psychotherapy 
(for, in American, the term '"' psychiatry "" appears to 
comhote these) are already recognized, or at least scem 
on the point of recognition, as essential parts of ihe 
teaching of every medical practitioner. In America it 
seems that until lately ‘‘ everything up to the eyebrows 
belonged to the consideration of the physician, while 
all -above them was relegated to the cleric and 
philosopher." Dr. Dean Lewis differs widely in his 
ideas about disease from Dr. Ebaugh. He says: “A 


deep knowledge of pathology is the foundation stone 


of diagnostic ability," and quotes with approval the 
statement: '' The observation of function is of little 
value if it is divorced from the alteration of structure. 
Our studies of function serve chiefly to allow us ta, 
decide accurately the character and extent of structural 
lesions.” Dr. Ebaugh emphasizes that the practitioner 
“ becomes cognizant after not too many weeks that 
he is unable to find ‘ pathology’ to account for all 
symptoms and complaints presented. Chest thumping 
falls to reveal the mysteries surrounding tbe strange 
case. Unless he is willing to consider the individual 
in his entirety, tó evaluate his life situations and 
emotional responses, he is of little service to his 
patient." Dr. Upham makes one important point 
very well. ''Practitioners of medicine," he says, 
“have tot a vested right in patients, but they do 
have a definite,and necessary place in the social and 
economic scheme of life and a moral right to expect 


-returns for many years of preparation for practice. 


* 
* 


‘ under Dr. R. D. Lawrence, which has been function-. 


., clinic was to have been opened by -Mr.- 
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They expect the competition of other practitioners, £ and 
this has a wholesome effect in keeping up and improving 
the - quality of ‘service ;' but: the’ gi 
service by. free clinics to: those able to pay is. unfair 
competition, and every effort should be. made ` to 
avoid it. iis + 
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2 DIABETIC CLINIC’ . 3 
The diabetic clinic at King's College Hospital, London, 


ing for several years, and has built up a reputation 
and a clientéte far beyohid the confines of Denmark 


Hill? has lately moved” into enlarged quarters in the 


hospital and is ‘rejoicing in’ new equipment. The 
H.-G. Wells 
on May 11th, but he was called’ awdy to je ‘United 
States, and there was no formal, opening ceremony, 


- though a numbér of visitors’ were received by: Dr. 


Lawrence and inspected the rooms.. It would have been 
appropriate if Mr. Wells had been able to be present, 


` as;it w&s in response to an- appeal of his that last year 


Mr. W. Chapman of Capetown supplied funds for the 
refurnishing. The ‘clinic, which consists of a series 
of, rooms chiefly for consultation and examination, is 
‘on.the ground floor of the hospital, but is'still separated 
by a considerable distance from the kitchen where the 
meals for the diabetics are prepared and served. A 
large, specially constructed trolley for the conveyance 
of food is the gift of a number of ladies of the neigh- 
bourhood. -A feature of the kitchen is the crockery 
cupboard, which, . with its contents-and other cookery 
utensils and a refrigerator,.is the ‘gift of the Mee 


patients themselves, who also attend to all replace- 


—— 


ments. Under the sister in charge of the clinic the 
patients receive instruction in.dieting and in insulin 
administration. The new departmént includes a 
cheerful waiting room -for out-patients, ` scredned | 
cubicles for investigation, with .equipment for the 
necessary ophthalmic and other examinations, and 
a consulting room, wllich can be curtained. off to make 
three, for the medical staff. There is also a-laboratory 
bench for blood sugar and other determinations. The 


‘hospital has from-100 to 150 in-patients in.a year with 


' given of Dr. 
^. Long Island, New York, 


` mental deterioration which bears. his name. 


k 


diabetes, and the number of out-patient attendances, 
which 
in 1932, rose to. 3; ih in 1933, and the curve is still 
ascending. 


f 
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. .. HUNTINGTONS CHOREA 

An extremely interesting account! has recently been 
George : Huntington of Easthampton, 
who in 1872 published 
the -account of the chronic hereditary -disease with 
He was 
a general practitiener, -born on April "9th, 1850, the 
day after Professor W. H. Welch, with whom there is 
another rather remote association ; for the Huntington 
family came from Norwich in.1633, and two of them 
in 1660 laid the foundations óf the present ` city of 


Norwich, Connecticut, -which is at the opposite. end of 


Stevenson, 5 Ag Biography of NE "Huntington, M D." 
Bull. Johns Robins osp, Baltimore, 1934, liv. Supplement, 
Bull. Institute of History of Medicme, vol. id, p. 53. 
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1,746 in 1930, 2,069 in 1931, and 2,472: 
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that State to Norfolk, where. Professor Welch was born ^ 


on April 8th; 1850. George Huntington in 1872, when 


on à visit to Pomeroy, Ohio, read; a- pàper on the. 


ortlinary choiea: of children, - at the “end: of which he . . 


addéd the' account of-a- disease ' which, asfar af he. 


knew, éxisted almost exclusively in the east end `of `. 


Long Islgnd, where ordinary chorea’ was extremely rare. 
It was confined to, a few families who regarded -j jt with. 
horror, and were reluctant to mention. it, >and then 
“spoke of “that disorder ae or ‘the ' megrims. = ts 


hereditary charactér was continuous, and if- ‘one ‘genera: | 


tion "escaped ‘their offspring were - ‘immune. - It was 
further prone to cause insanity and- induce suicide; 
and did: not begin, at least as a grave affection, until 
adult- life.- Huntington, who wás then a very young 
practitioner, later dutifully, pointed out that his descrip- 


tion: of the disease was based‘on the observations and | 
information’. handed to him by_ his father and grand- , 


‘father, who had practised in Easthampton since. 1797. 
The disease had not entirely“ escaped .previous notice, 
for it was mentioned: in 1842: by C. O. Waters, and in 


1863 Irving W. Lyon ‘wrote on- chronic hereditary ` 
but Huntington's was the most: grapliic and | 


chorea, ; 
‘accurate account. To: refer to printers’ errors is 
invidious, but this otherwise admirable atticle ‘by Dr. 
C..S: Stevenson contains a transposition, it would almost 


appear of diabolical ingenuity, which to the rapid - 


reader might' give Dr. George Huntington, who died 


in 1916 aged 66, the credit of having been engaged | 
» be married for the record period of auis ee years. | 


à 
We regret to announce the death of Mr.. Frank Kidd, 
M. Ch., F.R.C.S., . formerly surgeon “and surgeon in 


charge of the Bene anna a at the London 


Hospital. ' 


. We Lois to announce the death of Sir A. Jarvie 
Hood, M.B., C.M., consulting physician to the Sydney 


Hospital, -who had been a member of the New South - 


MERO 


Wales Branch of the British Medical: Association for .' 
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The next session of the Cani Medical Council will 


open on Tuesday, May 29th, at 2 p.m., when the 


President, Sir Norman. Walker, M.D., wil take. the.. 


chair and give'an address. The Council will continue 


to sit from day to day until the termination of *its 


business. _ Ea ? 


N í m 





-A EE E dinner to Mr. R. H. Burne, M.A.; 
F.R.S., was held at the Langham Hotel on May ‘10th, 


on the occasion of his retirement from the Physiólogica! 
Curatorship of the Museum of the Royal College of 


Surgeons of England after forty-two years in the service - 
The chair was taken’ by Sir Holburt 
Waring, the President of.the College, and among those . 
Sir Cuthbert Wallace, Sir Arthur Keith, 


of the College. 


present' wére: 
Sir Arthur Smith Woodward, Sir Peter Chalmers Mitchell, 
Dr. Tate Regan, Sir Charles Ballanee, Professor E. 
Barclay-Smith, Professor William Wright, Sic Buckston 


Browne, Professor E. S. Goodrich, afd Mr. C. Forster-. .. 
Mr. Burne's health was proposed by Sir Holburt. > 


Cooper. 


Waring, supported by Sir Arthur- ‘Keith and Sir ‘Peter M 


ic Mitchell. . 
1 
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THE PROFESSIONAL MIND 


MAUDSLEY LECTURE BY LORD MACMILLAN 


The fifteenth Maudsley Lecture, under thé auspices of the 


Royal Medico-Psychological Association, was delivered by 


. the Right Hon. Lord Macmman, M.A., LL.D., Lord of 


Appeal in Ordinary, on May 17th, at Manson *Houseí 
Portland Place. l 


After some prefatory remarks on the admonition which 
he said had been given him that he must on this occasion 
deliver a popular address Lord Macmillan asked his 
audience to consider certain phenomena which, while they 
fell within a special province of psychiatrists and psycho- 
logists, were at the same time matter of common observa- 
tion and interest—namely, the phenomena’ exhibited by 
various types of the professional mind in its daily working. 
The choice and practice of a profession had a decisive and 
pervasive influence on a man's whole mental outlook. 
The first question asked about & new acquaintance was, 
'" What -does he do?” and the answer afforded the first 
clue to the kind of man he was, for, wide as were the 
individual differences among the,members of a profession, 
there'were always common elements shared by all belong- 
ing to it. Their habits were controlled, their thoughts 
canalized, their prejudices formed, by the profession they 
practised. Even their place of residence might be dictated 


by their vocation, as witness the Temple for lawyers, and 


Harley Street for medical men. 


- Dr. Henry Maudsley, after whom the lecture was 


founded, in discussing the larger topic of the inculcation 
of morality, had described the process as one of moral 


manufacture, and had pointed out that the whole purpose 


of education in morals was to produce a natüre in which 
moral action should have become automatic. 
act by the law of neryous action-rendered the next more 
easy, and so a man's nature was gradually modified. It 
was by some such means, together with imitation, that 
the process of professional -training and experience 
gradually moulded the mind and character until the man's 
reactions became largely instinctive. Thus it was said, 
generally in a disparaging way, of lawyers, ‘‘ Oh! He isa 
lawyer ; you know how lawyers always look at things.” 


PROFESSIONAL ORGANIZATION 
From the earliest times the practitioners of a particular 


art had shown a tendency to draw away from the rest of. 


the community and to constitute themselves a separate 
class with their own ceremonial rites and shibboleths. The 


“widest of all caste cleavages in former days, and still a 


wide one, was that between the clergy and laity. Within 
the ranks of the laity in turn many associations grew up 
of men united by a common calling. Lines of demarcation 
were much more rigidly drawn in former times, and tho 


resulting mutual exclusiveness produced much more dis- 


tinctive types of persons. Nowadays the barriers were 
broken down, and men of all careers mixed with each 
other-,certainly a more excellent way of living. Never- 
theless, there still remained certain typical attributes 
engendered by the life-long pursuit of a particular calling, 
and fending colour and interest to social life. 


i l - COMPETING INTERESTS 
While it might be claimed, Lord Macmillan continued, 


. that devotion to a common calling tended to create a sense 


of professional brotherhood, and thus widened and liberal- 
ized the minds of its practitioners, there was, on -the other 
side of the account, a mental tendency resulting from 
immersion in a profession which was not so meritorious. 
This was the tendency to resist all changes. - Those who, 
after much time arfi labour, had acquired facility in the 
practice of a system, were naturally disinclined.to scrap 
what they had found to.work well enough. They wege 
reluctant to make the effort of examining and adopting 
new ideas which might be subversive, and. the beaten path 
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` Was so much easier to tread. As an illustration he briefly 


glanced at,the hostility often shown towards the dis 
coveries of the great pioneers in medicine, but in the 
gathenng he was,4addressing he thought it more discreet 
as well.as courteous to refer to the inveterate conservatism 
of his own profession, that pf the law’; or again, he might 
instance the Civil Service. The truth was that no pro- 
fessioy or calling was immune from this tendency. The 
rophet had always been greeted with a volley of stones, 
or, to quote Professor Whitehead, '' Routine is the god 
of every social system.” Tiere was a good side as well 
as a bad one to this instinct. “It was not all obscurantism. 
Without the stability of routine the social fabric, would 
disintegrate. Resistance to, innovation was part of tho 
protective armour of civilization. The same Scriptures 
which lamented the stoning of ie prophets bade those 
who followed them -prove all things and h&ld fast that 
which was good. iom ° 

Another charge which, so far as it held good, must be 
placed to the debit side of the reckoning, was the prone- 
ness of the professional mind to put the interests of the 
craft before those of the community. Changes were often 
advocated in the general interest which were inimical to 
the interests of those engaged in a particular calling, and 
these were apt to resist the changes, not on their merits, 
but for purely selfish reasons. Examples would occur to 
his audience, but he thonght it better again to be discrect. 
He wondered what Adam Smith, who was very critftal of 
professional and trading corporations in his time, would 
have thought of the innumerable congresses and confer- 
ences which in these days’ were constantly being held 
by every-trade, calling, and profession. There was more 
lip service nowadays to lofty social motives, but the 
pursuit of selfish aims under the guise of public good was 
not an unknown phenomenon. 


THe LIMITATIONS OF THE EXPERT 
. in these days an increasing. resort was made in all 
departments of life to the particular type of professional 
man known as the expert. In medicine the specialist 
had long been a familiar figure, but there were specialists 
now in every. branch of human affairs; the reason being 
that the field of knowledge had become so vast that no 
individual could hope to be master of more, than a corner 
of it. When a public problem arose in any province of 
administration the demand always was for the expert to 
be c@isulted, if not put in charge. The results were not 
always happy. The expert mind as a species of the genus 
professional mind was apt to have failings as well as 
excellencies. The attainment of a highly specialized 
knowledge of.one isolated subject tended to create a 
certain -arrogance of assurance. It was not unnatural to 
assume that if one knew more about a subject than any- 
one else one knew it better, than anyone else, but he 
doubted whether that was necessarily so. It might bé 
so if human life and knowledge were divided into water- 
tight compartments, but no one factor in the social 
organism Gould be isolated. The result was that the con- 
clusions of the specialist had often to be corrected and 
modified when brought into relation with wider considera- 
tions. The constitutional tendency of experts to differ, 
so unjustly associated in the proverb with the medical 
profession only, had also to be considered. The faith of 
the public in political economists had been rudely shaken 
by the discordant advice they had tendered since the war 
This proneness of experts to differ was easily explicable. 
Even’ the most arrogant expert would not lay claim to 
complete knowledge of his subject: he had probably 
devoted himself to one aspect of it to the exclusion of 
others, and having formed certain opipions from what 
was, after all, only partial knowledge, he developed a 
parental affection for them which became emotional rather 
than scientific. , , l 

On the other hand, the value of-specialized knowledge 
was incontestable, being the product of intensive research 
and experience quite beyond the range of the ordinary 
practitioner. One of the most interesting problems of the 
day was how -bex to utilize the expert in the public 
interest. “Lord Macmillan here digreseed to speak of the 
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expert was utilized. in the 7, “Another defect commonly attributed to the legal mind 


law courts, and put forward the strong view, in dis¢ussing | was that it was. unduly critical. The critical habit, was 


the expert witness, that no scientific man ought ever to | useful in its proper 
become the partisan of a side ; he might be the. partisan | lawyer in dealing tt i 
of an opinion of his own science, if he honestly entertained | success. could be dáttained only by disregar 


it, but he ought never to acaept a retainer to advocate 
in evidence a particular view merely 
j view "which it-was in the interests of the party who 


place, but often handicapped the 
with consttuctive proposals where 
ding risks. 
Therefore lawyers were not temperamentally well fitted 


because that was | for leadership either in politics or business, where an 


adventurous spirit was essential.. In the State and in 


had retained him to.maintain;. To do so was to prostitute | society the -most useful function ‘of the legal mind lay 


science and to 
justice. " "A 

A less perilous sphere for the exercise of the expert mind 
in the administration of justice was to be found in the 
utilization of the expert as a referee, as, for example, 


- 


practise a fraud on thé administration. of |, in.the.Orderly and just regulation of human relations. 
` & : . 


~ 


LÀ 
b 


Tug OUTLOOK -OF THE PHYSICIAN l 
Turning to the profession of medicine, Lord Macmillan 


under the Workmen’s Compensation Act. The medical said that it seemed to him that the outlook of the 


referee was exempt, fromethe temptations of the witness- 


physician upon life must necessarily be widely different 


box, and had to exercise the functions not of a partisan | from that of the lawyer, his service to humanity being- 


but of a skilled adjudicator. It was a highly responsible 
P play, but he had no doubt that the 
i and conscientiously performed., Another method . 
in which the law invoked the aid of the expert pro- 
fessional mind was.by employing the expert a#an assessor. 
On the whole the lecturer was disposed to think -that it 
was in some form of consultative capacity that the 
abilities of the expert mind were -best -utilized in the 
public service. The faculty of practical judgement was 
not ialways to be found in conjunction .with scientific 
E. The art of judgement was itself an art. The 


judge, the statesman, and the business man might often | 


be er able than the expert to reach.a wise solution 
of a practical problem, even ‘though it did involve tech- 
nical matters, but it was’ essential that the ' requisite 
technical assistance should be at his disposal.. 


- 


Tee Leoat MIND 


Lord Macmillan next passed to consider some of the 
mental: phenomena exhibited- by the practitioners of the 
three learned professions—the Church, the Law, and 
Medicine. Sir Walter Scott uttered. “the ' pregnant 


' aphorism: that '' the clergy. live by our sins, thegmedical 


faculty by our diseases, and the law. gentry by our 
misfortunes.” It was odd to think that the main object 
of the .clergyman, the doctor, and the lawyet was to 
combat in each case the very thing which was the -cause 
of his existence. Nevertheless, the clergyman was not 
always in the-.confessional, the doctor ‘by-the bedside, 
or ‘the lawyer in the courts. T A, 

Speaking of the legal .mind, the professional type 
which throughout the ages had been’ most consistently 
the subject of depreciatory comment, he said that the 
advocate was supposed to.be perpetually ‘engaged in 
distorting the. truth in his efforts.to make the -worse 
appear the better reason. Speaking from a long experi- 
ence, he could only say that the conception of the 
advocate.as a kind of artful dodger who made his living 
by stupefying his conscience was utterly remote from the 
tru 


of an altogether. different order. Sir Wilfred Grenfell 


duty was-| had said that in Labrador. the Eskimos called him by 


à name which meant ''the man.that has to do with 
pain." The effect on the mind of constant contact with 
human suffering could not but be profound. The relation 
between a patient and, his medical adviser.-had an 
intimacy which did not subsist between a client.and his 
legal adviser, and it was a relation which made a call 
upon the emotions as well as upon ‘the intellect. In 
study and research the medical man was a man of 
Science, and might -be expected to exhibit the mental 
ualities of accurate observation and induction, but in 

e region of professional practice calls were made upon 
him ‘of a very special nature. There was no exact 
science .of therapeutics, and its practice must be largely _ 
empirical. Diagnosis required not only knowledge but SF 
reasoning power, and often imagination as well. Person- 
ality counted for much, and the mere presence of a 
trusted medical adviser might itself be therapeutic. The . 
demand thus made upon his -physical, mental, and 
emotional resources created a special type of character, 
exemplified in the highest degree in those who had to | 
minister. to minds diseased. Moreover, the exacting 
‘nature of the doctor’s work and its irregularities tended’ 
to cut him off to some -extent from the ordinary social 
life and public work. 


Is THERE A DEFINITE MEDICAL TYPE? 
— Could it be said that there was a distinct medical type 
of ‘professional mind? The lecturer thought there was, 
but it was not easy to put into words. The role which 
the doctor was required to play must react on his mental 
and moral make-up. '''I:do not believe that his constant 
contact,with suffering renders him callous, but he must 
‘acquire a certain calmness in the presence of .the, 
emergencies and tragedies of life which is apt to be 
mistaken for unconcern. His natural-sympathies must be 
ufider control if he is to perform his work adequately. 


th. Hg would even go so far as to say that the |.The very confidence which is reposed in him and the 


lawyer -encountered no more problems of moral conduct 
in his daily professional life than did the practitioners. 
of any other art or business ; there was no profession ' 
which had a higher, a.better recognized,-or a more 


of the legal work of the -country was administrative 
and non-contentious, requiring no perverse intellectual 
subtlety, ‘but just the ordinary workaday virtues of 
industry and honesty. At the same time he was not 
blind-to elements of truth in the popular “caricature. 


immunity -from publicity -which he enjoys may tend to 
make him professionally oracylar. The traditions. ‘of 
“spells and incantations dies hard, and prescriptions are 
.stll made up in hieroglyphics. On the other hand,. the 


t bulk | unselfishness and devotion to duty, which are-the very 


hall-mark of, the profession far outweigh any of the. 
foibles which may be laid to its charge. It is perhaps 
in'the medical man that the professional mind finds its 
finest sphere. At any rate I envy the physician, the 
epithet which is peculiarly his own, and which gratitude 


The profession uüdoubtedly tended to foster certain | and affection have bestowed on, him, the- epithet ' 
intellectual habits, which, when they became exaggerated, | ‘beloved.’ I have never heard -of a beloved barrister or -7 
were not admirable. The business. of the lawyer was | a beloved solicitor. a 
pre-eminently with words, not with things, and a pre-- z : : 
occupation with words (‘‘ Wise -men’s -counters,’’ as : E E . 
Hobbes said, ''but the money.of fools”) had its 'The Prussian Minister of the Interior has revoked his 
‘dangers. There was a danger even in logic in human | decree of December 20th, 1988, described in the Journal 
affairs. The practical problems of humanity were not | of March 24th (p. 565), in so far ‘hs to allow anti-, 
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solved by syllogisms or by neafly framed codes. . There 
was a proneness in the legal mind.to prefer formulas to 
facts, and-to place A09 much reliance*on the power of 
words. - . 1 à - 
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vaccination societies to resume their activities, but still 
fogbids any public propaganda against vaccination as well 
as'the exhibition of medical certificates allowing exemp-: 
tion from vaccmation without medical examination. .. -- 
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SPECIALIZATION IN: SPA: TREATMENT 
BALNEOLOGISTS IN CONFERENCE AT 
HARROGATE 


$ 
The value of spa waters in liver diseases and ‘in’ skin 
affections, with special reference to the sulphur springs 
of Harrogate,“ was the subject of a medical copference 
arranged by the British Health Resorts Association at 
Harrogate on May 12th. The annual meeting of the 
Section of Physical Medicine of the Royal Society of 
Medicine was arranged to be held at Harrogate on the 
same date, with the result that a large number of 
balneologists and other members of the profession from 


London and elsewhere attended. The Yorkshire spa, 


showed its usual hospitalibes: a mayoral reception was 
held in the Winter Gardens, and the visitors were given 
the freedom of the Royal Baths, and inspected Harrogate's 
latest amenity, the sun promenade and pavilion in the 
Valley Gardens. ; 


THe USE or Spas IN DISEASES OF THE LIVER 


The first of the two discussions, on liver diseases (with 
Mr. D'Ovrv GRANGE, president of the Harrogate Medical 


Society, in the chair) was opened by Professor W. 


LANGDON BROWN, who reviewed recent advances in the 
conception of hepatic metabolism. He said that the know- 
ledge of the biochemistry of the subject had been ex- 
tended and made more accurate by three discoveries 
during the last ten years: the discovery of insulin, which 
^-had made the whole story of carbohydrate much clearer ; 
the discovery of the storage of certain haemopoietic factors 
in the liver, which bad led to the, practical rewriting of 
the pathology and treatment of the anaemias ; and thé 
quite recent discovery of the influence of choline on the 
fat metabolism of the liver. The liver helped to prepare all 
three food materials—proteins, fats, and carbohydrates—for 
utilization by the tissues. Its antitoxic functions iücluded 
the process of rendering a poison harmless by conjugating 
it with a protective substance, also the formation of harm- 
less glycurohates after administration of camphor, mor- 
phine, and the like. The liver was credited with playing 
an important part in anaphylaxis., Again, it was the 
pene stored-in the liver which was essential to the 
ormation of normoblasts from megaloblasts. He then 
went on to speak of the external secretory’ and the 
excretory functions of the liver, and of the recent work 
on the gall-bladder. One way in which hydrotherapy 
could definitely help followed from the idea now enter- 
tained that infection arrived at the gall-bladder by way 
of its surrounding lymphatics quite as much as by ascent 
of the common bile duct, and a;gall-bladder filled with 


stagnant bile would easily fall a victim. Professor 


~ Langdon Brown concluded by saying that in a recent dis- 
cussion on renal tests several surgeons expressed their 
willingness to abide by clinical signs alone. He himself 
was neither so bold nor so sceptical, but he ed that 
in Harrogate there were remarkable opportunities for 
scientific research into individual feactions to the thera- 
peutice measures available at the spa. 

Dr. J. W. McNzz said that simple cholecystitis was now 
stated to be the commonest intra-abdominal inflamma- 
tion. In its treatment outside spas it was customary to 
give magnesium sulphate. by the mouth in concentrated 
solutions. He thought that spa treatment should be able 
very effectively to deal with the ‘more chronic stages, or 
even with the acute es, of this condition. With 
regard to the true- bacteriology and aetiology of chole- 

tis, for some reason the practice of duodenal intuba- 
tion had never gone to the length in this country to which 
it had gone in others, the main reason being that & wrong 
duodenal tube was used, one which did not pass easily 
through the pylorus. To be able to examine direct films 
of the centrifugalizéd bile obtained by the duodenal tthe 
afforded the greatest information as to the diagnosis and 
possible treatment of cholecystitis. Many chronic im- 
flammations went smouldering on indefinitely. Jno what 
way could spa treatment come to the aid of the physician 
in these cases? Here he made a special reference to 
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‘dietetics. In hepatic and biliary diseases the question of 
the diet of the patient was of the greatest importance, 
particularly in chronic cases. When the patient was under 
one's care in his dwn home the dietetics could be to some 


‘extent controlled ; in the spa this was less easy, and he 


leaded for a much close? co-operation in British spas 

tween'the doctor,-the patient, and the hotel manager 
as refhrds the diet of the patient undergoing the courses. 

Dr. Warri EpGECOMSE (Harrogate) outlined the 
clinical aspects of the pie pus of disorders of the liver 
by the spa methods there available. ‘The treatment was 
based on the use of the old sulphur water internally, the 
application of liver packs externally, and the use of 
-baths—the strong sulphur bath or the massage douche. 
The strong sulphur baths were extensively used in the 
treatment of liver affections by®the spa physicians of a 
generation ago, but were not so commonly prescribed nqw. 
The spa’ physicians to-day made ‘more use of the 
massage douches than of the sulphur batbs, in alterna- 
tion with the liver pack. The Harrogate treatment of 
'* congestion, of the hver”, was strikingly effective ; the 
strong sulphur water had an almost specific action, the 
liver packs . producing active counter-iurritation” and 
reducing visceral congestion, the sulphur baths inducing 
a determination of blood to the surface, and the massage 
douches accelerating interchange of tissue fluid. 

Dr. C. W. Curtis Bam (Harrogate) describedesome 
interesting experiments with the sulphur water and its 
effect on liver disorders. .He mentioned that in cases 
showing marked enlargement of the liver he had not been 
able to satisfy himself that alcohol was a factor more than 
in other groups, and he put forward the suggestion that 
alcohol had no effect upon the normal liver, but once 


- there was a cholecystitis with a secondary hepatitis then 


alcohol became a poison to the liver. In a number of 
cases of varying degrees of disorder he endeavoured to 
assess the reasons for recovery. Three factors-showl4 be 
taken into consideration: the spa atmosphere, the liver 
pack, and the sulphur water: He had-carried out experi- 
ments, gostly on himself, with the duodenal tube, and 


‘these had suggested that the cholagogic effect of the 


sulphur water (20 c.cm. of which was administered down 
the tube) was very similar to that of olive oil. Although 
his experiments were still incomplete, it could.be said that 
sulphur water. was a powerful.cholagogue, perhaps the 
most potent in therapeutics ; but it could not be said yet 
why Ae was potent. e went on to suggest that Harrogate 
waters might have specific properties for the treatment of 
liver disorders. -Nobody had yet produced, he said, any 
satisfactory evidence to show that sulphur water, taken’ 
internally, had an influence upon the rheumatic group of 
diseases, but if the primary effect of sulphur water was 
shown to be on the liver the result might be some much 
desired specialization among spas, and it would be 
possible to give an answer to the cynic who asked how it 
‘was that the waters of Bath, Buxton, and Harrogate were 
all-so successful in curing the same diseases when they 
differed from each other as much as chalk from cheese. 
Professor D. P. D. Wuse (Edinburgh) laid it down 
that in well-established cases of infection of the biliary 
passages with gall-stones surgery was the rational treat- 


ment and the only form of treatment wholly successful; * 


but if surgery was to be undertaken the preliminary 
preparation of the patient was as necessary as the opera- 
tion itself. For many patients the operation was as great 


an ordeal as the boat race for the undergraduate, and : 


what would be said supposing a preliminary purge were 
the only preparation for the boat race? He referred to 
the diminishing mortality in cholecystectomy, due in 
part, no doubt, to increasing surgical egperience, but in 
the main to increased attention to.the pre-operative 
regime, in which diet and exercises played an important 
part. Professor -Wilkie also mentioned that .when 
cholaemia supervened benefit had been found by giving 
diathermy through the lower part of the chest ; this was 
comparable to the liver pack given so effectively at 
Harrogate. He felt that in modern abdominal surgery, 
particularly -of thé biliary tract, it was needful to get 
away from a purely mechanical pathdfogy and anatomical 
outlook and to remember that they were dealing not only 
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.@ use of sulphur in any cutaneous affection. 
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with obstruction from stone or irritation due to stone, but 

with a disordered physiology which affected the ‘liver. 
Dr: P. H. MaNsoN-BaHR spoke from,the point of view 

of tropical medicine, and mentioned incidentally that 


- tropical medicine had now come almost to the end of its 


war against parasites. It had an armamentarium against 
.the- diseases with,which ït had to deal the like of gwhich 
was possessed by no other branch of medicine. Nothing 
like the same number of people were found returning 


from the Tropicsewith activeeparasites in their blood, and . 
. he humorously suggested that there was need for a new 


society for the preservation of diseases that were rapidly 
becoming extinct! ‘‘ Tropical liver,’’. however, was still 
a problem ; as to whether there was such a thing he 
quoted Sir. Patrick Mansgn, who said that he himself had 
suffered from it in early days in China. One would like 


to*send many cases of tropical disorders, to Harrogate, 


but he himself was not clear as to the advisability of 
sending people who had had properly diagnosed dysentery 
to Harrogate for after-treatment. It was one thing to 
eradicate the parasite and another thing td? irritate the 
intestinal tract. . If the case was one of amoebic dysentery, 
and a cure could be promised, he did not think that 
after-treatment should consist in douching out the bowel 
with large quantities of irritating waters. 

Professor LANGDON Brown, in summing up the discus- 
sion, bndorsed: Dr. McNee’s plea for more definite control 
over the dietetic treatment of patlents while at spas. It 
was a common experience that patients who went to 


Continental spas were more prepared to '' toe the line ’’> 


in this respect than those who went to British spas, the 
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„and treated during twelve years’ practice at. Strathpeffer. 
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Only two types stood out as giving really satisfactory 
results-—namely, the so-called gouty eczema, and psoriasis 
arthropathica—and one was struck at ‘once with the fact 
that these were not cases of skin diseases at all but skin 
manifestations of metabolic disorder. "Dr. W. BERTRAM 
Watson (Harrogate) summarized the results of a long 
and varied clinical experience of the spa treatment of 
skin difeases, fully agreeing with Dr. Dore that the trend 
of present opinion favoured the theory of exogenous 
causation of the eczematous group. Cases of psoriasis 
which did best were those in which the eruption was 
widespread and neither progressive nor hyperaemic-— 
psoriasis inveterata. It appeared that the proportion of 
cases of cutaneous disorders dealt with at Harrogate was 
declining over recent years. From the records of the 
Royal Bath Hospital five times as many skin patients 


were treated there in-the first ten years of this century- 


as in the last ten years. There were, however, fashions in 
medicine as in’ everything else, and he believed that the 
pendulum would swing back. D 

Dr. J. C. Buckrzv took up a remark of one speaker 
that in acute or subacute eczema water ought not to- be 
applied ; yet he was under the impression that in these 
conditions they were told, that sedative lotions were the 


proper treatment, and, after all, what was the basis of 


a sedative lotion but water with some ‘slight mineral or 
organic mixture, and what was spa water but water of 
that character? Dr. EDGECOMBE sald that in treating 
these conditions a great deal depended on the soil.as well 
as the seed, and this applied not only to cases of so-called 


reason being the lack at fhe latter of definite and | constitutional dermatitis, but also to the whole group of F 


authoritative regime. 


Tux Spa TREATMENT OF SKIN DISEASES 


The second discussion, over which Dr. M. B. Ray, 
president of the Physical Medicine Section of the Royal 
Society of Medicine, presided, was opened by Dr. S. 
Ernest Dore, who remarked that, with some notable 
exceptions, it seemed to.him that the present trend of 
opinlon favoured the theory of .exogenous cansation of 
the eczematous group of skin diseases. He doubted 
whether Harrogate practitioners would altogether subscribe 
to the view that eczema bad its origin.from external 
causes. Simple protection of thé skin of patiegts so- 
affected from all possible forms of external irritatioM was 
not enough to secure removal of the disease, and in the 
more chronic cases some form of stimulating treatment 
by means of various focal medicaments—including sulphur 
baths in suitable cases—combined, tf thought necessary, 
with sulphur internally, colonic irrigation, or other 
measures, might be required. The question of the relative 
importance of the external and internal treatment of skin 
diseases was, one which he would like to hear discussed 
by Harrogate practitioners with their unrivalled oppor- 
tunities ®{ comparing the two. Dr. Dore went on to 
indicate on broad lines certain. groups of skin diseases 
which were suitable for spa treatment. He uttered a 
word of warning against the indiscriminate and excessive 
He so often 
saw severe dermatitis and pruritus caused by its ill-judged 


or protracted application that he felt such a caution to |: 


be’ very necessary. Sulphur was a two-edged weapon, 
and Spartan methods of employing it were apt to react 
upon the practitioner as well as on the patignt and the 
spa at which he was being treated. "AL. 

Dr. H. HarpiN-Davis referred to the advantage of spa 
treatment in those skin diseases which were particularly 
associated with ®onditions of anxiety and neurasthenia, 
of which lichen planus was the most typical. This 

.condition was one which, above all, did well when treated 
away from home, and preferably at a spd. He expressed 
himself in favour of the internal rather than the external 
use of the water. The eliminatory properties that 
Harrogate water enjoyed had a beneficial effect on many 
types of dermatoses which he thought far more'important 
than the external gmployment of the varlous springs. 


. Dr. F. A. BEARN spoke of skin diseases which he had seen 
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the allergic type—the chronic urticarias. : Patients in. this 
group could be rendered less susceptible to the irritating 
agent by a course of internal treatment in addition to 
the external. E" ` - 

' Dr. ALFRED Cox, secretary of'the British Health Resorts 
Association, before the discussion concluded, made a few 
remarks on the management of ‘spas,’and e 
view that what the average member ofthe public’ wanted 
when he. went to a spa for treatment was to be taken, 
figuratively, by the scruff of the neck and told exactly 
what to do. ‘British spas had doctors of great skill and 
experience, they had waters of proved value, but there 
was still something -lacking in the organization and 
authority which they needed to cultivate. 

In the evening the Harrogate Medical Society were the 
hosts at a dinner at the Hotel Majestic. In reply to the 
toast of-the health of the British Health Resorts Asso- 
ciation, Lord Mzston, the President, ‘gave a brief outline 
of its achievements and ‘intentions, and said that there 
was no desire on the part of anybody concerned to 
decry or depreciate the great thermal institutions of the 
Continent. There was much in Continental spas which 
was worthy of imitation, and a good deal to incite envy, 
especially the way in which they were subsidized and 
patronized by the State; but it was felt that British 
resorts represented a great national asset of which full 
use had "by no means been made. The Mayor or 
HanRocars (Councillor Newsome) mentioned that although 
the waters had been known for three cénturies Harrogate 
as a town was comparatively modern, celebrating this 
year, indeed, the jubilee of its incorporation. The recent 
provision of the new sun walk and pavilion was only 


part of an extensive scheme, which was to include a new 


pump room. i - 





. The Royal Waterloo Hospital is accessible for people 
living 1n some of the poorest, parts of London and southern 
England, and the calls on its out-patient department have 
recently become embarrassing in their number. During 
the past ten years the number has increased from 50,973 


‘to 83,680 per annum. Such an increase bas made exten: 


sion àn urgent necessity, and the 118th annual report 

refers to proposals for building on®+the further side of 

Waterloo Road, though no definite action can be: taken! 

till the* scheme has been ‘approved by 
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The Liverpool Medical School 

In connexion with last week's celebration of the centenary 
, Of the Liverpool Medical School (see p. 905) a brief record 
of its history has been prepared by Dr. A. A. Gemmell 
and published as a pamphlet! The Liverpool* Royal 
Institution School of Medicine and Surgery was founded 
in 1834, but ceased to exist ten years later, its work being 
continued by the Royal Infirmary School of Medicine. 
The origin of medical teaching in that town is actually 
traceable to 1789, when the requirements of the slave 
trade necessitated the testing of ship surgeon candidates 
by the medical board of the Liverpool Infirmary. There 
are definite records of lectures as far back as 1811, and 
before 1826 the staff of the Infirmary, especially the 
surgeons, had private pupils who worked in the wards. 
Private teachers flourished in Liverpool in the early part 
of the nineteenth century. In those days students worked 
‘for about four years in the wards, and then went to 
London for a year of lectures and '' walking the hospitals '' 
before ihey could sit for their professional examination. 
Although teaching was carried on in buildings on the 
Infirmary grounds, the cost of furnishing had to be met 
by the lecturers, who each contributed £5 for the purpose. 
The lecturer in chemistry refused to subscribe, since he 
nad already been obliged to rent the laboratory at the 
"Royal Institution in order to start his classes. In 1846 
the trustees of the Infirmary assumed certain liabihties in 
respect of the outside repairs to the buildings and the 
supply of gas, coal, and water, but the remainder had 
still to be financed by the lecturers. A rota of the 
honorary staff for giving clinical lectures is first noted in 
1849, and a year later prizes were established in clinical 
medicine and surgery. In 1852 the lecturers offered a 
gold medal to'the best student of the year, and the com- 
mittee of the Royal lnfirmary agreed to grant to the 
successful candidate a free residence in the house, with a 
free clerkship and dressership for six months. The 
Northern Hospital had been opened in 1833, and some 
little time before 1852 pupils were admitted to it. In 
1857 the Southern Hospital, with one hundred beds, 
became recognized as a teaching hospital by the Royal 
College of Surgeons, but the Royal College of Physicians 
did not grant recognition until 1870. The Royal In- 
,firmary School of Medicine steadily developed, and in 
* 1881 a charter of incorporation of University College was 
obtained, work commencing the next year on buildings 
erected on a site previously belonging to the Royal 
Infirmary. In 1884 the College became a part of Victoria 
University with the Colleges of Manchester and Leeds. 
The closing years of the nineteenth century saw great 
advances in all directions with the growth of modern 
_ medical science, and eventually the charter of the Univer- 
sity of Liverpool was granted in 1903, establishing 
simultaneously a guild of undergraduates. Since then 
progress has been rapid, recent outstanding achievements 
-being the reconstruction of the department of biochemistry 
in 1932, and of the departments of physiology and patho- 

logy last year. i 





Village Hygiene 

A Chadwick Public Lecture, entitled '' Village Hygiene: 
Water supply ; Disposal of Refuse,’’ was given by Dr. 
Jane Walker, C.H., on May 8th, at the Royal Society 
af Tropical Medicine and Hygiene. She began by stating 
how much more attention had been paid to sanitation in 
towns than in villages, and how little material there was 
for such a lecture. Indeed, Dr. -Vivian Poore's Rur& 
Hygiene was still the only standard work on the subject, 

1 Tha Liverpool Medical School, 1834-1934. A Bnef Record. 


By Arthur A. Gemmell. Liverpool: Univegsity Press; London: 
Hodder and Stoughton, Ltd. ' (1s.) 
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and that was published in 1894. Dr. Vivian Poore was 
& great friend of the lecturer, and helped her in arranging 
the sanitation for her sanatorium in Suffolk for the open- 
air treatment of tuberculosis. The methods of refuse 
disposal, established in 1901, were then detailed and thz 
contemplated change to water carriage discussed. Reasons 
were also given which made such a change imperative, 
deplorable as they were. The value of the dry system 
of sewage disposal, from a @nanurial paint of view, was 
stressed, and the difficulties of dealing with large quantities 
of refuse water were pointed out, also the fact that sewage 
must be diluted enough not to kill, but really to nourish 
plant life. The value of rain water and the importance of 
conserving it was dwelt on, and & method of*rendering it 
pleasantly drinkable was described. The duties of ruval 
district councils in providing pure and sufficient water for 
everyone, and the various’ Acts and by-laws with this 
requirement were touched upon. The lecturer mentioned 
the Homecr8{t Association, founded in 1926, which is 
interested in promoting rural dwellings on the margins of 
towns for industrial workers and giving them land enough 
to produce food for their own tables in their spare time, 
thus enabling them to live a healthy life. Dr. Walker finally 
pointed out how a cottage could be kept clean and Whole- 
some, and drew attention to the Leeds plan of providing 
new furniture and bedding for their new housing scheme, 
thus preventing the charge being made against slum 
dwellers that they became such wherever they were. The 
four ''acid tests” for hygienic arrangements in the 
country were: (1) Are they efficient? (2) Are they easy 
to use? (8) Are they inexpensive in installation? (4) 
Are they sightly? 


Central Midwives Board' 

At its May meeting the Central Midwives Board for 
Englandgand Wales agreed to reply to a letter from tho 
Ministry of Health that the Board did not consider that 
the new rules in Section E could be circulated in sufficient 
time to enable local supervising authorities, midwives, and 
any other bodies and persons concerned, to become con- 
versant with them by July ist next, and that therefore 
it wgald be glad if the Minister could see his way to 
approve the existing rules until October Ist ‘next, on 
which date the Board considered that these rules should 
become operative. It was reported, that the following 
resolution had been received from the Queen's Institute 
of District Nursing: 


** That the Central Midwives Board be asked to call the 
attention of its members representing the Society of Medical 
Officers of Health, the County Councils Association, and tbe 
Association of Municipal Corporations, to the number ot 
necessitous cases which are referred by doctors to*midwives 
with a request that they should be summoned by a medical 
aid form, thougb the patients have been under medical caro 
and suffer from complications due to general illness which 
renders them unsuitable to be mudwives' cases." 


It was agreed to inform ihe London County Council, 
in reply to a letter received from it: 


Rule 10.—(a) That a midwife must not, except under a 
grave emergency, undertake operative procedure or any treat- 
ment which is outside her province. Nols —The question 
whether in any particular case such procedure or treatment 
was justified, will be judged on the facts and circumstances 
of the case. 

(b) A midwife must not, on her own responsibilty, use 
any drug unless in the course of her obstetric training, whether 
before or after enrolment, she has been thoroughly instructed 
in its use and is familiar with its dosage and methods of 
administration or application. Note.—The Board, for 
example, would regard the giving of pituitary extract before 
the birth of the placenta, except under a grave emergency, 
as treatment outside a midwife’s provigce. 

A study of these rules will show that ın grave emergency 
it will be permissible for a midwife to adopt the procedure in 
question, and the Board will be glad to know, in due course, 

® " 
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the results of the Council’s experience of the workirg of this 
treatment. 


Approval as lecturer was granted Xo "Dr. Gertrude 
Elizabeth Cuttle, Dr. J. G., H. Ince, Dr. F. G. S. 
Kennedy,-and Dr. J. V. O'Sullivan. 


Guy's Hospital Radiographic Departments d 

Sir Albert Levy, who is a.governor of Guy's Hospital, 
visited the hospital's radiop&phic departments on May 
9th to see the working of'the new equipment which has 
recently been provided by a gift of £6,000 from the Albert 
Levy Benevolent Fund. ‘Creating the fund in 1929 for 
the purpose of assisting hospitals and other charitable 
objects, and *alleviating and poverty, Sir Albert 
Lewy.transferred to thé trustees of the fund securities to 
the total value of £250,000, the deed of settlement pro-, 
viding that, in addition to the annual distribution of the 
income recerved, the trustees should distribute the whole 
of the capital in twenty-five yearly instalmen The cash 
to be received and-distributed by the trustees daring the 
operation of the fund, therefore, will amount to upwards 
of £400,000. During the' five years of its existence the 
fund has benefited a large number of important charities 
of all Rinds, and grants have also been made to ixdividuals 
im relief of poverty. Upwards of sixty hospitals have. 
received -grants, in particular the Royal Free Hospital, 
where a wing, opened by Queen Mary in 1982, bears Sir 
Albert Levy's name, and Guy's Hospital, where the radio- 
graphic departments have been entirely re-equipped at a 
cost of £6,000. At Guy's 14,608 patients were x-ráyed 
in 1983 (23,877' photographic films and 5,8€1 screen 
examinations). E 
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Scotland 


l Anaua Meeting of the British Association - 

The annual meeting of the British Associatior. for the 
Advancement of Science will be held in Aberdeen from 
September 5th to 12th inclusive, under the presidency 
of Sir James Jeans. Previous meetings took plage in 
that city in 1859, when the Prince Consort delivered the 
presidential address, and in 1885. On the present occasion 
Sir James Jeans will address the inaugural meeting on 
September 6th at 8.80 p:m., his subject being '' The 
New World-picture of Modern Physics." Ther» will be 
two evening discourses. .The first, on September 5th, 
wil take the form of a memorial lecture for the late 
president, Sir Wilham Hardy, and will deal with the 
preservation of meat, fish, and fruit. The sesond will 
be delivered by Professor W. L. Bragg: on Septeriber 10th 
on the exploration of the mineral world by x rays. It 
is also hoped to arrange an evening- sympcsium on 
September 11th on the general relation between science 
* and’ the community., The Sections this year will be: 
mathematical and -physical sciences, chemistry, geology, . 
zoology, geography, economic science and statistics, 
engineering, anthropology, physiology, ` psychology, 
botany, educational science, and agriculture. eThe presi-- 
dential address in the Section of Physiology wil be 
delivered by Professor H. E. Roaf on normal and 
abnormal colour gvision, and there. will be pepers and 
discussions on nutrition in relation to disease; food 
preservation ; and recent contributions to the physiology 
and pathology of the blood. Dr. Shepherd -Dawson’s i 
presidential address in the Section of -Psychology iat 
deal with psychology and social problems. In 
Section there will be a joint discussion with the ue of: 
. Zoology on the interpretation of animal behav.our, and 
another joint one wifh the Section of Educationzl Science 
on ‘some aspects of child guidance. Other ers and ; 
discussions will relate to perseveration ‘and its testing, 
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and the: measurement of fatigue. In connexion with thé 
annual meeting whole-day excursions will. be made on 


Saturday, September 8th, to Inverness, Morayshire, Dee- . 


side, the Grampians, the Trossachs, and othér centres 


of interest. The programme and: daily; time-table of the’ . 


meeting will be forwarded in August to those who have 


. intimated’ their desire to attend, and with it will be 


issued fopies of The Scientific, Survey ‘of Aberdeen and. 
District. Inquiries about membership should be addressed 
to the secretary, British Association, Burlington House, 
London,- W.1. It is announced that future -annual. 
meetings wil be held at Norwich in 1935, at Blackpool 
in 1936; and at Nottingham in 1937. 


Victoria Hospital "Tuberculosis 'Trust 

At the annual meeting of the Royal Victorla Hospital 
Tuberculosis Trust, held in Edinburgh, Sir Ralph 
Anstruther, referring to the decline in the tuberculosis 
mortality rate, said that this was due in part to the work 
of the Trust for many years past. He belleved that at 
thé present time insufficient attention was being paid to 
the incidence of tuberculosis among children. Dr. A. H. H. 
Sinclair, President of the Royal College of Surgeons, 
stated that Southfield Sanatorium, managed by this Trust, 
was largely intended for the treatment of tuberculosis in. 
its earliest manifestations, and one-quarter of the patients 
there were children. ;He had been an assistant in the 


. Victoria Dispensary in 1896, and the feature which dis- ., 
tinguished the work to-day from that of forty years ago 


was the attention now given to research. Professor 
Sir Robert Philip, vice-president of the Trust, said that 
a curious idea was abroad that when the Government of 
a country took an interest in a. movement, voluntary 
effort might sink into the background.: This was a great 
error." The Government had provided, as no other 


Government in the world had done, a tuberculosis scheme ` 


working efficiently throughout the country on a uniform 


pattern. Beyond this, however, there was much work 


which could only fall to be done by such agencies as the 
Trust in virtue of the fact that the Trust was a free 
agent. -Among other things, the Trust was concerned 
with educating public opinion and also ‘doctors, and 
mitigating, as far as possible, the difficulties which over- 
tock households when tuberculosis entered the doors. A 
large measure of success in any campaign depended upon 


the intelligence department, and the Trust claimed through - 


its research work to form a part of that-department in 
the campaign against tuberculosis. Much success had 
already attended its efforts: during- the past twenty-five 
years the tuberculosis mortality rate had fallen by 50 per. 
cent; Dr. William Robertson, formerly medical officer of 
health for Edinburgh, said that the Trust had taught local 
authorities all over the country how their work should 
| "be organized. The report of the Trust for the past year 
points out that forty-six years ago practically nothing 
was done towards the control of tuberculosis. Since tben, 
however, mortality had fallen steadily. The Trust, while 


P 
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watching every part of the field, had decided to focus . 


jts energies especially upon questlons attaching to the 
tuberculous child. The modern. view was that-infection 
occurred in various ways during childhood, and this 
influenced the whole life of the individual. The child 
should be protected, therefore, first from the infection, 
and secondly from its more serious consequences, which 
might disturb health or cause death at any subsequent 
date. Research work at Southfield Sagatorium continued 
to be directed to the avenues of infection and the channels 
of spread, and it was becoming more &nd more "dear that 
tuberculosis in the adult was simply. a "late consequence’ 
or end-product of the infection. 
ithe committee, through long expérience, had become 
convinced of the great value of fresh früit and aac 


‘With regard to diet,- 
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of certain carbohydrates. Each case, however, should 
be considered on its merits—for example, in intestinal 


_ tuberculosis the value of fresh tomato juice had tbeen 


* 


follows. 


confirmed. The strict limitation of salt in many forms 
of tuberculosis had also been found beneficial. Investiga- 


* tions had been renewed to determine the place of sheep’s 


brains in the dietary. Observations on patients. who 
were making slow progress on ordinary diet showed that 
coincidently with the addition of brains noteworthy 
improvement occurred in respect of checking systemic 
and circulatory disturbance. The report appeals for help 
for research work, and states that the trustees of the 
late Mr. W. L. Stewart have allocated £750 to provide 
the salary of a research scholar for three or four years, 
but that much more is required for prolonged investiga- 
tion, a sum of £5,000 being desirable. Appended to the 
report is considerable information concerning the handling 
of cases of tuberculosis, and the rules for the maintenance 
of health by tuberculous patients. 


Glasgow Post-Graduate Courses 


A summer session for post-graduate teaching has again 
been arranged under the auspices of the Glasgow Post- 
Graduate Medical Association. The facilities will fall 
chiefly into two divisions: (a) general medical and surgical 
course, and (b) clinical assistantships. During the last 
two weeks of August and the first two of September a 

hole-time course, for which an inclusive fee is charged, 
will be conducted in some of the general and special 
hospitals. The course will include most of the subjects 
of interest to the general practitioner—the mornings being 
occupied with general medicine and surgical diagnosis, and 
minor surgery in the Royal Infirmary and the Victoria 
Infirmary, and the afternoons with special subjects in tho 
special hospitals or departments of the general hospitals, 
two subjects being dealt with each afternoon. Clinical 
assistantships, which are limited in number, are available 
in the summer months as well as at other times. Full 
particulars may be had from the secretary, Post-Graduate 
Medical Association, The University, Glasgow. i 


Central Midwives Board. ` 


The results of the recent examinations of the Central 
Midwives Board for Scotland, held simultaneously in 
Edinburgh, Glasgow, Dundee, and Aberdeen, were as 
Out of 165 candidates who appeared for the 
examination, #47 passed: of the successful candidates 
twenty-five were trained at the Royal Maternity Hospital 
and twenty-one at the Elsie Inglis Memorial Hospital, 
Edinburgh ; fifty-six at the Royal Maternity Hospital, 
Glasgow ; five at Stobhill General Hospital ; two at the 
Eastern District Hospital ; one at the Western District 
Hospital; six at Govan Maternity Hospital; eight at 
Bellshifl Maternity Hospital; one at Barshaw Hospital, 
Paisley ; three at the Maternity Hospital, Aberdeen ; 
fourteen at the Royal Infirmary, Dundee; and one at 
the Royal Infirmary, Stirling. 


“` 


Presentation to Larbert Doctor 
At a public meeting in Larbert on May 10th a presenta- 


. tion was made to Dr. John Gilfillan Ronald, who for 


forty-three years has been a-medical practitioner in the 
district. The chair was occupied by Sir Ian Bolton, and 
a number of Dr. Ronald’s former assistants, now prac- 
tising elsewhere, were present. The occasion was the 
centenary of the commencement in practice of Dr. Ronald’s 
father; the latter re&red and was succeeded by his son 
in 1891. The presentation was made,on behalf of the 
community of Larpert by the Rev. D. S. Merrow, and 
took the form of a silver.loving-cup suitably inscribed 
and a cheque for £268. g (4 
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SELF-ADMINISTERED ANALGESIA FOR THE 
MIDWIFERY OF GENERAL PRACTICE 


At themeeting of the Section of Anaesthetics of the Royal 
Society of Medicine on May 4th, with Dr. H. P. FAIRLIE 
in the chair, a paper was read by Dr. R. J. MINNITT 
(Liverpool) on ''Self-adminiftered Analgesia for the Mid- 
wifery of General Practice." The paper was accompanied 
by & film. 

Dr. Minnitt began by & reminder of the great mental 
and physical suffering of women in labour. js the relief 
of labour pains three principles were taken: (1) the pro- 
cedure must be simple and inexpensive ; (2) there must 
be no danger to either mother or child ; (3) labour mist 
not be prolonged by the means adopted. He was satisfied 
that his gas-air analgesia technique satisfied these require- 
ments. tle used the term ''analgesia " as indicating in- 
sensibility tó pain without loss of consciousness. The 
gas-air -analgesia apparatus which he demonstrated 
weighed, including face-mask, seven and a half pounds. 
The averdge consumption of gas was thirty-five gallons 
per hour, and analysis of the mixture inhaled showed 
approximately 35 per cent. nitrous oxide in air. The 
whole action was controlled by inspiration. The appara- 
tus was never intended for inducing anaesthesia, hence 
it was not applicable for such procedures as version, the 
application of forceps, or any extensive repair of a torn 
perineum. The only important instruction was that 
whoever applied it must see that it fitted the face in an 
airtight manner. Scientific work showed that there was 
no danger to mother or child in its use, and electro- 
cardiograms taken before and during application bore 
out this fact. The report of the medical officer in charge 
of the electrocardiograph department of the David Lewis 
Northern Hospital on six patients was that the electro- 
cardiograms did not appear to have been influenced to 
any signficant extent as the result of the patient's ex- 
perience. The alterations in the mother's pulse and the 
foetal heart .rates estimated at approximately equal 
intervals during analgesia were within normal limits. He 
was unable to submit scientific evidence that labour was 
not prolonged, but the average length of the second stage 
in nomal deliveries with gas-air analgesia for eighty-one 
primifravidae, making use of the analgesia for varying 
times from fifteen minutes to nine hours, including 
delivery, was one hour and i, ae minutes, and in a 
total number of forty-seven multigravidae, making use of 
analgesia for varying times from fifteen minutes to four 
and a half hours, including delivery, the average length 
of the second stage was thirty-five minutes. The inference 
was that the length of the second stage of labour was 
within normal limits. Finally, there could be no question 
about the relief from pain and distress due to the use of 
the apparatus: the cinematograph film demonstrated it. 
In his wards there was comparative quietude ; patients 
were less tired than formerly from their efforts at ex- 
pulsion ; and amnesia was produced, sometimes until the 
next day, patents averring that they did not remember 
anything about delivery. The report on the method given 
by the medical board of the Liverpool Maternity Hospital 
stated ; 2 l 

'" From their own observations the members of the board 
are satisfied shat the method does relieve pain without inter- 
fering with the progress of labour, and without ill effect on 
the mother or child. The recent observations on the electro- 
cardiographic readings and the blood gases support the clinical 
findings from the experimental point of view, and it is hoped 
that further work of this nature will be uridertaken. 

‘* The method is simple and safe ; the RD uS is portablo 
and admirably adapted for use in domicihary work in the 
hands of any well-trained midwife. Arrangements have 
already been made for the instruction of nurses in the adminis- 
iration of this form of analgesia, and it is hoped that the 
method will be introduced into district work in the near 
future.'' 


Dr. Joun Eras spoke of having used the method for 
141 cases at Wellhouse Hospital, Barnet. There were five 
failures He mado a practice of getting the apparatus 
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- after which she was able to carry on. 


- it was given also at the end of the first stage. 
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going and assuring himself that the patient was all right, 
No premedication 
was used, though one or two of the phtients had had a 
little morphine earlier in the labour. In his opinion the 
method was the greatest advance that had been made in 
order to bring the advantages of anaesthesia in labour to 
those women who were attended only by midwi$es or 
nurses, or even busy general practitioners. ‘ 
Miss Lrorvp WiLLrAMS (Royal Free Hospital) said that 
the apparatus hat been in &t her hospital for three 
weeks; and during that time it had been used on twenty- 
nine cases, all but one of which were primi e. All 


except one received some form of sedative treatment ' 


beforehand. -In twenty-seven of the cases the gas-and-air 
was given ogly for the €econd-stage ; in the SE els 

e 
twenty normal cases there was good analgesia in nine, 
fair in six, and poor in five. Though gas-and-air- was a 
good analgesic, she and her colleagues did not feel that it 
was adequate to tide the woman over. the actual: birth 
of the child, therefore in most of their cases some anaes- 


. thesia was used—in most, chloroform. 


: Dr. GEMMELL (Liverpool Maternity Hospital) said that 
it should be emphasized that the method of self-adminis- 
tration left the doctor's hands free ; the instruction to the 
patient as to its use could be carried out while the doctor’ 
was preparing his hands. The use of the apparatus 
certainly lessened the voluntary resistance of the patient, 
and so tended to shorten the second stage. He had 
specially noted the restfulness of the mother between 
the pains, and that at the end of labour she was much 
less tired than had previously been the-case. -He did not 
foreseé any emergencies, except total failure of the appara- 
ius; the larger problem would be as to how -midwives 
could obtain the use of the apparatus, the cost being 
beyond their private means. 

Dr. DA GARRY (Liverpool Maternity Hospital) said 
that the use of the ápparatus by hysterical patients was 
sometimes difficult, but in the great majority of cases the 
analgesié was administered entirely by the pariet herself 
during delivery. Iu many there was complete amnesia, 
and the woman would say she-had.no pain. She did not 
think that perineal tears weré more frequent or serious 
with the apparatus than without it. She had conducted 
121 cases at the Live l Maternity Hospital, and in 103 
there was good relief from pain. "These included«thre& 
forceps deliveries, all after prolonged second stage; -the 
patients recelving analgesia up to the time of the general 
anaesthetic. The eighteen poor results were classified 
under tardy administration, dislike of 
tion, hysteria, and other causes. l 
. Dame Louise McIrRov said that her view was that the 
period of most acute pain was at the end of the first 
stage ; even the passage of the head did-not cause quite 
so much pain as that. The majority of the cases at her 
hospital had light chloroform, or ether, or gas-and-oxygen 
when the*head was passing over the perineum. The great 
point in this apparatus was the self-administering factor, 
though it should not be used, she thought, without super- 
vision, either by doctof or nurse, as she would hesitate 
to regard it as completely foolproof. She hoped the 
apparatus would be produced cheaply; it would be 
interesting to know that various hospitals were trying it. 
It seemed likely to solve the problem for the midwives -of 
the future. E? 

Dr. L. C. Riverr reminded the meeting that more than 
half the confinements in the country were conducted by 
midwives without a doctor, and this: would ‘be a boon to 
them. The machine described had been used at Queen 
Charlotte's Hosp#tal for three weeks, on twenty-five cases. 
About half the patients said that they had no recollection 
of the birth of the child, and nearly half said. the pains 
were v much relieved, though they did remember the 
birth. There had been no delay in' thé second stage of 
labour ; if anything, the apparatus shortened the second 
stage, at the same time reducing the patient's voluntary 
response to the progress of the child's head. From what 
he had seen of the gpparatus he had nothing but praise 
for it. Miss v spoke of 'her experience of the 
apparatus in eighteen cases, in only three of which was 
it unsuccessful. Two of the three were very hysterical 
i d . 
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‘women who could not be persuaded to help in any way. 
Dr. Wappy said he had seldom found the ordinary anal- 
4 delivery of the child's head. “He 
also expressed some anxiety about cases when the heart 
was not very strong, as the midwife was not likely,to be 
able to deal with the’ emergency which might happen at 
the -height of the pains. Dr. WmicLzYv believed that the 
widespread use of such an apparatus would ensure a much 
greater numiber of normal deliveries. - 
Dr.. Mınnırr, in reply, said that he had tried a number 
of patients with a small dose of scopolamine, but it seemed 


` to make them too drowsy, and that might delay the pains. 


- There were two conditions in pregnant women which, with - 


gas, produced cyanosis—namely, serious heart disease and 


lung ^disease—and a midwife should mot .allow’ cyanosis . 


when using this apparatus without calling-in a doctor. 


THE GALL-BLADDER IN VARIOUS ASPECTS 
A meeting of the Clinical Section of the Royal Society of 
Medicine on May 11th, under the chairmanship of Dr. 
BERNARD MYERS, was devoted to the consideration of the 
gall-bladder from various aspects. i s 


-ANATOMY AND CONGENITAL ABNORMALITIES 


Professor H. H. WooLLARD, in discussing the anatomy 
of the gall-bladder, said that in some mammals the gall- 
bladder was absent. It might be absent or present in 


closely related members of the same genus. These varia-. 
been stated that it.* 


tions. were somewhat obscure. It 
was the intermittent feeders who possessed a gall-bladder, 
but not much value need be attached to that distinction. 
In those animals which had not a gall-bladder, such as the 
rat, the bile from the liver was a much more concentrated 
liquid than that which occurred in animals with -a gall- 
bladder ; therefore there seemed to be an intrahepatio 
concentration of the bile. He reminded the meeting of 
the general position and anatomical relationships. of the 


gall-bladder. It had. been suggested that the adjacent . 


relationships, such as.the pressure of the abdominal wall 
or the respiratory excursions of the liver, might have 
something to do with the emptying and filing of the 
gall-bladder, but the speaker considered it improbable 


.that any of these structures were concerned. e great 
e gall- 


variations were possible in the normal anatomy. 

bladder might be buried within-the liver: In one in 3,0 
it showed a tendency to be double. A host of anatomi 
variations were present with such frequency that one could 
not well talk about a normal structure, and it seemed 


clear from radiological studies that none of these anatomi- 


cal- variations was of any importance; it was always” 


possible, whatever the variation, for the gall-bladder to 
empty itself sufficiently. The musculature of the gall- 


bladder was poor, not arranged in aiy regular strata ; ' 


outside the muscle wall there was a perimuscular layer 
in which blood vessels and lymphatics were abundant. 
The movements of the gall-bladder had been intensively 
studied. It had been said that nobody had ever seen -it 


contract or had observed peristalsis within it, but, despite- 
this, there could be no doubt that the gall-bladder did 


contract and that the contraction was associated with a 
relaxation of the sphincter of Oddi- Various drugs, such 
as pituitrin and :pilocarpine, would stimulate the gall-. 
bladder, as would ingestion of'foodstuffs, or even the 
anticipation of food, such as cream and yolk of egg, 
also the circulation of chemical substances. It ‘appeared 
that the movements were initiated in the first instance by 


nervous reflex, and subsequently maintained by chemical - 


activity. The speaker showed examples of the anomaliés 


in the hepatic duct system ; some 820 variations had been ` 


described, and it was impossible- to reduce them, into a 
classification. One had simply -to .be prepared for almost 
anything. . à ee E" 


e PHYSIOLOGY, PATHOLOGY, AND (CLINICAL , Aspects 


“Dr. €HanLES Newman said that the function of the 
gall-bladder was twofold: concentration, and :emptying 
and filing activity. The important question was what 


M! 


was added to the bile and taken from it during its stay . 
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in gall-bladder. The fact that the gall-bladdbr. did. 
~ mp 


„was -accepted by everybody. The nervous 
mechanism was of some importance, the vagus being the 
stimulating nerve to the muscular apparatus. Strong 
stimulation of the vagus caused spasm in the muscle. 


. The strongest muscle in the biliary system was the 


ampulla, but mucous secretion from the walls of- the 
bile ducts would produce a very high- pressure in the 
system—much larger than the gall-bladder could produce 
or the opus could withstand, even when in $ state of 
spasm. The abnormal physiology of the .gall-bladder 
was very much the same whatever the disease of the 
biliary tract—that is to say, the effect. of spasm of the 
ampulla or stasis of the biliary system was very much. 
the same whatever the cause;producing it—hence the 
extraordinary similarity of the symptomatology in gall- 
bladder disease. He believed that cholecystitis, if suffi- 
ciently definite to be diagnosed, should be treated by 
operative procedure, and not by medicine. The only, 
difficulty was to be certain of the diagnosis of chole- 
cystitis, which might be classified into three groups— 
namely, acute, chronic with gall-stones, and chronic with- 
out gall-stones. The patient with genuine chronic chole- 
cystitis usually suffered from flatulent idyspepsia. The 
bile recovered with the duodenal tube, apart entirely 


. from the information obtained. as to the way in which 


J 


it was expelled, was of-same value in showing whether 
the gall-bladder was inflamed or not. Cholecystitis -was 
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` was largely a test of physiological capacity, in contrast to 
‘the almost wholly mechanistic nature of the opaque meal 


examination. In cholecystography a very careful tech- 
nique was essengial, the word '' technique ’’ including the 
previous preparation of the patient. The main physio- 
logical factors governing examination must be strictly 
observed. Forty-eight hours previous to the examination 
thee patient “should take a.purgative. On the following 
day a control radiograph should be taken on a large film, 
to include the area of the lumbar and the lower dorsal 
spine. The patient shoul@ be carefully instructed to hold 
his breath, as the slightest movement made the faint 
shadow of a gall-stone invisible. The radiogram so taken 
should be carefully examined for renal calculi or any 
condition of the lower dorsal spine which might lead to 
error. The patient should take a prescriled meal in the 
evening, aiid half an hour aftergthe meal the dye should 
be given. The patient should then be required not to cat 
or drink anything until the radiogram was taken fourteen 
hours after the ingestion of the dye. A further radiogram 
was usu taken at sixteen, or eighteen, and sometimes 
at.twenty hours. It was in eighteen to twenty hours tbat 
the maximum degree of concentration was reached. With 
the aid of a number of radiograms Dr. Hodgson discussed 
the x-ray findings, and closed by remarking that chole- 


' cystography was still a young subject, and much had to 
be learned. ` - 


a subserous inflammation, and not a submucous one. | 


The theory of gall-bladder infection had passed through 
certain phases. The original suggestion was infettion 
with B. coli..which had got’ into the gall-bladder ; *then 


dt was thought to be staphylococci, and again strepto- 


cocci, and now there was a very stron 


return to the 
original doctrine that the agent was: usu 


y B. coli. The 


way in which the organism got there presented an equally: 
difficult problem ; so litte- was known concerning it |j 


that it was not worth quarrelling. óver the subject. Dr. 
Newman went on to discuss, the nature of the gall- 
stones, and the argüments that the pure -cholesterol 


' stone might be due to metabolic changes. He felt him- 


self that it_was probably produced by very ‘mild’ infec- 


the- conditioning factor for the production of excessive 


. calcium in -the gall-bladder. ‘Carcinoma of the gall- 


bladder was commonly, supposed to be due to gall-stones, 
but one-third of the. cases..of carcinoma were found in 
stone-free gall-bladders, and it-was much more:likely on 
statistical grounds that both gall-stones and carcinoma of 
the gall-bladder were due to cholecystitis, and’ not the 


` carcinoma of the gall-bladder to the gall-stones. It was 


said by many people that the gall-bladder was never 
palpable, and while Dr. Newman did not wholly agree 
with this he thought- that sometimes the clinician felt 
a single segment of the rectus and thought it was the 
gall-bladder, largely because his clinical sense suggested 
that the patient was likely to have -a-distended gall- 


- bladder. 


| |. RanroLoaY. 
~ De. H. K. GRAHAM Hopeson discussed the radiological 
appearances. Radiology never would take the place of 


. routine clinical methods ; its real purpose was ancillary, 


and it was not the spearhead of the diagnostic attack. 
He demonstrated how far it was possible for the radio- 


. logist to assist in the diagnosis of pathological conditions 
in the gall-bladder. 


He divided the history of the subject 
iuto two distinct eras. The first was from 1899 to 1924, 


when the increasing refinements of x-ray technique helped > 


in the ascertainment, the limiting factor being the calcium 
‘content of the stones, for unless this calcium content was 


‘sufficiently large, gall-stones were not opaque.to x rays. 
red that radio- | 


In considering opacity it must be remem 
graphy was based on relative and not absolute opacities, 


" and a stone removed from the gall-bladder might cause an 


x-ray shadow, whereas in the body it could hot be differ- 
entiated from the shadows of the surrounding tissues... The’ 
second period, from .1924 onwards, had been onewf marked 
advance in chdilecystography through the use of a par- 


.ticular dye to bring about a difference in density. That 
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SURGICAL ÁSPECTS 


-Mr. A. FE WALTON said that, although cholecystitis was 
a common cause of formation of stones, cases of acute 


' cholecystitis were rarely seen to-day without stones. He 
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. worse, then operation was nec 


thought that one ought to be very chary of diagnosing 
cholecystitis without stones unless it bad a very short 
history and had arisen more or less in the course of some 


. acute infection elsewhere. If the condition appeared to be 


quietening ‘down in a few days one was justified in 
‘watching it'and seeing how it progressed, but if ıt became 
. The operation of 
prefeggnce was cholecystectomy, but if the patient was 


. gravely ill cholecystostomy as-a palliative might have to 


| was in no 


| 
| 


| stone was not metabolic. 


tions of the gall-bladder.. Cystic duct obstruction “was [ be undertaken. 


Chronic cholecystitis was a condition 
much too frequently diagnosed, and much: too frequenily 
operated on. If the patient had chronic cholecystitis 
he would ultimately develop gall-stones, arid until the 
stones did develop, as a general rule, one would lose 
nofhing by treating the patient medically, and the patient 
ve danger. The danger to-day was in having 
cholecystitis too easily. diagnosed and too easily operated 
on. If the medical treatment failed to give benefit the 


! patient would probably develop gall-stones, which would 


make the diagnosis more assured. Many of the cases 
wrongly- diagnosed as chronic. cholecystitis were in fact 
due to altered function of the gall-bladder. He discussed 
the formation of the stones, mentioning that he had long 
maintained, on clinical: grounds, that the pure cholesterol 
This was indicatedeby the fact 


| that it was always in its outer layers amorphous, that it 


was never in any circumstances found in the ducts, and 
that every such stone which he had*seen had been asso- 


' ciated with pathological evidence of chronic cholecystitis. 
! He believed that all gall-stones, other than purely pigment? 


stones, were secondary to chronic cholecystitis, and there- 
fore should theoretically be operated on, though there were 
certain types of patients—especially those who were able 
to adapt themselves to-the conditions of their disease—to 
whom it might be preferable to give medical treatment, 
and by'^a well-regtlated course of medical treatment the 
patient might at any rate be put in a much better con- 
dition for operation ultimately. But gperation must not 
be delayed too long. Mr. Walton gave some statistics of 
cases which had been under his care. Of his total number 
of gall-stone cases—namely, 662—the number in males 
was 149 and in femalés 513. There were 183 cases of 
stone in the common ducts—twenty-seven male and 106 
female. Recurrent stone in the gall-bladder occurred in 
seventeen cases, in the common ducts in eleven, and 
in both in sixteen. His list included eighteen cases 
of carcinoma of the gall-bladder (four male and four- 


teeg female); and twenty-eight of obstruction due to 


* 
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-carcinoma of the common ducts (eight male and 
twenty female). Of the eighteen cases of carcinoma 
of the gall-bladder twelve were without stones, and 
in the twenty-eight’ cases of carcinoma of the ducts 
twenty-one were without stones. These twenty-eight cases 
wore referred as follows: ampulfa, nine ; common duct, 


sıx ; Junction, ien ; hepatic duct, three. He would not. 


agree with Dr. Newman that one could not feel the gll- 
. bladder ; he had felt it in dozens of cases. It was very 
interesting to watch a patient admitted to hospital with 
acute cholecystitis.” During the first day ‘there was 
pyrexia, but after a day or two the temperature fell and 


the condition improved, and then the gall-bladder could” 


be felt. The symptom, which was perhaps most helpful 
in diagnosis was the character of the jaundice. Inter- 
mittent jaundios in the case*of a patient who had jaundice 
in the presence of gall-stones led to a combination of 
orange and red colours in the skin, which was un- 
mistakable. 


MEDICAL TREATMENT OF CHOLECYSTIIM 


Dr. A. F, Hurst said that he believed chronic chole- 
cystitis to be the most common organic cause of in- 
digestion. He stressed the enormous value of cholecysto- 
graphy if combined with palpation. One of the most 
important signs of gall-bladder disease was to find the 
point of tenderness at what one took to be the gall- 
"bladder, and it was.useful to have one's opinion of the 
location verified or otherwise,by the x-ray picture. He 
made a plea for the greater use of the duodenal tube, 
which revealed many cases of what he would call medical 
cholecystitis in which the cholecystograph was perfectly 
normal. He did not quite agree with the way- in which 
Dr. Newman had dismissed the question of infection, and 
he believed that the finding of B. coli in the bile was of 
the greatest importance, particularly if, by careful exam- 


ination of the, duodenum before the magnesium. sulphate, 


was given, it was found that B. coh were absent from, 
or present only in very small numbers in, the duodenum, 
as compared with very large numbers in the concengrated 
bile. He believed there was a large class of cases of 
cholecystitis which were curable by medical means— 
cases in which the cholecystograph was normal, but in 
which there was some abnormality in the bile. In these 
cases biliary drainage by magnesium sulphate every morn- 
ing, olive oil before meals, and large doses of hexamine, 
with sufficient alkah to prevent the hexamine from being 
broken up in the bladder and having an irritating action 
. there, was very likely to result in clearing up the 
condition. i: 
. The remainder of the meeting was devoted to the 
` exhibition of cases and photographs bearing on the subject 


under discussion. ' These were shown by Mr. T. Horwrs | 


SELLORS (for -Mr. Mortimer Wootr), Dr. CHARLES 
NEWMAN, Dr. J. E. A. LvNzHAM, and Mr. R. RUTHERFORD, 
and a number of specimens were lent by St. Bartholomew's 
Hospital anal the Royal College of Surgeons. 


NON-TUBERCULOUS PULMONARY FIBROSIS 
i IN CHILDREN - 


At a meeting of the Society of Medical Officers of Health 
on April 27th, with the president, Dr. STANLEY BANKS, in 
the.chair, Dr. C. D. Acassiz opened a discussion on the 
relationship of measles and whooping-cough t$ chronic 
inflammatory conditions of the chest. 

. Dr. Agassiz said that since the work of Clarke, Hadley, 
and Chaplin in 1896 comparatively Lhttle further work 
had been done unti recently, but radiological and tuber- 
culin tests had enabled them to diagnose the condition 
at a much earlier stage. “He emphasized the importance 
of cyanosis as showing the considerable lung involvement 
that must be present before cyanosis was produced, 
though the physical signs and x-ray, findings might not 
lead one to suspect the extent of the disease. Cough, 
dyspnoea, and displacement of organs*were the chief 
symptoms and signs, S$nd he contrasted the latter with 
those found when the child was suffering from pulmonary 
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tubercalosis, stressing the variety of the adventitious ' 
signs and their inconstant character. In thé majority 
of cases the attacks. of bronchitis or bronchopneumonia 
to waich these children were subject were attributable 
to a previous attack of measles; whooping-cough, Or 
pneumonia. Dr. Agassiz drew attention to: the mild . 
febrilg attacks to which such patients were liable, and 
to the concurrent radiographical findings. In his opinion 
the inflagmatory condition inthe lungs during these 
attacks was in the form either of a consolidation affecting 
the vesicular portions of the lungs or of a peribronchial 
inflammation. | 

Dr. G; Jesss said that intermittent or chronic cough 
was a frequent complaint among children seen by medical 
practitioners, and a number of such. children were referred 
by them to tuberculosis officers and seen either at the 
dispensary or at home. The illness had often been pre- 
ceded by an attack of measles or wbooping-cough, but 
this was not invariable. In 1933 he had examined 282 
children on account of chest symptoms, and eighty-three 
(29 per cent.) gave a history of ineasles or whooping- 
cough: 221 were non-tuberculous, and sixty-three (28 per 
cent.) of them had a history of measles or whooping- 
cough. Of the eighty-three who had had these diseases 
five (6 per cent) were suffering from pulmonary tuber- 


_culosis, and fifteen (18 per cent.) from non-pulmonary 


tuberculosis—that is, 24 per cent. were found to have: 
tuberculosis in one form or another. Of the 199 children 

with no history of measles or whooping-cough four (2 per 

cent.) had pulmonary tuberculosis, and thirty-seven 

(18.6 per cent.) non-pulmonary tuberculosis—that is, in 

20 per cent. there was tuberculosis in one form or, 
anotner. From these figures Dr. Jessel concluded that: 

(1) in children who. had had measles or whooping-cough 
there was a slightly increased incidence of tuberculosis 

over those who gave no such history, although the' . 
difference was not statistically significant ; (2) that this 
slight increase was in the direction of pulmonary tuber- 
culosis ; and (3) there was no apparent difference in the 
frequency of non-pulmonary tuberculosis, whether the 
child had had measles or whooping-cough or not. He 
then discüssed the radiology of tuberculous and non- 
tuberculous conditions of the lungs. 

Dr. J. E. McCartney, in introducing the pathological 
aspect, first outlined briefly the histology of the, lung, 
particularly with reference to the terminal bronchioles, 
He then dealt with the different types of pneumonia— 
namely, lobar, lobular or -bronchopneumonic, and the 
interstitial variety. The e of consolidation in measles, 
he said, was of the interstitial variety, often with oblitera- 


, tive: bronchiolitis. Bronchiectasis was caused by a com- 


bination of several factors: mechanical, due to inspira- 
tion in partially occluded bronchi, and to weakening of 
muscular and elastic tissue in the bronchial wall ; infective, . 
the result of retained secretion ; and fibrotic, the sequel ' 
of contraction of connective tissue. -These various factors 
combined to produce a vicious circle, with the resultant 
bronchiectasis and fibrosis met with in later childhood. . 
Dr. McCartney said that these and other sequels of 
measles could be avoided if the disease were attenuated 
by the prophylactic use of human convalescent serurp or 
adult human serum. He advocated widespread publicity 
for the advantages of attenuating the severity of measles, 
and said that provision should be made for the extensive 
employment of adult serum for measles contacts. 

Dr. J. S. WzsTWATER, commenting on the factors con- 
tributing to the development of a respiratory sequel to 
measles, said he had found it was the younger child who 
was the more likely to be affected. Equally important, 
howaver, was the child's previous history. In a series of 
cases with lung trouble after-measles, 42 per cent. were 
found to have had a previous respiratory infection. It . 
was possible that minor degrees of vitamin deficiency 
accounted for the child's susceptibility to puimonary id- 
fection, and it was important to realife tbat measures 
directed only towards the prevention and attenuation of 
acutp infechons such as measles would be insufficient in 
iain e ips lung disease. The prophylaxis of the 
condition lay as much witbin the sphere a infant welfare 
as in fever hospital practice. 
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Dr. J. N. Doss agreed’ with Dr. Westwater | that 
prophylaxis "might largely .rest. in maternity and child 
welfare work in preventing avitaminosis of the, rachitic 
type, as well as with Dr. McCartney's suggestion of pro- 
ducing attenuated attacks of the diseases- by adult or. 
convalescent serum. . A 
. Dr. V. FREEMAN said that, according to Professor Harris, 
a febrile disturbance such as acute bronchitis or broncho- 
pneumonia interfered with bony- growth and left a scar 
which ‘could be seen radiographically. One might there- 
fore expect that a child subject to repeated acute and 
subacute exacerbations would suffer considerable inter- 
ference in its growth and general nutrition, and that 
growth would certainly be delayed. In a large number 
of cases he had examined, those suffering from respiratory- 
catarrhs tended to be below normal-in height and weight, 
while the. proportion of such catarrhs was very small in 
tbose above average weight and height. 

The PRESIDENT said that the relatively common disease 
of pulmonary fibrosis in children of school age was still 
confused with phthisis, which was a rare disease at this: 
age. At one time the term “ pretuberculous '" was 
applied to these children. | When sanatorium schemes 
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| The Method. of Medical Care 


~ Sm,—I have just read with great interest the editorial 
which appears in your issue of April 7th, 1934, page 626, 
on ''' The Method of Medical Care " in which reference is 
made to an abstract of a méeting on the socialization of 
medicine, recently held in Philadelphia. 2s 

In the first column of your editorial you seem to indicate. 
that the Board of Trustees of the American Medical 
Association and its official staff do not truly voice the 
opinion of the As&ociation. For this assumption there is 
not the slightest support. The policies presented by the 
Secretary of the Association, Dr. Olin West, by myself 
as Editor, and by the Journal of the Amencan Medical 
Association, which is the official publication of the 
American Medical Association, are policies officially 
adopted by the House of Delegates of the American 
Medical Association which can be found in its proceedings. 
“The House of Delegates of the Association „has gone on 
record officially as opposed to state medicine in all its 
forms. Until the House of Delegates changes its point of 
view, the Journal of the American Medical A3sociation will 
continue to present that point of view.’ Inasmuch as 
you urge that the Journal of the American Medical 
Assóciation should always present the. official view 
from Great Britain as presented by yourself and, your 
associates in the British Medical Association, it would: 


seem "only reasonable to ask that you observe the same; 


courtesy in relationship to the American Medical Associa- 
tion. i ' 


It is wholly with a view to avoiding some of the diffi- . 


culties which admittedly exist in the British scheme of 
affairs that we have pointed out these weaknesses from 
. time to time. Indeed, you yourself in the last. para- 
‘graph of your editorial list a number of weaknesses 
which apparently you have found impossible to over- 
come. i . 

May I say again that the official policy, of the American 
Medical Association is to welcome experimentation in new 
forms of medical practice always with the understanding, 
-however, that sueh experimentation conforms' to the 
principles of medical ethics and does not represent an 
exploitatión' of thé medical profession by commercjal 
interests or by politicians. —I am, etc.,  . ; 

i . 


Chicago, April SOth. 
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"were established by local authorities there arose a ten- 
dency to drop the prefix in order to obtain sanatonum 
treatment for*the children. With his colleague Dr. J. H 
Weir he had inyestigated one hundred such cases. In 
42 per cent. Pirquet and Mantoux tests were negative. 
Ultimately. a diagnosis ofechronic pulmonary catarrh or 
‘fibrosis, or what might now be termed dry bronchiectasis, 


‘was weached in 66 per cent.: the apparent starting-point 


was severe measles or whooping-cough in sixty and 
bronchopneumonia-‘in six. The remainder, except one, 
were also found to be suffefing from nofi-tuberculous con- 
ditions, the single exception being a case of pleurisy with 
effusion. The immediate hope lay in the prevention of 
severe measles by the widespread use of adult serum by 
thé géneral practitioner in the case of known contacts 
under the age of 5 years. he association of severe 
measles .and'" whooping-cough «vith malnutrition , or 
avitaminosis, including “rickets, required investigation. 
Healthy, well-nourished children rarely suffered severely 


"from measles or whooping-cough. The ultimate ideal, 


though dou tless remote, for the prevention of pulmonary 
fibrosis might be nothing less than the raising of the stan- 
dard of nutrition of the whole of the infant community 


me * - 
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. Strangulated Hernia © 

 Sim,—I have read Mr. Wood Power's article (Journal, 
May 5th, p. 787), advocating the use of local analgesia in 
the treatment of strangulated hernia, with nothing but 
pleasure., He also advises its use in the operation of 
“ radical Cure," quite apart from the complication of 
strangulation, but apparently limits this advice to patieni« 
over 45 years of age. -Why? It is certainly quite as 
good in the case of adults of any age, and I have used 
it so for many years with altogether admirable results. 

As Mr. Power.says, the necessity for operation in almost 
all cas@ of-hernia does not seem to have been sufficiently 
stressed, and there must be many thousands of people 
walking about London every day wearing more or less 
inadequate trusses. Even in the cases where the truss 
is effective and correctly in place, they do not understand 
the necessity of wearing some support while in bed and 
wheff- bathing, and do not realize the care needed to keep 
the subjacent skin clean and in good nutmtion. Cases 
have come to me with coils of bowel in the scrotum, and 
the ordinary’ spring truss pressing fore or less over the 
inguinal’ canal, with the skin chafed and excoriated. 
Fortunately the spring had lost its tension long ago, or 
the result would have been more disastrous still. Mr. 
Power is unwilling to lay the blame on the general 
practitioner, and he may or may not be right. At any 
rate the sale of trusses should be forbidden by l@w, except 
on the order of a medical practitioner, and the latter 
should see the instrument fitted in person, and give full 
instructions about its use, after fully realizing that he has 
accepted a grave responsibility in ordering one ai all. 

When we come to the question of treatment of an 
apparently strangulated hernia, I am afraid that I cannot 
altogether -agree with Mr. Power on several important 
points. It is obvious that he dislikes the idea of taxis. 
Why not be dógmatic, and say straight out thai no 
general practitioner should , ever. attempt taxis in the 
patient's home provided a surgeon is within any reason- 


.able call, or a hospital within any.reafonable distance? 


This will clanfy the matter at once. Then Mr. Power 
reluctantly allows-himself to put a time factor of safety 


, of four or five hours, while‘ prohibiting the use of taxis 


altogether in femoral hernias. It is not always easy for 


' a good surgeon to distinguish inguinal from femoral cases 


in the presence qf strangulation, and we have all met 


| with cases where a patch. of boww was more or less 


necrotic. in two.or three hours, and an occasional casc 
a 7 : 
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where the constricting agent was a band in the hérnial fac 


itself. ^" Ac 

But Mr. Power makes his worst e in the priority 
he gives to taxis over the manœuvre to which he gives 
only second place after taxis has failed. This is a very 
bad. error. When called to a case which he diagnoses 
as. an early. strangulated. hernia, . there ^is. only € one 
piece of. advice that should be ‘given to a sees 
practitioner . is a 


, Raise the foot of the bed about three feet from te floor 
by pushing a.small table or other object under this end, and 
apply a.partly filled hot-water bag (which should not be too 
heavy) over the part, carefully interposing some soft woollen 
material to prevent burns, gnd ease the weight. Send for a 
surgeon or,a hospital emp ylauce, and ee a small deme 
inje&tion of morphine, 


~ 


Even if reduction has apparang taken nes before : 


one or. the other reaches the house, the patient should, go 
to' hospital, where he is under observation, anf more time 
can be given to a really - adequate skin preparation. -It 
offers a belated chanc$ of.doing a job that should have 
been done long ago, and:no man should be given the 
chance to endanger his life by delay again. 

‘In teeatment Mr. Power advocates the use of the 
stomach tube when regurgitant” vomiting -is occurring, 
with gastric lavage. It may be a quibble, but I prefer 
to pass the small-calibre duodenal tube, -not .troubling 
about lavage, and connect this to a low negative pressure 


` bottle, the patient being. kept in a slight: Trendelenburg 


position, and the tube fixed in place ‘as long,as there is 
a regurgitant tendency. In long-standing, badly shocked 
cases slow infusion of normal saline. solution ‘with 


l 0.5 c.cm. of 1 in 1,000 adrenaline solution, to each pint 


should be run into each axillary region from a suspended 
contamér while the operation is in progress and for 
twelve hours after removal to the ward. - Mr.&€ Power 
uses kerocaine 1 per cent. | 
-0,5 per cent., and'find this quite strong enough, but I 
combine it with 1 in 150, 000 adrenaline chloride. 

But I think his method of reaching the deep tissues 
of the cord and the internal ring in .the presence of 
strangulation is horribly dangerous. No doubt heWhas 
‘Acquired great skill in the method, but most surgeons 
will find ıt much safer and just as efficient to lay bare: 
the external oblique aponeurosis first, clear the pillars 
of the ring in front, if possible, and pass quite a blunt, 
Sbort-bevel needle frorn the external ring region upwards. 
and- outwards beneath the aponeurosis, and then inject. 
about 10 c.cm. all down the canal.: Mr. Power describes 
his own method of performing a '' radical cure,’’ if neces- 
‘sary combining ablation én the one side: Well, there are 
many methods, and some of them very good, but anv 
of them will fail unless the aseptic technique is meticulous, 
and adequate relaxation of the parts maintained with 


.eproperly thought-out support during the first three or four 


weeks. Old people must be kept propped up, and got 
into an easy-chair after a few days, or the death rate- 


` from pulmonary complications ` will remain definite. —. 


I am, etc., 
Roy Huckett, M.D.Melb., FRACS. 
` London, W 2, May 8th. 
Sm, —Mr. R. Wiod Power, in his article on bane 
hernia im ,the Journal of. May’ 5th, mentions two' 


methods of non-operativé treatment of. strangulated hernia- 


—taxis and postural methods. 
separate lines of treatment. 
the two. The patient lies with his buttocks on a pillow 
on the side opposite to the hernia, the face and ‘shoulders 
are turned towards (ge bed,-the legs are flexed after a 


These are discussed as 


hand is introduced over the swelling in the groin, and , 


taxis s applied.. I have found this manœuvre te be 


~ - 
é 


4 9. 


I have always used novocain: 


Yet it is possible to combine. 
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‘succeSsful where taxis as ordinarily applied on the supine 
patient has failed’ Perhaps it is the combination of better 
relaxation of the abdominal muscles and decreased intra- 
abdominal tension, with the additional pull of the. gut 
ascending in the abdomen, on the strangulated part which. 
Drings about the reduction.—I am, etc., 
St. Peter's (Whitechapel) : G. NORMAN CLARE, F.R. C. S. 
Hosteital, A 7th. . "a : 7 
Srr,—Mr. Wood Power in ee very poent article 
‘in your issue of May. 5th, urges that to prevent strangu- | 
lated hernia, with its consequent- appalling mortality, | 
' There is a way, and only one, by which we can eradi- 


‘ cate this mortality ; that is a radical cure of: the hernia 


as’ soon as-it appears.’ 

'" "Tis a consummation’ devoutly to be wished; but 
we are not the only parties in carrying this, highly desirable 
state of affairs into effect. No steps can be taken without 
the. co-operation and ‘consent of. our patients, and it is 
useless to shut our eyes to the fact that there are 
thóusands, if, not hundreds of.thousands, of men'walking 
about: to-day with inguinal Hernia, varying from a' small 
bubonocele to scrotal hernia the size-of a foetal head or 
‘more, who are fully aware of the danger ‘of stfangulation, 


and,yet have not the slightest intention of submitting ^ 


to à radical cure. 
convince them. Why? There are two reasons.. (1) Many 
are terrified at the thought. of an operation or anaesthetic. 
(2) Many, possibly the majority, ‘simply cannot afford the 
time. This applies. to medical men, | DuSy- cty men, and 
those of the working class -alike. . 

- Hitherto there has been only -one method ` ae cure of 
inguinal. hernia—namely, by operation, with its attendant 
loss of valuable time, and, only^too often, actual loss of . 
employment. Most of the latter class -of patients would 
be only too glad to be cured.if it did not necessitate this 
more or less lengthy period of-incapacity, and. many of 
.the former "would accept any cure that avoided the 
‘dreaded operation or anaesthetic. This is shown by the 
truly remarkable commercial success of- the purveyors 
‘of so-called hernia cures ‘‘ without trusses,” in spite of 
their obvious futility (vide ` advertisements in the lay 
press). 


No amount of argument seems to, 


ad 


-— 


There ts a method of radical cure SIEHE operation for . 


selected cases, the value of which has. been demonstrated 
conclusively by workers in other countries, especially the 
United States, where Dr. Ignatz Mayer of Detroit is the 
leading exponent. This is the injection method of cure 
of inguinal hernia, which is steadily,“ growing in favour, 


2 
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though we do not hear of- many“ British practitioners using  . 


it”. (Medical Annual, 1934, p.'227). This’ method I 
described tio years ago in the British Medical Journal 
.(July 2nd, 1932), and it is a remarkable fact that the 
only-opposition to it comes from those who have never 
seen it carried out, or have only seen one case, and that 
a failure,--and on this they base their judgement. My 


l: 


experience in this method of treatment, since the publica- 


tion of my article, has only served to confirm the opinion - 
I then expressed, that it is sound and quite safe, and it 


| also has the.great economic ddvantage that it can be 
^| carried out .without interference TM me patient's em-, 


+ 


ployment. 

- It is, 'of course, only posable do use this method in 
cases where the hernia is completely reducible, and- can 
be controlled by a steel spring truss, and there must be, 
few completely- reducible hernias that cannot be so-con- 
troled.:.I have still to see one.” The*method has been 
-uséd by Professor Bratrud of the Uniwgrsity of Minnesota’ 
for the-last four years. He -is enthusiastic about it, and 
tells me that ıt is well received by the medical profession 
there.: It is: also on -trial at the Mayo "Clinic, although _ 


- 80 ha only in ‘cases s opnsidered eas unsuitable for opera- . 
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tion on account of heart or chest conditions. . Cases other. 
` than inguinal hernia must, of course, submit to operation: 
—lam, etc., ~ ~ ` 


London, W.1, May ! 1th, Sr. NEONOE B. DELISLE Che 
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The Control of Obesity. - 


Sr —1t may be of interest to report a persofial experi- 
ence of Dr. Douthwaite’s reducing diet No. 1 (Journal, 
- April 21st, p. 701). Commencing on April 21st; when 

weight in clothes was 18st, 111b., the following is a 

record of weights day by "day: April 22nd, 13 st. 9 Ib. 

April 23rd, 18st. 81b. ; April 24th, 13 st. 7 Ib. 2d di 

25th, 18 st. 7 Ib. ; April 26th, 13 st. 6 Jb. ; April 27th, 

13 st. 44 Ib.—a loss of 6 to 7 lb. ina week. The full rigidity 

of the diet was relaxed on April 28th, and an addition 

of a little butter and sugar allowed. The loss of weight 
‘was 1 to 2 lb. in seven days, the final weight on, May 6th- 
being 13 st. 3 lb. 

' From the above it will be seen that the diet is remark- 

ably efficient in reducing weight gradually and steadily, 

but I would hesitate to describe the process as pleasant or 
the diet as satisfying. Physical lethargy was marked and 
mental concentration difficult, so obsessed was the mind 
. with the constant thought of food.’ '' The pangs of 
hunger'' was no longer an empty phrase—the sight of 
such a name as Hungerford was sufficient to intensify the 
almost constant gnawing and sinking. Sleep was broken 
and restless : I dreamt of beer though I was not accustomed 
to drink it. An almost identical record of the sensations 
of starvation was broadcast recently by one of tbe sur- 
vivors'of the siege of Kut. Unfortunately, . too, I'had 
just read Jack London’ s epic of starvation, Love of Life, 
and was able to appreciate what surely must have. been 

personal experience. . 

It is in providing the sensation of satiety that such 

a diet as Dr. Douthwaite’s is so unsatisfactory: meat 

and fresh fruit are poor substitutes. for sugar and fat 

in this respect, and vegetables are little, if any, better ; 
but the slowing down in the loss of weight. since the 


addition of these. constituents is' proof that excess of | 


these is essentially the cause of most cases of obesity. 
Life has worn a rosier aspect since the addition of a 
little sugar and fat, and it is here that I would disagree 
with Dr. Douthwaiie and contend that it is better to be 
fat and laugh than to diet and be miserable.—I am, etc., 


' London, May 6th. M.D. 


———— 


Heredity and Hyperpiesia . 


Sir,—Hyperpiesia, which is such a common disorder’ 


of-modern life, has been attributed to a variety of causes : 
of these, prolonged mental and physical stress has perhaps 
the greatest support. Other suggested causes are: over- 
indilgence in food, alcohol, or tobacco ; auto-intoxication 
from teeth, tonsils, accessory nasal sinuses, colon, or 
genito-urinary tract; gout ; and nephritis. That arterio- 
sclerosis and high arterial pressure are symptoms of 
chronic nephritis is, of course, well known to everyone. 
Few, if any, writers have drawn special attention to 
the factor of heredity. Perhaps most of them have made 
their deductions mainly from the study of cases seen in 
"hospitals or consulting rooms, the report of whose 
family history 1s often vague and uninstructed. Having 
been engaged in family practice for more than forty years, 
I have had ample opportunities of examining various 
members of the Same family. Many of these dated from 
the middle Victgnan period, .when birth control was 
practically unknown, and large families of ten or a dezen 
were quite common. As a result of this experience I am 


convinced that? heredity is by. far the most important 


: factor in hyperpiesia. i r 
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I háve seen examples of large families the members of 
which have been brought up in comfortable circumstances, 
have led no healthy lives, without undue mental 
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"stress or;3anxiety' or physical strain, and have not 


over-indulged íi in food, aleohol, or tobacco—and yet nearly 
every mémber, and sometimes every meniber, who reached 
thd age of 50 or upwards has died of cerebral haemor- 
rhage or myocardial degeneration the result of high blood 
pressure. To quote one ipstance only, of hereditary trans- 
mission in a smaller family. 


Two brothers, ‘A and B, who were married, died of 
“apoplexy " at the ages of 85 and 68 respectively. A, 
who was considerably the older, left two sons and two 


.danghters (the wife died froga another gause when the 


youngest daughter was a few yearg old). One of the sons has 
since died of cerebral haemorrhage at a little over 50°; the 
other son and elder daughter both suffer from hyperpiesia ; 
the younger daughter (who resembles the mother) has normal 
blood pressuré. . B's wife died of phthisis, leaving one son 
and three daughters. The three daughters died of pulmonary 
tubercle as: young women: The son (who resembled the 
father) died of cerebral haemorrhage at 50. His blood 
pressure had been abnormally high-for several years. 


On the other hand, I bavé known other large families 
some members of which hdve “had exceptiona? mental 
stress and worry, and others who have had considerable 
physical strain—and -all of them have had practically 
normal-blood pressure throughout their lives. 

- Alcohol: is often considered to be a contributory cause. 
It is difficult to see what grounds there are for this: 
alcohol is. a- vaso-dilator.- The first symptom of a slight 
overdose is usually flushing of the face. I havé hardly 
ever seen chronic alcoholic addicts with high blood 
pressure , generally it is notably subnormal. Hyperpiosia 
appears to’ be decidedly more common among total 
abstainers or very moderate drinkers than among 
alcohfllics.—I am, etc., 

Hersert H. Brown, M.D. F.R.C S. 
Worthing, May. 7th. 


Epidemiology of Influenza 
IR,—In your issue of March 24th (p. 556) Dr. Howard 


Whe refers to the paper of Dr. Torrens (February 17th), 


and attempts to associate the periodic invasions of Europe 
and other parts by influenza with the periodic silting up 
and overflowing of a certain large river in Asia, Now, to 
bring up a theory such as Dr. Wise has done the facts 
on which he bases his argument must be correct, other- 
wise his whole argument falls to pieces. 

Dr. Wise suggests that in the pandemic of 1918 the 


‘usual route of invasion was closed on accqunt of the 


tr 


privations of war, and that it arrived in Europe “ via 
the Cape," making its first appearance in Spain-——hence 
the term ‘’ Spanish influenza." As one who has been 
practising in the Cape for many years, and who was in 
Capetown during the epidemic, I am able to write with: à 
first-hand knowledge of the epidemic as it affected this 
part of the’ world. 

For some weeks before a single case was seen 1n Cape- 
town we knew of '' Spanish flu'' by means of the daily 
papers, and tried, as far as we knew how, to prepare for it. 
(Any preparation we made was utterly useless.) The 


first cases, curiously enough, appeareg in Johannesburg, 


where the occupants of a mine compound suddenly suc- 
cumbed. This invasion was later traced to a boat which 
had arrived in Capetown from Europe, but the infection 
had missed Capetown and gone straight to Johannesburg, 
appearing a few days later in Capetown. The first 
authentic case that I saw was about September 27th, 
long after the epidemic was raging in Europe. After this 
date the deluge came, and I believe that the Cape 
Peginsula suffered more severely in this epidemic than 


- 
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- peninsula. 
‘Kenya, Uganda) came later than in “South Africa, and | : 
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any part of the world; 
“Black October ’’ is still very well remembered in this 
The- invasion, of -Central -Afriga (Nyasaland; 


only when things were beginningeto quieten down here. : 
Dr. Wise is incorrect when he states that '' the disease 

was ‘spreading i in South and-West Africa before it reached 

Europe.’’' The reverse_is, however, true. 


received: its infectioa ‘direct from ‘Europe, and in its turd 


passed on the disease to other parts of’ the continent; 


As the epidemic of 1918 definitely did. not arrive .in 


, Europe by way of the Cape, andas the ordinary routes of 


origiaated in Spain! 


invasion from Asia were closed, according to: Dr. Wise, 
‘because of the Svar, it seem possible that '' Spanish flu" 


te convinced that the war was a barrier to invasien. ‘Rather 


would I credit the war and war conditions with easing the 


. way for a direct spread of infection from’ one country Or 


continent to another, and therefore; if the epidemic were 
of Asiatic origin, all conditions wefe at that ‘time favour- 
able for a world-wide spread.—I am, etc., 


Capetown, -Apni 19th. * Epwanp-E. Woop. 


" 
Silicosis and South Wales Colliers 
Sir,—As a radiologist practising in the .South Wales 
coalfield, it would seem to me that a few observations 
on -this important subject. would not be out of place at 
this juncture. Discussion has been fast and furious as 
to the causative agent, to the findings of the boards, and 
to the great prevalence of the disease among the miners 
of this area. 


From my standpoint it matters little whether the cause 
of the condition be silica or sericite, so long as there is 


a definite increase of fibrous tissue formation in the fungs. - 


Further, there seems to be little mystery why there are 
so many cases of silicosis in this part of South Wales 


' when the full facts are ‘known. Among .the coal miners 


t 


^. . several yea’. 


.more cases in’ Sou 
The retums of the Registrar-General need 


` between the silicosis found in South Walés and the tYpe | stages) all the Hie Rave received "compensation. 


it is the custom to have deductions made at the colliery 
„offices on behalf of the medical men in the district. 
has many advantages, and also many disadvantages, b&h 
‘for the doctor ‘and for the mine worker. One of the 
dvantagen so far as I am- concerned, is that the work- 
men can have a roentgehological examination if the family 
doctor is doubtful of the patient's condition. Silicosis is 
the fashionable disease in this area at present. The result 
is that a great many men have been examined, and that 
a more .or less systematic examination (x-ray) . .has been 
made of those men who have worked in the mines for 
It is probably safe to state that more colliery workmen 
have been x-rayed in this area than in any other part 
of. the coalfield ; hence more cases of silicosis have been 
ound than in any other areas where no such examina- 
tion has been carried out. This, it would seem, is part 
of the reason why there are many. more known cases 
in this aréa than in any other part of the country. What 
the results of similar examinations would yield ag regards 
silicosis in the other coalfields it is impossible to state 
until such. examinations are carried out. - 
All that can be Pes is that there would. appear to bé 
Wales than in the other parts of the 
coalfields. 
not of necessity, be very , accurate. Professor Kettle 
(British Medical Journal, February 10th, 1934, p. 254) 
states that the specimens sent to him were nearly always | 
those of infective silicosis, and the infecting organism was 
most commonly the tubercle bacillus. -This statement is 
much more reliable Wan any returns of the Registrar- 
General. There would therefore seem to be no difference 


LÀ 


except some parts of Indik. ' 


- South” Africa 


On*the other. hand, I am not at all: 


' divisions: 


This 


of silicbsis as commonly accepted, I can find "no.roentgéno- 


logical difference between cases of silicosis in South -Wales _ 


and Cases’ ‘seen by me in’ the Belgian. coalfields. „Further; 
interest is lost-in his case until his death and post- mortem 
examination. 


Unfortunately I did not keep an accurate record of: all 
the. cases 'examined by me during the past year, as my 
"findings ` are sent on to the local, medical men. I can, 
‘however, trace some fifty-eight- patients, all of whom. are 
suffering, from- pneumonoconiosis in one stage or- another. 


- The results of the éxamination show the 
cases tó be. typical of pneümonoconiosis... - 


i 


Some of the number refused to be examined by the board, . 


as ‘partial compensation. of about £1 per "week is a very. 
inadequate. sum to meet the necessities of. life.” These 
men prefer to continue at work regardless of the ‘cost to 
their béalth,:as they refuse to be compulsorily . retired 
with partial. compensation and no- further hope, of any 
employment. There are therefore more cases of silicosis 
than, have been either exainined or passed by the board. 


A few notes on the fifty-eight cases would probably be of 
interest. For my own purposes the stages of the disease were 
divided into three as follows: 
Stage, twelve cases ; third stage, forty-one cases. . 

First Stage —Roentgenologically this-stage shows an increase 
in the prominence of ‘the hilum shadows, with some slight 
haze and very fine lines containing. fine granular deposits. 


This, condition is, as a rule, confined to the right lung field. 


(Patients were advised to continue at their ordinary work.) 
Second Sige —This stage naturally falls into three sub- 
'(a) early, (b) medium, and (c) late. This is the 
commonest stage seen, and is characterized by ‘a definite 
distribution of small opacities, somewhat rounded, varying 
in sizes and densities. These opacities are at first seen in the 
„hilar region of the right lung field ; they spread outwards and 
‘downwards in a fan- -shaped manner ; the condition spreads to 
the left lung,. and a typical picture of -the disease is one in 
which : both lung fields are occupied by numerous irregular 
granular deposits—more extensive in the nght lung field than 
in the left lung field—with a fine network-like arrangement 
of fibrous tissue.. This network gives rise to numerous pseudo- 
cavities. (Some of these patients continued at work ; others 
were advised, on account of their shortness of- breath, age, 
etc., to be examined by the board. Sóme had full compensa- 
tion, while others obtained partial , compensation.) The 
findings of the board were in my opinion all thai had been 
anticipated, with the exception of one case. 


+ 


first stage, five cases ; second 


This- man . 


recejved partial compensation: only : L E have, awarded 


him full compensation... ~ 
Third Stage.—(a) Medium, and (b) advanced. In this 
stage: the larger granular opacities .begin to fuse into large 


, irregular masses, best seen in the région of the hilum, and as 


, & rule more marked in the right lung ‘than in the left lung. 
~ The process continues until two or three masses nay be seen 
in the right lung field, and one or/two ín the left lung field. 
The diaphragm 18 definitely flattened, irregular, and shows 
sharp peaks. Although these large opacities are-to be found 


as a rule in the hilar area, they are occasionally feund 


subapically. Finally, the opacities occupy the larger part 
of both Jung fields. 
by the board ) did 

Differential Diagnosis.—This is from pulmonary tuberculosis. 
In. silicosis both lung fields are affected almost to the same 
degree—the right a little more than the left. The condition 
principally affects the middle and inferior parts of the lung 
fields. -The distribution, sire, and form of the individual 
spots. are more even, while thére is a deformity. of' _the, . 
diaphragm. The granular deposits,are denser, and are con-^ 
nected together by a fine network-like arrangement of fibrous 
tissue, giving coniotic lung a. definite lacework-like appear- 
ance with numerous pseudo-cavities. here is also the 
- marked difference between the roentgenological findings and 
the physical condition of the patient, whose only complaint 
is shortness of breath on exertion, while any inii is, 
as a rule, dransient and. inconsiderable., . - 


In the cases under consideration date second aide third 
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(4H these cases" have been examined ` 


Their - 


1 
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ages vary from 36 to 64 years, and the men havefbeen 
engaged in the mining industry from twenty to thirty- 
eight years. Two were engaged as colliers for some two 
years, and then became shot-firemen. Several stated 
that they had never worked in a '' hard-heading.”’ Their 
famity histories were goód—no relatives were, or are, 
suffering from tuberculosis. With the exception of one, 
who had several years previously suffered from pneu- 
monia, all were free from any chest complaint up to one 
year previous to the roentgenological examination. In 
only one family were two members suffering: from 
silicosis ; while in another instance, of two men who had 
been working across each other for several years, one 


showed advanced disease while the other showed no. 


evidence of any disease.—I am, etc., 
: ARCHIBALD HARPER, L.M.S.S. À., 
Diploma in Radiology, Anticancerous 


2 Centre, University of Lai 
Ammanford, Wales, April 30th Seem dh oe 


The Tuberculosis Problem: Canadian Experience | 


SIR,—I have been much interested during the past few 
months in letters written on the tuberculosis problem, 
especially that of Dr. F. R. Waldron. May I submit the 
following with reference to the campaign for the preven- 
tion of tuberculosis among our school children, and its 
results in the city of Fort William, Ontario? 

Our city has a very cosmopolitan population of about 
25,000. The public school attendance (ages 5 to 15 years) 
is about 4,000 ; the. - secondary school attendance (ages 
15 to 20 years) is 1,800. The problem of prevention of 
tuberculosis among school children first came prominently 
before the Board of Education -about three years ago, 
when one of our teachers was a victim of this disease and 
one of our high school pupils succumbed soon after 
graduation. 
before being consumed bovine and -bone tuberculosis are 
unknown. We therefore centralized our efforts on the 
prevention of tuberculosis of the lungs. . 

May I state at the outset that our school. teachers. and 
other employees undergo a yearly medical examination. 
A set form is supplied for this purpose, having special 
reference to tuberculosis of the lungs. For bealth purposes 
our schools are divided into three zones, supervised by 
three school nurses working in conjunction with the 
medical health officer and under the direction of the 
. Board of Education. illustrated lectures on the preven- 

tion of tuberculosis have been given by both local doctors 
and school nurses at the schools. Radio addresses have 
also been given and .printed matter distributed. All our 


public schoo? children have been examined, and suggestive - 


signd of incipient tuberculosis reported to the parents. 
Contacts and suspects have been tabulated and the intra- 
cutaneous skin test given. Positive reactors have been 
noted? watched, and advised. If deemed necessary, x-ray 
photographs have been taken by a specialist, the plates 
interpreted, and reports given at a minimum cost. For 
parents unable to afford this service the fee is provided 
by a local charity, any positive reports being sent to the 
family’ doctor or'the medical. health officer. To date, 
about 600 have been given the tuberculin skin test, about 
5 per cent. showing a positive reaction. Forty-five x-ray 
photographs have been taken, of which three contacts 


showed incipient tuberculosis. These were given suitable 


treatment and excused school for six’ months. They are 
now restored to perfect health. 

Our experience Shows (1) -that the Mantoux isst is 
. reliable ; (2) that itJs not necessary to have such a high 
percentage of x-ray plates taken ; (3) that infected tonsils 
and adenoids, enlarged heart, or quiescent fluid os pus in 
the lungs may be*mistaken for tuberculosis ; and (4) that 
we are getting fewer positive. tubercylin tests, and that 


T s.p o 


CORRESPONDENCE = 


As the milk of our city is all pasteurized ' 
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tub erculdéis of the lungs is now a rarity. Further, skin 
reactors should be carefully watched and building-up treat- 
ment advised. If there is any loss of weight, or should 
the child becomeSeasily fatigued, an x-ray examination of 
the chest should be recommended. Through our efforts 
the community has become tuberculosis conscious. Adults 
are consulting their physicians more frequently, and cases 
are becoming diagnosed earlier and therefore more easily 
cured. We are hopeful that ihe time is not far distant 
when tuberculosis of the Iuffgs will be entirely eradicated. 
—1l am, etc., 


Fort William, Ontario, Canada, 
April 17th. 


The Cancer Problem * 


Srg,—It does nof seem likely that Dr. Cramer, in*his 
reference to the review of Mr. Lockhart-Mummery's and 
my own books on the cancer problem, would have denied 
so emphatisally that cancer increases with civilization 
unless he has glven the subject serious consideration and 
is prepared with evidence more definite than that which 
he mentioned. 

1. He surely accepts the view commonly accepted that 
among human beings cancer seldom makes its appearance 
until middle age or afterwards. According to Sir George 
Newman the proportion of those who live to 55 years or 
over has risen from 10.6 per cent. in 1900 to 15.3 per cent. 
in 1929, or nearly 50 per cent. Nor is it possible to attri- 
bute this increase to anything but improvements in our 
methods of civilization. Can Dr. Cramer say how this 
advancement in age and in civilization can be reconciled 
with his statement that cancer is not also increasing? 

2. In attributing the rise in the death rate from cancer 
to improved methods of diagnosis does Dr. Cramer take 
into consideration not only those instances in which death 
from cancer was formerly put down to other causes, but 


B. C. Harpiman, M.D. 


‘also those which at one time would have been wrongly 


certified as cancer? 

8. Then again, increase in cancer deaths is not tho 
same as increase in cancer, for many more cancers are 
now eradicated tban was the case thirty years ago. 

it seems by no means unlikely that those saved 
tod. death by modern treatment more than balance thoso 
additions to the death statistics which are due to modern 
improvements in diagnosis. Cancer may be increasing in 
prevalence year by year while the death vate from cancer 
is statlonary or diminishing. 

4. Advancement in material civilization implies the 
invention of an ever-increasing number of appliances, some 
of which—for example, tar products, x rays, radium, 
dentures, tobacco, alcohol, arsenic—are carcinogenic. 
Another cause of cancer—syphilization—is also notoriously 
a product of civilization. Can Dr. Cramer explain how 
it is that the increase of these exciting causes of cancer 
in & civilized community is not attended by an increase 
in cancer? This anomaly can hardly be due to a decreased 
resistance to cancer-producing agents on the part of the 
civilized, for the testimony of various authorities, medical 
and lay, seems decidedly to favour the view that savages 
are more and not less resistant to the cancer-producing 
effects of stimull. 

Among much other but more controversial evidence in 
favour of the view that cancer is rapidly becoming more 
prevalent are some recent figures collected from the 
records of the post-mortem room at Guy's Hospital. 
These tend to show, that whereas from 1904 to 1913 the 
average yearly figures were sixty-nine cancers of various 
types, from 1924 to 1933 the number had risen to a yearly 
average of 102, or an increase from 10.7 per cent. to 
19 per cent. of post-mortems.—I am, etc., 


Reading, May 14th. ASTINGS GILFORD. 
" !QGuy's Hospital Gazette, April 28th, 1934, p. 193. 
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Sm;—In the review of my book The Origin of Capcer, 


. which appeared in your issue of May 5th, your reviewer 


starts with the statement: '' The fact that cancer is 
much more ‘frequent among civilized than savage races," 

etc., '' is one of the outstanding features of the disease.' 

It might reasonably be inferfed by anyone reading the 
review that I had expressed such an opinion in the book, 
whereas my opinion is the exact opposite. The fctual 
statement in the book is: '' It seems at least-reasonable 
to conclude that evere it possible to collect equally reliable 
data from all parts of the world, the statistics would sbow 
that after making proper allowances for the number of 
individuals living per 1,000 at a given age, etc., the cancer 
incidence varies very little geographically or racially.”’ 


I notice thateDr. Cramer Sas in to-day's issue drawn atten- 


tian to this matter, b&t I should like to make it quite 
plain that I-had expressed no such, view in my book. 

I am much interested in Dr. Harry Campbeli's criticism 
of one of the views expressed in my book—namely, '' that 


' man and his domestic animals have not bedh subject’ to” 


the law of natural selection for thousands of years. x 
I bad not meant to suggest that the. elimination of the ` 
unfit had entirely stopped, but that the process had been 
so seriously interfered with that the unfit were no longer 
entirewy eliminated ‘or prevented from passing on their, 


unfit characters to succeeding generations. We have very | the rate was 4.32. It follows that in so far as the Act 
“strong evidence of this in the number of persons exhibit- 
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av pee plant a and make tea with it. 
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dts was used in-the 
acute ophthalmia in horses resulting from injury. - A- feat 


was put under the lid,. and the carters said it was a good 
remedy. About this latter idea Y “ bae ma doots,"' but 
..of' the former I am sure.—I am, etc., - 


E - E. WILLIAM Cock, M.D., F.8.A. 
i Kent, May 13th. d 
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Maternal Mor tality 


|. Srg, —Some weeks ago a. popular daily paper "published 
an article entitled ‘‘ Maternal Mortality " by a '' Famous 
Gynaecologist. " This article aroused a good deal of 
interest in both medical and lay circles at the time. 
Having read the contribution in, question; to me.one fact 
seemed very obvious—namely,. that the famous gynaeco- 
logist was simply quoting from .textbook writing on the 
subject. ‘The suggestions. made in the publication were 
the well-worn ones, familiar to evety student of public 
“health, ‘and incorporated in the Maternity and Child 
Welfare Act, 1918. It is interesting, therefore, to see 
what influence the adoption of the above Act has had 
during the past fifteen IS on the maternal pore 
rate.. 

In 1918 the maternal — rate was 3. 79 ; in 1933 


é 


is a measure to reduce maternal mortality it has failed: 


ing hereditary defects at the present day, such as cleft | Tt seems to me that the subject must be approached on 
palate, hereditary. blindness, mental deficiency, haemo- | different lines if any headway: in reducing deaths in 
philia, deaf-mutism, etc. One can hardly doubt that if | confinement is to be made. 


natural selection had been acting in the natural way such | 
defects would have, been quickly eliminated, instead óf | 


which the number of persons exhibiting such defects is | 


increasing. Where natural selection has full sway only 
perfect individuals would have any real chance of survival, 
the rest bemg quickly eliminated. The individual members 
of any family. of wild animals show very little. Sariation. 
either in appearance, ability, or character. Modern 
civilization tends fo preserve individuals with hereditary 
defects, and allow them to pass on their mutated genes to 
succeeding generations in ever-increasing numbers. Wher 
man began to civilize himself and his domestic ariimals 
he put a bolt in the machinery, which preyented itXrom^ 
functioning properly, and unless he can find a way out 
by other means he must inevitably' pay. the price of his 
interference.—I am, ètc., we 


“London, W.1, May 12th. TB. LockHART-MUMMERY. D 
i : 


' ** There was no suggestion in the review that- either 


It must be' obvious to all medical men that no amount 
of improved training ir- ‘midwifery, for ‘students, “nurses, 
etc., and no amount of increased theoretical knowledge, 
will help towards reducing. maternal mortality so long as 
midwifery is practised as it is at present (that is, as 
practised by the majority of general practitioners). The 
general practitioner is fully aware of the dangers associated 
with interference at a confinement, but in order to keep 
his practice he must placate the midwife and the patient's 
-friends, and so he often interferes without adequate assist- 
ance, and before the conditions for, interference: are ful- 
filled. -As a general practitioner, I believe the adoption 
of the following scheme would reduce maternal mortality. 
`- 1. Compulsory notification of pregnancy ‘and a fee for such . 
notification. 

' 2. The practitioner, when notifying the pregnancy, to in- 
dicate whether he is willing to be responsible for the con-. 
` finement or wishes the local authority to be responsible. 

.8. By such a selection the doctor can retain those patients 


Mr. " Lockhart-Murumery or Mr.’ Hastings Gilford: was '|.who are able to pay him a-composite fee to cover ante-natal 


~ L3 
~ 


responsible for the opening statement.—Ep., B.M. J.. 


€ 
1 


~ -.- Poisoning by Ground Ivy 

Sig,—1l think the case mentioned, by Dr. Aitchison 
Robertson (May 12th, p. 872) must have been one‘ of 
idiosyncrasy. I have handled this plant for many years, and 
so have the men employed in my garden, with no-harmful 
results, nor have I been able to come across any such 


cases. But I have found an infusion of the bruised herb | 


of the greatest value in the treatment’ of that particularly 


distressing prurigo that often accompanies the later stages’ | ~yife . 


of cancer, especially the abdominal forms. ‘I got the idea 
from a countryégi, servant to a wéll-known. London 
practitioner. He was kept awake by the itching ; there 
was no rash. She said that in" her part of Kent an 
infusion was used to allay this sort of trouble. - We got 
some, made an infusion with boiling water—two handfuls 
of the herb, well.bruised, to the pint. "The result was 
relief, good sleep, and a grateful patient. Another case 
in a consulting surggon to one of our leading hospitals 
“had the same excellent result. Our country folk used to 
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care, etc, while he can pass on to the local EE those 


‘| patients unable to pay such fee. 


4. Local authorities to provide whole-time snedical officers 
for the care and delivery of expectant mothers ‘so referred 


to them. 


5. Local authorities to circularize all notified cases concern- 
ing (a) héalth in pregnancy, (b) the desirability of allowing. 
the doctor to choose the midwife, (c) the importance of being 
patient in labour and of leaving the conduct of the counne 
ment to the doctor’s decision. 

$ Such circularization will do much to stop the craze for 
hasty delivery—which, usually, imples bad midwifery... 

7. It is important that the doctor should choose the mid-' 
in- this way the meddlesome and impatient midwite 
will © be driven out of active practice. At present, in most 
- places, , the midwife chooses the doctor, and in order to cón- 
serve her energy she,. frequently, has schooled her clientele 
to expect the doctor to be a man of magic.” : 

8. At the end of each ‘year every ‘doctor practising mid- 
wifery to. make and send to the local aathority a statistical 
table showing (z) the number of confinements conducted, (b) | 
morbidity rates, (c) deaths, if any, and Muses of same. 

$. Comparison of such tables with, records of cases con- 
ducted Wy the local authority. Such a comparison would be: 
very informative. Presumably, the local i would . 

i * 
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appoint: only médical officers with special midwitery exgeri-: 
ence, and it would be interesting to compare their.results, 
when working in poor homes and under difficult conditions, 
. With those of the less specialized general practitioners, working 
in somewhat better home conditions. 


In this way a healthy competitive spirit to secure good 


* results would be engendered among medical men. They: 


would therefore hesitate to ‘act hastily, nature, would 
conduct most of the confinements, interference would be 
reduced to a minimum, and, as a result, sepsis would 
be largely eliminated and so the maternal mortality rate 
wopnld fall. 


“It is my belief that a definite drop in the maternal . 


mortality rate would. follow (1) legislation on the above 
lines, and (2) its eee and compulsory adoption by 
medical men —1 am, etc.; 


. James G. DEVLIN, M.B., D.P.H. 
Hündssortb; Birmingham, April 25th. r 


Osteopathy 


Sr Sir Ernest Graham-Little has reminded us that 
- -the Osteopaths Registration Bill is now before Parliament, 
and I think that medical men at least should be ac- 
quainted with the truth ‘about this movement. In the 
first place, osteopathy has nothing whatever to do with 
'" bone-setting," or with manipylative surgery, or the 
‘therapeutic manipulation of stiff joints. Manipulative 
surgery is now a recognized branch of orthodox surgical 
practice based upon sound pathological principles. 
Osteopathy was started little more than fifty years ago 
by a certain Dr. A. T. Still of Chicago, who enunciated 
the principle that ‘‘ the law of the artery is supreme,' 


and taught that practically all diseases are due to pressure, 
upon the blood vessels in the intervertebral foramina, 


brought about by (imaginary) displacements or '' lesions ' 
of the vertebrae.. About twenty years later a man named 


Palmer of Davenport, Iowa, announced that he had 


made the '' discovery " that 95 per cent. of all diseases 
are due to pressure upon the nerves in the intervertebral 
foramina, brought about by tbe same (imaginary) dis- 
placements of the vertebrae. 
that '' the law of the nerve is supreme," and he founded 

a school of Chiropractic in opposition to the school of 
Ceo previously founded by Still. The essence of 
both these doctrines is the treatment, of remoié diseases 


[-by the manipulation or ‘‘ adjustment " of the imaginary. 


spinal lesions which are supposed to be their cause. 
These rival.factions.(to mention only two) have flourished 
exceedingly, in the United States of America. But they 
have almost exhausted the field of credulity in that 
remarkable country, and they are now making the most 
_ strenuous efforts to secure a status which would enable 
them the better to exploit the resources of this country. 


It should be clearly understood that this is an American 


stunt; the British' element in osteopathy is practically 
negligible. 


Enough has been- said to show that these factions are 


not agreed among themselves as to which particular 
,'' theory " shall be put across the. public as a cloak for 
_ empirical manipulation of the spine, and it will be inter- 
esting to see whether our enlightened legislators decide 
tó give their official blessing to '' the law of the artery "' 
or to " the law of the nerve,” or to all and sundry of 
-these quick manipulators. . It has been naively suggested 
that osteopaths donot require the full. training of the 
medical curriculum to fit them for the practice of -their 
art. One answet t8 this’ is that the last: ‘Osteopathic 
Journal that came into. my hands was concerned -entir y 


with the treatmené of cancer of the uterus!—I am, etc., ` 


‘ London, W.1, May 7th. A. S. BLyNDELL PENAS 


‘hospital in France. 


'be best for the individual case. 


. practitiopers and a large and increasing practice. 


He enunciated the principle |. co 


' virile and alive, 
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` ‘Obituary 


ALFRED RICHARDSON, M.B., B.S., F.R.C.S. 
Honorary Surgeon, face: at ape Professor of 
Clinical Surgery, University of Leeds 

The death, at the age of 49, of Mr. Alfred Richardson 
occurred with tragic suddenness on April 22nd. as the 
Sequel to an attack of coronary thrombosis on April 13th. 
The General Infirmary. and fhe Leeds Shool of Medicine 
have been hard hit during the last fifteen months, for 
within that space of time they have lost three members of 
the active staff and three of the consulting staff. 

Educated at Epsom and trained at the Leeds School of 
Medicine, Richardson graduated M B., B.S.L8nd. in 1907, 
with distinction in pharmacology and honours in mediciffe. 
He held “in succession the appointments of house-surgeon, 
residént casualty officer, and resident surgical officer at 
the Infirmary, and subsequently that of surgical tutor and 
registrar. . In. 1910 he obtained the Fellowship of the 
Royal College of Surgeons of England. During the war 
he served with the 2nd Northern General Hospital at 
Beckett Park, Leeds, and for a period with a general 
‘In 1920 he was elected honorary 
assistant surgeon to the General Infirmary, and bécame 
surgeon in 1927. He quickly made for himself a reputa- 
tion as & skilful operator, & sound diagnostician, and a 
clear and capable teacher. In his operative work he 
combined a perfect and delicate technique with a rare 
judgement, which enabled him to carry through, with 
safety and success, operations often of great difficulty. 
His chief concern was always the welfare of his patient 
and to plan that particular line of treatment which would 
These qualities earned 
for him the admiration and confidence of his fellow 
After 
holding the appointment of honorary demonstrator in 
surgical pathology he was, in October last, elected to tho 
chair of clinical surgery, and the enthusiasm with which 
he discharged his duties made it clear that a very valuable 
addition had been made to the staff of the University. 
in addition to-his Infirmary appointment Richardson was 
Alting surgeon to several of the small hospitals in 
the neighbourhood, including the Ilkley Coronation Hos- 
pital and the Ministry of Pensions, Hospital. For this 
last appointment no better man could be imagined: his 
cheery, forceful personality, combined with his kindness 
and great technical skill, were just -the qualities to appeal 
to the ex-service man, and the large attendance of these 
men at his funeral was evidence of the affection and esteem 
with which they regarded him. 

An athlete in his younger days, he was always “intensely 
and among’ students a popular and 
stimulating personality. His method of teaching was 
simple, clear, and concise, punctuated with witty and 
sometimes caustic comments -which effectively brought 
home the points he wished to make. Not suffering fools 
gladly, he nevertheless was full of the milk of human 
kindness, and enjoyed the confidence and affection of 
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‘everyone connected with tbe hospital. 


. His death at a time when it appeared that an in- 

creasingly successful career as a surgeon and a teacher 

was before him means a loss to the papfession and the 

Leeds School of Medicine which it is cult to estimate. 
i H. C. 
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THE LATE PROFESSOR WELCH 


Through the courtesy of Colonel Fielding H. Garrison we 

have received extracts from the Baltimore Sun of May Ist, 

a large part of which was devoted: tg the career of Pro- 

fessor William H. Welch, of whom a memoir by Sir 

Humphry Rolleston appeared in our last issue at page 874. 
4 
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A leadiüg article in the Sun pays high tribute to the part 
pete by Welch in the advance of American medicine, 


Es Baltimore, where Dr. Welch lived and worked, must not 
be allowed to forget that the man was, from his arrival here 


' as & young man to the end of hes’ lite, an explorer, a scholar 


who challenged, every time he met it, the tendency to ' believe 
nothing so hrmly as that which we least know.’ That ge did 
it with a.gentle urbanity did not weaken his attack. I hose 
who opposed Dr. Welch in his gd Ly ought for public health 
work here in Balügiore knew n in a fight. The 
Pines , the lover of books an plays and talk, the homely 
osop pher—all merged into Welch the scientist, tireless in 
the search for truth and restless in its propaganda. Should 
ored, and this amazing career be passed over in 
amusing anecdotes about Dr. Welch's attitude on 
bios cxi or the long cigars he smoked, then we could 
that Dr. Welch was dead. But the. world of science and 
rement will place a true and lasting estimate upon Dr. 
Welch, knowin mg that, above and beyond the gracious memories 
of kindness and wit’ ‘and WOLY RADER, there was the great 
man.’ 
é 
. THE LATE DR. CAMPBELL McCLURE 
Dr. TumpLe Grey writes: Medicine can ill afford to lose 
such men as Campbell McClure. Big in mind and big in 
body, narrowness of vision and pettiness alike were 
strangers to him. It is a tragedy that in the nature of 
things men who have seen and done so much should have 
so little time to write. for our instruction. One of the 
dwindling body of true clinicians, he could have written 
as few others on common sense in medicine. He saw his 
patient as a whole, and was able to bring to bear upon 
his case a true erudition culled ,rather.from experience and 
observation than from books. It was little satisfaction. to 
him to be '' right "' in his diagnosis unless he could relieve 
his patient. E de oses made little appeal to 
him, nor did fussy thera cs enchant him. Large 
numbers of patients to os ee he brought comfort.and 


relief, and. friends who valued his friendship, will miss. 


bim badly. | oon 
The death took place at his ened St. Catherine’s, 
Linlithgow, on May 9th, of Dr. James HUNTER, one of the 
best-known practitioners in West Lothian. Dr. Hunter 
was born at Dumfries in 1856, and after a medical course 
at Edinburgh University graduated M.B., C.M. in 1878, 


proceeding M.D. with hohours in 1887. After a peri of 
study in Vienna, Dr. Hunter went to Linlithgow as assist- ’ 


ant to his uncle; the late Dr. George Hunter, and sub- 
sequently was in practice in South Queensferry at the^time 
when the Forth Bridge was being built. Later be took 
over his uncle's practice in Linlithgow, where he continued 


.for fifty years. He identified himself with local public 


affairs, serving on the town council for nine years, and as 
TE: for the county of West Lothian. In 1929, in Terak 
nition of his fifty years’ service to the community, Dr 

Hunter wgs presented with his portrait. He was a brother 
of Dr. Joseph Hunter, Member of Parliament for Dumfries, 


and is survived by a widow and family, of whom óne.son- 


and three daughters are members of the medical profession. 


Ca 


We regret to announce the death of Dr. James Kirg, 
on May 8rd. Dr. Kirk, who was in his sixty-seventh 
year, had only within the last twelve months relinquished 
practice in Bridlington to take up work in North London. 
After winning the Grierson bursary in patholo 
materia medica, he graduated M.B‘, C.M. Ae the Waiter. 
sity of Edinburgh in 1895, obtaining the M.D. two years 
later. In the meantime he had made a special study of 


ophthalmology. He joined the Colonial Medical Service,- 


being stationed for many years in Penang, where he acted 


as ophthalmic surgeon to the Government hospitals, and ' 


was physician to ‘the King Edward VII Hospital for 
Women and Childrén ; he was also, at one time, surgeon 
to Singapore General ‘Hospital, held the rank of major, 
and was officer commanding the Ambulance Compan - 


~ the Penang Volunteegs At the outbreak of the Great 


he came home and at once obtained a temporary cone 


secretary of the School 


nissipn in the RAM. C., serving as ophthalmic’ specialist 


prs he Curragh and-in Malta. At the conclusion of. 


hostilities Dr. Kirk entered into general practice at 


Bridlington,. where he remained till the middle of last. 
year: he held appointments as ophthalmic surgeon to-the - 


Education Committees and to the Lloyd Hospital, He 
was a member of the North of England Ophthalmological 
Society, a Fellow of the Royal Society of Tropical 
Medicing and Hygiene, and had been a member of the 
British Medical Association since 1898. Dr, Kirk was of 
a quiet, retiring disposition, never seeking to be.in the 
limelight, fond of country walks, his dog, and a pipe by 
his own fireside. Behind a somewhat aloof manner was 
„hidden a genial and kindly nature, and his colleagues 
knew him to be incapable of any mean thonght or petty 
action. 
a son. 


The sudden death of Dr. Davin FALCONER RIDDELL 
came as a shock to Woolwich and its neighbourhood, 
where he was very well known. Bom in Glasgow in 1878, 
he was educated at the High School, where he- obtained 
the Lumsden gold medal, and at the University of 


Glasgow. He took his degree in Arts in 1897, and in 
1908 duated. M.B., Ch.B., and in 1907 obtained his 
D.P.H. at Cambridge. After holdin 


house OP aera 
in the Glasgow Royal Infirmary and Ruchill Hospital he 
entered the service of the Metropolitan Asylums Board, 
and, was a senior assistant medical officer when he resigned, 
in 1919, to take up general practice in Woolwich. When 
the war broke out fis became medical officer in charge 
of the Belgian Dispensary (Sheffield Street, London) until 


1916, and for his work there he received King Albert's. 


Medal. Thereafter, as an officer in the R:A.M.C., he 
served with distinction, and was awarded the Military 
Cross in 1918. For many years Dr. Riddell was ths 


wich, and was a past chairman of the Woolwich Division 
of the British Medical Association. He leaves behind a 
widow; and a son and daughter. His name and record 
of service will not soon be forgotten, and his fine qualities 
will be warmly cherished by a wide circle of colleagues, 
patients, and friends. 


1 


We regret to record the death of Dr. Hocx Jones of 
Dolgelly, at the age of 70. Dr. Jones-graduated M.B., 

CM. (with cómmendation) at the University of Glasgow 
in 1888, and in the following ‘year received the D.P.H. 
He had been a member of the British Medical Association 
for forty-four years, and was a member of the Insurance 
Acts Committee from 1919.to 1921, and the Rural Practi- 
iioners Subcommittee from 1920 to 1922 ; he also served 


on the British Medical. Ássociation's Ministry of Health ' 


Committee during 1920 and 1921, and had been president 
of the North Wales Branch of the Association. Among 
his medical appointments were those of senior house- 


physician, Western Infirmary, Glasgow ; house-surgeon,. 
Glasgow dr eid Hospital and Glasgow Lock Hospital ;: 


ei officer 
Deed lecturer and examiner of the 

ulance Association ; medical officer of health for the 
Dolgelly Rural and Urban District Councils ; public 
vaccinator for the Dolgelly District ; and medical referce 
for the Prudential Assurance Company. ‘Dr. Jones was an, 
honorary member (late president) of the Glasgow Univer- 
sity Medico-Chirurgical Society. He was a justice of the 
peace for the county of Merioneth. 


the Endowed High School for Girls, 


- 


The May issue of the Canadian Medical Associatión 
Journal contains a full memoir, with portrait, of Professor 
Archibald Byron Macalum, M.D., F.R.S., whose death 
was announced in these columns ODe April 14th. “ In 
him,’’ our contemporary says, 
most distinguished, scientists she ever produced, a man 
ot&standing all over. the world in the field of biochemistry.. 
His great achievements were never spectacular, but among’ 
the scientists of the nations he was recogitized as a leader.” 


4 


Teatment Committee in Wool-. 


'* Canada loses one of the- 


He.is survived by a hagas two daughters, and 
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ROYAL MEDICAL BENEVOLENT. FUND, 2o 
During the first quarter' of this year £3,674 has been. voted: 
in grants, as against £3,489 during the corresponding period 
of last year, The increasing number of cases und the neces- 
sity ef helping the many’applcants who are known to be 
deserving and in great financial difficulties render'the appeal 
tor the support of the Fund the more urgent. Cheques should 
be made payable to the Honorary: Treasurer, RoyaleMedical' 
Benevolent Fund, 11, Chandos Street, Cavendish Square, W.1. 
The following are particulari of a. few cases recently helped: 


M.B, Ch.B., aged 47, married, daughter aged 10. On leaving the 
Army after the war the applicant had no practice to return to, 
&nd, having developed disseminated sclerosis, he was not capable 
of undertaking the medical work of an-arduous practice. A county 
council in 1930 appointed him' medical officer, in which post he 
made a great effort to carry on. His condition did not improve, 
and finally he had to resign in 1938. Income, pension £100, wife's 
private income £20. Fund voted £40 in four instalments for a 
penod of one year. i 

Widow, aged 32, of M.B, Ch.B. The husband served abroad, 
and died recently’ from tuberculosis at the age of 33, leaving the 
widow and two children—boy aged 7, gir] B. The widow is entitled 
to à pension of £80 and allowances for children £45. A lfe policy,- 
when invested, will yield £35. Total come £140. No relations 
can help. Fund granted £26 in four instalments over a period of 
one year. : 

Deughter, aged 69, of MR C.S, The applicant has been working 
for her living for over thirty years. She and a cousin ran- à 
boarding house up to two years ago, when they had to give up 
owing to local competition. They moved to a er house with 
a view to taking lodgers. Only a little money is now earned 
The cousin has the old age pension of £26, but the applicant is not 
1 eligible for that tll next year. Fund granted £26 in four instal- 

ments over a period of one year, and-is endeavouring to get other 
assistance for these two ladies. | 


^ 








Universities and Colleges 





UNIVERSITY OF OXFORD 


On-the evening of May 3rd an audience of over 200, including 
many -eminent people in university and city life, attended a 
demonstration of x-ray EM films, given in the large 
Lecture Theatre of the Universi useum by Dr Russell J. 
Reynolds of London and Dr. Ro Janker of Bonn, two of 
the pioneers of this branch of medical science. 

. The examination for the Diploma in Ophthalmology will be 
held on Monday, ‘June 18th. Names must be entered by 
10.80 a m. on Thursday, May 3ist. , : 

The following nomination been duly received by the 
Registrar: As a member of the General Medical Council of the 
United Kingdom, Sir E. Farquhar Buzzard, Bart, D.M., 
Student of Christ Church. Nominated by K. J. Franklin, 

.M , Fellow of Oriel College and Dean of the Medical School, 
and E. W. Ainley Walker, D.Sc., D.M., Fellow of University 
College. 


UNIVERSITY OF CAMBRIDGE- 
At a congregation held on May 11th the following medical 
degrees were conferred : : 
M B—R W. Billington, M. Westwood. 


UNIVERSITY OF LONDON 


The following appointments to the Senate for the period 

1984-8 are announced: Faculty of Medicine, Mr. H. L. n, 

M.D , M.S. (reappointed), and Dr. A. M. H. Gray ; General 
Medical Schools, . W. Girling Ball, F.R.C.S. 


~ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


A meeting of the Council of the Royal College of Surgeons of 
England was held on May 10th, when the President, Sir 
Holburt Waring, was in the chair. 
Diplomas of Membership wére granted to A J. W. Branch 
and V. P. Gupta, amd to 164 other candidates who’ had 
the Final Examination in Medicine, ‘Surgery, and 
Midwifery of the Examining Board in England, and, whose 
names were printed in the report of the meeting of the Royat 
College of Physicians of London in our issue of May 6th 
(p. 827). : . 
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_. pe Diploma in Gynaecology and-Obstetrics was granted, 
jomtiy with the Royal College of Physicians, to K S TAyakaL 

Mr. C. A. Pannett was re-elected a member of the Court of 
Examiners. $ 

Mr. Laurence O'Shaughnessy was reappointed College 
Research Scholar from Jun% -24th to September 29th, and 
Mr. G. C. Knight and Mr. G. Slome were reappointed 
Leverulme Scho for a second year from July ist. Sur 
Holburt Waring was appointed, ex officio as President, a 
member of the Governing Body of the British Post-Graduate 
Medical School, to hold office érom July, 1934, to July, 1936. 

Mr. Claude Frankau has resigned his membership of the 
Court of Examiners as from the end-of the July examination. 
His resignation was received with regret, and the vacancy 
thus occasioned will be filled at the Council meeting on 
August 2nd. à E 

he following nominations were reported fos the Primary 
Examination for the Fellowship beginning in Melbourne,on 
November 29th: Assessor in natem. fessor F. Wood 
ones, D.Sc., F.RC.S., F.RS , Assessor in Physiology, 
rofessor W. A. Osborne’ M B ,' D.Sc: ; Superintendent of 
Dissections, W, E. A. Hughes-Jones, F.R.C.S. 
e. 


UNIVERSITY OF BIRMINGHAM 
At the annual degree ceremony, on June 30th, the honorary 
eo of LL.D. wil be conferred on C. A. Lovatt Evans, 


Sc, E.RS, F.R.C.P, Jodrell Professor of Physiology, 
University College, London. e 


Medico-Legal ' _ 


ALLEGED POISONING BY OYSTERS 


In the King’s Bench Division, before Mr. Justice Swift and a 
special jury, a case was heard on May 7th and following 
days in which Mr. Charles Frederick Wimble of Beckenham 
claimed damages from the Royal Victoria Hotel, St Leonards, 
for supplying him with oysters which,- he stated, brought 
about a severe attack of typhoid fever. The defendanis 
denied nggligence or breach of warranty, or that the plaintiff's 
iliness was the result of his eating the oysters. They brought 
in ag a third party the fishmonger, Mr. W. E. Baker, who 
had supplied the oysters to the hotel, and he in turn brought 
in as a fourth party the Seasalter and Ham Oyster Fishing 
Company, Ltd., from whom he obtained them. All denied 
liabihty. 

Mrg J. E. Singleton, K.C., said that on a certain date in 
October, 1932, Mr. Wimble ordered two dozen oysters at the 
hotel, which were shared between him and two other persons 
(these others also became wl, although they did not suffer 
Some days after he returned home he became 
ill, Lord Horder was called into consultation, and a blood 
test confirmed the view that he had contracted typhoid fever. 
He was away from business for five months, and the special 
damages,.subject io liability, were agreed at £525. 

Dr. G. R. F. Stilwell of Beckenham, who attended the 





plaintiff, said that he had no reasonable doubt that fhe illness 


was traceable to the oysters. In cross-examination he said 
that he was aware that there was an outbreak of typhoid in 
Hastings at about that time. In reply to a suggestion that if 
the oysters were sent open from the fishmongers and remained 
on the hotel table for twenty minutes they might be con- 
taminated by flies, Dr. Stilwell thought that unhkely at 
St. Leonards. i , 

Lord Horder, in evidence, said that he was called in 
consultation to see Mr. Wimble in November, 1932, and 
came to the conclusion that he was suffering from typhoid 
fever. He judged that the onset of the disease had taken 
place about three weeks earher, and that it was probably 
the oysters which had infected him. In ge§eral it was very 
uncommon for an oyster to become infected after it had 
been opened, and the care taken to prevent infection at the 
filter beds was shown in the fall in total incidence of typhoid. 
He agreed that if there were shown to have been five cases 
of typhoid in Hastings in 1932 it pomted to a source of 
infection in the town, and that if a number of those who 
suffered were not oyster eaters it indicated some other 
source of infection. “One contaminatedepysier was sufficient 
to have done the injury to the plaintiff, and the fact that 
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two other persons were taken ill after the meal made hm 
suspect that the oysters were dirty. 

In defence evidence was given as to the cl 
management both of the hotel and of 
premises. ° 
` Mr. Justice Swift, in summing up, said that if a hotel keeper 
supplied food -which was contaminated and ‘gave risa, to 
typhoid fever—though he did not know of-the contamination 
and might not have done anything careless—having under- 
taken to give food fif to eat, the fiw was that he must pay. 

The jury found for the plaintif, and assessed the damages 
at £725. 

The second defendant, Mr. Baker, the fishmonger, did not 
contend that he had no responsibility to the hotel company, 
and accordingly, on a secomd action, a formal verdict was 
giveg for the hotel compamy against the third party for the 
amount, awarded.- A third action then followed as ‘to the 


iness and good 
e fishmonger’s 


. liability of the fourth party, the Seasalter and Ham Oyster 


Fishing Company; to indemnify the fishmonger. 

New evidence was called to the effect that in Ocgober, 1932, 
there were in Hastings several cases of typhoid, though not 
amounting to an epidemic. One of the sufferers was a man 
who had eaten oysters bought at another fishmonger’s shop, 
but which. had been obtained from tbe defendant company. 
Professor -R. T. Hewlett, bacteriologist, gave evidence that 
when oysters were infected with typhoid bacilli it was-usually 
through the water in.which they were laid, and that the 
danger of the oysters in question becoming infected after the 
fishmonger obtained them was practicably negligible. To 


contaminate oysters in their bed the sewage content of the. 


water would have to be pretty high, “and if polluted water 
flowed over the bed he would expect a large number of oysters 
to become infected, and more than an isolated case of typhoid 
to occur. The reports of the Whitstable beds of the company 
in August showed absolute purity, as they did also in 
November, but in September they indicated the presence in 
the water and in the oysters of small quantities of various 
kinds of bacilli. 
to clean surroundings might clear themselves in the coürse of 
afew days.  - > 

Dr. G. R. Bruce, medical officer of health for Hastings, 
gavé evidence as to typhoid notfications in that town, 
and Major Austin ‘Gardner, chairman of the Seasalter 
Company, said that the company had supphed many millions 
of oysters to all.parts of the. world, and during the past 
“twenty years there had been no complaint as to their whole- 
someness. 


Company ‘for the ‘past twenty-two years. The water of the 
beds was very clean; "and bacteriologically was considerably 
better than milk. E 

‘After other evidence -for the defence had been given Mr. 
Justice Swift said that no suggestion had been made against 


the way in which Mr. Baker handled the oysters or against. 
the cleanliness of his premises. On the other hand, the, 


'" Seasalter Gompany's oysters had' had the highest testimonials 


He put a question to the jury: ''Has Mr. Baker satisfied 
you that the Seasalter Company supplied him with con- 
taminated oysters? ' and to this question the jury, after an 
absence of nearly an hour, replied, '' He has not.” 
Judgement was accordingly entered for the Seasalter 
Company, and Mr. Baker was ordered to pay the costs of the 


* fishing company and of the hotel company, a stay of execu- 


tion being granted with a view to possible appeal. The judge 
said.that he was afraid Mr. Baker must submit to being 
crushed between. the upper and nether millstones. € 


jut ? The Services 





‘HONORARY PHYSICIANS TO THE KING 


- Colonel D. P. Goil, I.M.S., has been appointed Honorary 


Physician to the King, vice Major-General Sir Jobs W. D. 


Megaw, K.C.EE., I.M.S., retired. 


Lieut -Colonel R. Priest, R.A.M.C. ,"has been RN 


Honorary Physician the King and promoted Brevet Colonel, 
vice Major-General’ H. C. R. Hime, C.B, D.S.O., late” 
R.A.M C., retired. .* 


Contaminated oysters which were transferred- 


Dr. J. F. Beale, bacteriologist to the Essex CoBnty. 
Council, said that he had inspected the beds of the Seasalter ' 


Medical Notes in Parliament - 


[FRoM OUR PARLIAMENTARY CORRESPONDENT] 





The House of Commons this week read the Unempjoy-. 


ment Bil a third time. This Bill also secured a first 
reading in the House of Lords. The Commons took the 
second r@ading of the Finance Bil and of the Cotton 
Industry Bil, and had discussions on disarmament’ and 
on accidents in coal mines. 

-On May 9th Sir Henry Jackson ‘presented a ‘Local 
Government and Other Officers’ Superannuation Bill '' to 


amend the Local Government and Other -Officers’ Super- : 


annuation Act, 1922, and to make further provisions with 
reference to the superannuation of local government and 
other officers, and other matters connected therewith.”’ 

. The Birmingham United Hospitals Bill was reported to 


and passed through report on May 15th. 

On May 14th the South Devon and East Cornwall 
Hospital, Plymouth, Royal Albert Hospital, Devonport, 
and Central Hospital, Plymouth - (Amalgamation, 
Bill was read a second time in the House of Commons. 
-On May 14th the Protection -of Animals (Cruelty to 
Dogs) (Scotland)- Bill was | read a Secone time in the 
House of Commons. ` 

The House of Lords, on'May 15th, read the Water 


Supplies (Exceptional Shortage) Bill a third time, and ` 
passed the Protection of Animals Bill through its remain- -: 
ing stages.. On the same day in the Lords the Registra- 


tion of Births, Deaths, and- Marriages. (Septania) Amend- 
ment Bill passed through committee. 

The committee stage of the Betting and Lotteries Bill 
was set down for May 16th.in the House of Lords. 

A conference was arranged at the House of Commons, 


on May 16th, between hospital representatives, medical 


members of Parliament, and Peers to discuss the drafting 


treating those injured on the roads. 

The Parliamentary Medical Committee was commune 
to meet on May 17th to consider the duty on arc carbons 
and the removal of the duty on insulin. 


Minimum Needs of Unemployed 


During re-examination, of the Unemployment Bill on report, 
on May 9th, Mr. Ruys Davæs moved to leave out Clause 39 


(:' Persons to whom, and circumstances’ in .which, allowances: 
He said the clause would make per- 


may be granted ’’). 
manent what was called the means test ‘as applied to a large 
section of the unemployed. Mr. KENNETH LiNpsav said 
Parhament should be more: scientific in „determining the 

minimum -standard of allowances: ‘For a man, wife, and 


> three children the standard set up by the British Medical 


Association was 40s, 7d. ~Ordinary benefit fell below that 
figure unless extra shillings were given for the children. Mr. 
E. J. YouNG said that whether the first bs. of sick benefit 
from a friendly society was given in part compensation of 
inability to earn, or to provide extra nourishment during con- 


valescence, it was unfair that it should. be reckoned, under- 


ihe Unemployment Bill, against a person who. was. recovering 
from an illness. Sir HENRY BETIERTON said the Bill was 
drafled to permit the Board complete flexibility in its regula- 
tions governing assistance. He had been asked about blind 
persons. So far as a blind person was put to special expense 


on account of his affliction it would be the duty of the- 


Board to have regard to such expense ineassessing his means. 
Miss RATHBONE said she understood that, in answer to a 
à eie the Minister had said tha® assistance should not 


‘the House of Commons, with amendments, on May 10th, - 


etc.) | 


of new clauses or amendments to the Road Traffic Bill . 
to secure compensation to hospitals and medical men. 


- 
y 


be less than what was. necessary tD: ensure to the applicant - 


. and his" household, taking his resources, into account, the 


minimum needs of healthy subsistence. That foreshadowed a 
revolution in the stale of assistance to unemployed people. 


* 
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Under the scale of ordinary benefit a man getting full fscale 
with no other resources would be far below those mingnum 
needs. Taking the scale of nutrition adopted by the British 
Medical Association for a man, wife,-and three children, the 
man, if he got the full ordinary benefit of 32s. a week, 
would have 2s. 3d. left over for rent and everything except 
food, clothing, and light. A man with five children had 
nothing left over for rent, and a deficiency on food and 
clothing needs of 5s. 8d. . 

The clause was retained in the Bill by 228 to 63. 

On May 10th the report stage of the Bill was postponed. 
Miss RATHBONE moved an amendment to exempt from tho 
Bil universities and their constituent colleges in respect 
of their employees, such as laboratory assistants, clerical 
workers, porters, and so forth, who were on the permanent 
staff and earned individually less than £260 a year. She said 
Oxford and Cambridge bad successful claimed exemption 
for the corresponding group of their employees Other univer- 
sities saw no reason why they should not enjoy this privilege. 
Sir Henry BETIERTON opposed the amendment, which was 
rejected. The report stage ended on the same date. 


Y 


Doctors' Cars and the Proposed Speed Limit 


, The Standing Committee of the House of Commons is 
considering the Road Traffic Bil. One provision in this 
measure is the imposition of a thirty-mile-an-hour speed limit 
in built-up areas. On May 15th the committee discussed a 
proposal to exempt from the limit fire engines, ambulances, 
and police cars Mr. Tox Smira proposed that doctors’ cars 


“should also be given this exemption to facilitate medical men 


* 


attending cases of urgency. Mr. LLEWELLYN-JONES said that 


f us result of this exemption might be that any doctor could 


exceed the speed limit at any time, and set up a defence, in 
case bf a prosecution, that he was hurrying to an urgent 
case. If, in the event of accident in factories or mines, 
doctors and nurses were rushed to the scene in vehicles which 
exceeded the speed limit, he was sure that the courts would 
take a lenient view. Mr. OLIVER STANLEY said he could not 
recommend the committee to accept the amendment as it 
stood. It would be impossible for the police to detect when 
& car was going along a road whether it was a doctor's car, 
and if the doctor was going to an emergency case. That the 
driver was a doctor and was pioceeding urgently might relieve 
him of prosecution, but he would be stopped by the police and 
his journey would be delayed ; it was desirable there should 
be no delay in such circumstances. He would discuss the 
subject with Mr. Smith before the report stage, and see 
whether he could provide a suitable amendment. Mr. Davin 
GRENFELL asked whether it would not be possible to overcome 
the difficulty by allowing doctors to carry distinguishing 
marks on their cars. No answer was given to this suggestion, 
and Mr. Smith, in view of the Minister’s statement, withdrew 
his amendment. 


= 


Safety in Mines 


On May 15th the House of Commons discussed the votes for 
the salaries and expenses of the Mines Department. Mr, E. 
Brows said that there was no infallible cure for explosions 
in mines. The deaths over the last sixty years showed a 
large and progressive reduction. He did not agree with the 
statement that if there were enough ventilators there would 
be no explosions. In the Bentley explosion, in which forty- 
five lives were lost, the inquiry showed that the ventilation 
was as nearly perfect’ as possible. In the opinion of his 
advisers there were temes and circumstances when it was 
impossible to prevent an accumulation of gas He had made 
draft regulations with regard to automaüc detectors, and 
on" the following day the Mining Association and the 
Miners' Federation were attending at the Mines Department 
to present their views on the regulations. Replying later to 
the debate, Mr Brown said that classes for boys-were held 
in a number of centres throughout the country, and were 
succeeding in makinggboys ''safety-minded.'" The first-fruits 
of this work were shown in the decreased number of accidengs. 
The Safety in Mines Research Board was applying ijself with 
vigour to the pr$blem of accidents, and was making its 
research available in popular form. Tig a was being given 
to protective equipment to avoid the large number of acci- 
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den$ to hands, eyes, feet, and heads, and experimenis were 
being made with special types of gloves, “ goggles,” boots, 
and hats. He hoped to preside at a conference, which would 
be held at Swansed in June, to discuss the problem of dealing 
with silicosis. All the mining members representing South 
Wales constituencies would be invited to attend, and both 
Inné-owners and miners would be heard. The Department 
had dhe inspector spending his whole time on this problem 
of silicosis, and a medical man was similarly engaged. 


Insulin Prices 


On May 14th Dr. Burain informed Mr. H. Williams that 
reductions in the price of Brityh insulin were made in 
January. In the last few days thg price of one brand of 
British insulin and of one brand of imported insulin fad 
been reduced from 1s, 6d. to 1s. 4d. per 100 umts. Sir F 
FREMANTLE asked if it was not true that it was also sold to 
Poor Law aythorities at Is. per 100 units. Dr. Bumoiw: 
That is the fact. . 

The second reading of the Finance Bil was tho business 
of the House of Commons on May 16th. Clause 8 of this 
Bill runs; '' Repeal of Customs duty on insulin. The Customs 
duty chargeable on insulin and its salts under Part I of the 
Safeguarding of Industries Act, 1921, shall cease t0 be 
charged, and the Import Duties Act, 1932, shall have effect 
as if insulin and its salis were included in the first schedulo 
to that Act.” 


Verminous Premtses in Sheffield.—Mr. SHAKESPrARE told 
Mr. Hamer Russell, on May 9th, that, under Part IV of tho 
Public Health Act, 1925, which was in force in the city of 
Sheffield, the corporation had power to secure the cleansing 
of verminous premises, and when this was done it was not 
necessary to provide alternative accommodation. He would 
make inquiries concerning one case, in which it was suggested 
that cleansing was impossible owing to the nature of the 
property infected. Mr. Puce asked whether the medical 
officer in Sheffield had wntten that ho possessed no power 
whatever io ‘‘ proclaim '' bug-infested properties. 


Health Insurance on Leaving School.—Replying to Sir R. 
Gower, on May 9th, Sir Huron YouNc said he had received 
resolutions passed by the insurance committee for the county 
of Kent which urged that, 1n order to secure to boys and girls 
entefing employment a continuance of medical supervision, 
similar provisions in regard to age of entry should be made in 
respect of national health insurance as in the proposed new 
unemployment legislation, and that thé school medical record 
in respect of such children should be made available for in- 
corporation in the medical records provided in connexion with 
medical benefit. The subject, which involved administrative 
and financial considerations of great complexity, would receive 
his attention. 


Maternity and Infant Welfare in Kensington.—lm reply to 
Mr. James Duncan, on May 10th, Sir Hrrton Youmgc said 
the Kensington Borough Council had provided a compre- 
hensive maternity and child welfare service, which bad 
recently been augmented by the appointment of a special 
whole-time medical officer His information was that the 
service was constantly under review by the borough council ; 
he was satisfied with the nature of these measures. Replying 
to Mr. West, Sir Hieron Young said undoubtedly the effects 
of slum conditions upon infant mortality were direct. Mr. 
West asserfed that 65 per cent. of the total deaths in West 
Kensington were of babies of the unemployed. 


Diphtheria Inoculation tn the Ariny.—On May 16th Mr, 
Groves asked the Financial Secretary io She War Office the 
reasons which led to the decision of the Army medical autho- 
rities to discontinue the use of preventive inoculations against 
diphtheria. Mr. Durr Coorxn replied that no such decision 
had been taken. 


Automatic Fire-damp Detector.—Mr. E. Brown, on May 
15th, told Mr. Conant that the Staveley Coal and Iron Com- 
pany, after carrying out pit inals of the Ringrose automatic 
fire-damp detector at their Markham Colliery, had decided to 
equip with this detector each of the conveyor faces in two 
of the seams. 
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is £615,000. The applications are under consideration. 


-Sheriffs will visit 
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Voluntary Hospitals Çommission’s Report.—Sir “RoyERT 
GOWER gave notice that on May 16th he would -ask "Sir 
Hilton Young whether he had’ given further consideration to 
the report of the “Voluntary Hospitals ission, and 


' whether he proposéd to provide public funds for ‘hospital 


extension on the lines recommended. 


^ Rural Water Supply Schemes.—Mr. SHAKESPEARE Mates 
that applications have been-received for grants in aid of 
rural water supply,schemes frojn thirty-seven rural district 
councils in respect of 176, parishes and from four' urban 
district councils. The total cost of the schemes involved 


Notes im Brief 


Sir HILTON Youna told Captain Erskine-Bolst on' May 10th | 


tha he had no statistics showing the number of domestic 
servants who made use of the services of panel doctors in any 
given year, nor the percentage of those who did so. . 

Since the Borstal system wás. brought into opegtion nearly 
11,600 young men have been licensed from Borstal institutions. 
Of 8,407 discharged on licence during the five years ended 


1933, approximately 60 per cent. have not been reconvicted. 


Proposals for the voluntary restriction of exports io the 
United Kingdom of condensed milk, milk powder, and cream 
have been accepted by Belgium, Switzerland, and Germany. 











"ur" -Medical News 


Sir Gomer Berry and the Committee of Management of 
the Infants Hospital, London, have issued invitations to- 


a dinner in the Guildhall on Wednesday, May 30th, to 
meet H.R.H. Prince George. ; 


` 'The.annual dinner and dance of the West Kent Medico- 


Chirurgical Society will be held at Chiesmans Restaurant, 
High Street, Lewisham, S:E., on Thursday, May 24th, 
at 8 p.m. "Reception at 7.80. j i 


A meeting of the Medico-Legal Society’ will be held at ` 


11, Chandos Street, W., on Thursday, May .24th, at 


8:30 p.m., when Mr. W. J: Foster will read a paper on. 


'' Incapacity for Work within the Meaning of the National 
Health Insurance Acts,’’ followed by a discussion. - 


A joint meeting of the Society of Medical Officer of 
Health and the d: 

ill be held'at 1, Upper Montague Street, W.C., on 
Friday, May 25th, at 5.p.m., when there will be a dis- 
cussion on '' Current Methods of Control of the Common 
Infectious Diseases,’ to be opened by Dr. H. Stanley 
Banks, Dr. E: H. R. Harries, and Dr. William Gunn. 


“A meeting of the School Medical Service Group will be 
held at the House of the Society of Medical Officers of 


Health, lp Upper Montague Stréet, W.C., on Friday, . 


June ist, at 5.80 pm., when Dr. Temple Gray-will give 
an address on '' The Bacteriology of Diphtheria.’’ Mem- 
bers of the Fever Hospital Group and others interested 


OPI? invited to attend. - 


We are informed that the annual generål meeting of the 
British Institute of Radiology will be held at 32, Welbeck 
Street, W., on Thursday, May 31st, at 8 p.m, and not 


.on May 17th, as announced in the Supplement to last. 


week's issue (p. 252). ° 


The thirty-fifth annual meeting of the Lebanon AEN l 
e 


for Mental Diseases, Asfuriyeh, ‘Beirut, Syria, will 

place: at tho W ay Hotel, Endsleigh Street, W.C.,. 
on Tuesday, May d, at 3.30 p.m., with Dr. Percy. R. 
Smith, president, in^ the chair. The speakers include 
Dr. H. Watson Smith, medical 
and Dr. Henry Wilson. - 


Founders' Day will be celebrated at Lord Mayor Treloar 
Cripples’ Hospital and College on Monday, June 11th, 
when the Lord Mayor of London, the Lady Mayoress, and 
After the meeting in the college 
hall at 1.15 p.m., presided over -by Colonel. the Hon. 
Frederick Lawson; chairman of the hospital, the wards, 
workshops, etc., will be open for inspection. 
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Thé Medical Prayer Union will hold its annual’ medical 
missiónary breakfast at the Refectory, University. College, 
Gower Street, W.C., on Wednesday, May 30th, at 8 a.m. 
The chair will be taken’ by Mr. W. McAdam Eécles, and 
Dr. Florence Robinson will give an address. The honorary 
secretary is Dr. Tom Jays, Livingstone-College, E.10. - 

Meetings of the Tuberculosis Association wil be held at 
Manson jim 26; Portland Place; W., on Friday, May 
25th. At 5.16 p.m. a discussion on '' The Palliative 
Treatment of Cases of Advanced Pulmonary Tuberculosis ' 
will be opened by Dr. C. D. Agassiz and Dr. Ernest Ward. 


At 8.16 p.m. Dr. Jacques Stephani (Montana,-Switzerland) 


wil give an illustrated lecture entitled “‘ Some Observa: 
tions on the Value of Improved Radiological Technique in 


Pulmonary Tuberculosis."' 


The Fellowship of Medicine. (1, Wimpole Street, W. 
announces a further lecture-demonstration, on- functio 


heart disease, at 11, Chandos Street, W., on May 29th l 


(there will be no lecture on May 22nd). A week-end 
course at the Brompton Hospital wil be given on May 


26th and 27th, followed by a week's course’ in chest . 


diseases at the City of London Hospital, Victoria Park 
(May 28th to June 2nd). A fortnight’s course in gynaeco- 
logy has been arranged at the Chelsea Hospital for 


Women from May 28th to` June 9th, and a month's ` 


course in venereal disease at the London Lock Hospital 


from May 28th to June 28rd. There will be a week-end ° 


course in medicine and surgery at. St. Mary’s Hospital, 


Plaistow, on June 2nd and 3rd. A panel of teachers - 


provides daily clinics in various branches of medicine. and 
sürgery. A debate will take place on May. 30th, at 
8.30 p.m., at 26, Portland Place, W., on the motion, 
"That in the absence of complications surgical inter- 
ference in.cases of gastric and duodenal ulcer is unneces- 
sary,’ with Lord Moynihan in the chair. The motion 
wil, be proposed by Dr. A. F. Hurst and seconded by 
Mr. Mortimer -Woolf. Dr. Robert Hutchison, ‘seconded 
by Mr. Herbert Paterson, will oppose the motion. All 
members and associates of the’ Fellowship, and their 
medical friends, are invited to-be present. - 

A congress of the Italian. Medical Association of 


^ 


Hydrology, Climatology, Thalassotherapy, and Physical: 


Therapy will be held in June, partly at Acqui and partly 
at San Remo. i 2 (7 
The nineteenth French Congress of Legal Medicine will 
be held at Lille from May 27th to the 30th, under the 
presidency of Professor J. Leclercq, when. the following 
papers, among others, wil be read: '' Blood: Groups in 
Legal Medicine and Anthropology,’’ by MM. Lattes, D. 
Dujardin de la Riviére an 
Sequelae of Injuries and their Indemnification,’’ by MM. 
Héger-Gilbert and de Laet ; and .'' Contradictory Medical 


Kossowitch ;.“ The Painful 


-7" 


Expert Opinion,” by MM. Raviart and Vullien. Visits - 


wil be paid to mines, sanitary institutions, and air parks. 
Further information can be obtained from *he general 
secretary, Dr. Muller, 14, Rue de Friedland, Lille. 


On May 10th the Duke of York paid his first visit to 
the new offices of the Industrial Weltare Society, of which 
he has been president since its inception in 1918. * The 
society is an association of about a thousand firms who 
find it advantageous to pool their information on matters 
of health, co-operation, accident prevention, canteens, and 


working conditions. This store of information is available, 


to any employer in return for-a nominal annual subscrip- 
tion. The Duke welcomed those who were present, and 
said that members hàd been meeting at the old office for 
fourteen years, but that«the society had long since out- 
grown the accommodation there. He believed that with 
returning prosperity the organization would soon outgrow 
even its E ue new home, for welfare work had now 
undoubtedly become an, established branch of any pro- 
ew enterprise. As president, he,welcomed to 14, 

obart Place old friends of the society, and extended an 
invitation to those many employersewho had not. yet 
availed themselves of the services it was so well equipped 
to rendem and which industry had found so valuable in 
the past. His Royal Highness was feceived by Mr. 


"Robert R. Hyde, the founder and- director, who thanked 


the Duke for all that he had done for the movement. 
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The Committee of Award of the Commonwealt Fund 
Fellowships has madé a number of appointmegts. to 


-~ fellowships tenable by British graduates in American. 


universities for the two years beginning September, 1984. 
These fellowships are offered by the Commonwealth Fund 
of "New York, of which Mr. Edward S. Harkness is 
resident. The only award in medicine is to A. G. M. 
eddell, M.B., B.S., of ‘St. Bartholomew's Hospital 
Medical College, to the University of Rochester ~ 


At the.annual general meeting of members of the Society 
for Relief of Widows and ‘Orphans of Medical Men, held 
on May ‘8th, with Mr. V. Warren Low, president, in the 
chair, the report of the directors for 1933 showed that 


, £4,993 had been distributed during the year as grants to 


the fifty-three widows and six orphans at present on the 
books of the society. Each widow over 75 received £90, 


those over 65, £85; and those.under 65, £70; each- 


orphan £60. Included in the amount distributed. was 
£442 allotted to orphans to enable them to continue their 
school education or start on some professional career. It 


_was stated that the by-laws of the society had been re- 


drafted and brought into accord with existing practice, 
and that the Propaganda Subcommittee had been active 
in trying to obtain new members. By tbe payment of a 
small annual subscription a newly married man assures, 
in the event.of his early death, that his widow and young 
children will not be left unprovided. At the present time 


.the widow of a memniber, left with £125 per annum or 


under, is eligible for a grant. Membership is open to any 
registered medical man who, .at the tme of his election, 
is resident within a twenty-mile radius of Charing Cross. 
The secretary will give full information to any prospective 
candidate who writes to the offices of the society, 11, 
Chandos.Street, Cavendish Square, W.1. 


The Board of Educatien has approved an extension of 
the course—írom eighteen months to two years—for blind 
students at the massage school of the.National Institute 
for the Blind. Such extension is considered necessary -in 
view ‘of the wide range of subjects, which now include 
massage, remedial exercises, and medical electricity. Al 
scholarships awarded by the Gardner Trust for the Blind 
for this particular study will be increased accordingly. 


A State academy for racial and health welfare was 
opened at Dresden on April 14th, the first institution of 
the kind in the world, with Ministerialrat Dr. Ernst 
Wegner as director. 

Professor'Spillmann, dean.of the Faculty of Medicine of 
Nancy, and Professor Mouriquand, who occupies the chair 


of paediatrics at Lyons, have been elected national corre- 
sponding members of the Académie de Médecine. 


Dr. Alfred Shearer, who thas been appointed High 


Sheriff of Montgomeryshire, is deputy coroner for Mont- 


gomery and surgeon to the county infirmary. For many 
years he has been chairman .of the county Panel Com- 
mittee. Dir. Shearer graduated M.B., B.Ch.Ed. in 1898, 
and had been medical officer of health for Newtown up to 
December, 1931. 


Professor L. Lichtwitz, formerly director of the Rudolph 


Virchow Hospital of Berlin, has recently been appointed, 


director of the medical department of the iHospital of 
New York. 


Geh. Rat Anschutz, professor of surgery at Kiel, has 
been elected .corresponding, member of the Société 
Professor A. von Eiselberg, 
the well-known Vienna surgeon, has ‘been elected an 
honorary «member of the Surgical Society of Lyons. 


A neurological investigation institute has been founded 
at Breslau under the direction of Professor Otfried Foerster; 
who has received a grant ‘of 50,000 dollars from the 
Rockefeller Foundation. * ` ` 


On the. initiatife of Professor Lowenberg a centre for 


distribution of copwalescent serum has been formed at, 


Strasbourg, where, in the course of a year, three ang a 
half litres of serum have ‘been collected from’ thirty-five’ 
scarlet fever cowvalescents, -4,180 c.cm. from, thirty-eght 
cases of infantile paralysis, and about a-litre of serum 
from measles convalescents. ' : 
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Letters, Notés, and Answers 
All communication#in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. . 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
un understood to'be offered to the British Medical. Journal alone 
ess the-contrary tbe stated Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publicatio 
Authors desinng REPRINTS oftheir articles Bublished in the Biifish 
Medical Journal must communicate with the Financial -Secr 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C1, on receipt of proofs, Authors over-scas 
should indicate on MSS. uf reprints are required, as proofs are 


not sent abroad. 

‘communications with reference p ADVERTISEMENTS, as well 

as orders for copies of the Journal, -should be"naddressed to the 
Financial Secretary and Business anager. e 

The TELEPHONE NUMBER of the Bnüsh Medical Association 
and tho BhAüsh Medical Journal is EUSTON 2111 (internal 
'exchange, four lines). 

The TELE HIC ADDRESSES are: 

EDITOK OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertsements, etc), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Insh Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; tele- 
Ree 62550 Dublin), and of the Scottish Office, 7, Dremsheugh 

ardens, Edinburgh (telegcams. Associate, Edinburgh ; telephone: 
24361 Edinburgh}. . 


QUERIES AND ANSWERS 


. Unusual ‘Symptom In Diabetes Mellitus 


Dr. E. M. R. Frazer (Burton-on-Trent) writes: The dis- 
cussion on the white powder found on the boots of these 


cases prompts the memory to recal tbe story of the 
methods of a famous Edinburgh teacher who was renowned 
for his "' spot"' diagnoses of certain cases. For instance, 


he would astonish both climc and patient by announcing, 
as ,soon-as he saw the latter, what was his particular 
occunation by the soi on his boots, the colour of ‘the 
hands, situation of trade callosities,- and so on If he 
saw an old gentleman with white powder on his boots 
he would announce that here was a case of diabetes 
mellitus and -enlarged prostate, the sugar having dried 
out on-the boots, and its site being determined by the 
small dribbling stream. This diagnosis would be clinched 
in hot weather by the presence of flies, feeding on the 
goed sugar. 

*" This Eduiburgh teacher must have been Joseph Bell, 
surgeon to the Royal Infifmary, whom Sir Arthur Conan 
Doyle acknowledged as having «served in part as the 
onginal of Sherlock Holmes. i 


Movement of'Needles'In the Tissues 
"F. S. D. IH." wrtes The following may interest 
, *' Sceptic,” whose query appeared -on May 12th (p. 880): 
An ordinary sewing needle, carelessly left sticking in the 
back of an armchair, penetrated, and broke off, into the 
skin somewhere over my right scapula. An abstess formed, 
which was opened, but the needle was not removed A 
small subcutaneous nodule remamed, which slowly travelled 
in the course of the next year or two to my Jefi axilla, 


where it disappeared. 


e 
Income Tax 


" Commencement of Partnership 

IN DrrricULTIES ' was engaged from February 1st to 

November dst, 1933, as an indoor assistant, and received 

£x. Since November he has ‘been carrying on his pro- 

fession “elsewhere, it having been .armnged that he should 

. enter.a partnership as from January dst, 1934-—the agiee- 
ment, however, has not yet been signed. On what basis 
should his return be made? He has not yet received any 
money for his work since November ist 1933. 

** As regards the year 1988-4, our correspondent is 
liable to aceount for tax on (a) his earnings as an assistant 
up to January ist, 1934, and (b) on his share of the 
partnership. assessment for the three months to April 5th, 
1934. For ihe year 1934-5 he will be hable as a member 
of the frm on his share of the firm's assessment, which 
‘syll normal «be based on the practice profits of the 
previous year—probably preferabl® to claiming to restart 
the calculations as uf a new practice were set up as ^! 
January 1st, 1984. The fact that the paitaership ag.ce- 
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ment is not yet signed is immaterial. A visit to the ofkce 
of the inspector of taxes to explain the exact position 


might save future trouble. ©. .8€.. E 


Endowment- Policy for Child 


* 


"A. H. S." has just received the first of- five anntal pay: 
ments under an endowment insurance policy for the equca- 


-— oM 


tion of his child. Is this liable’as income? : - 


" ++ No. Assuming the policy to be drawn in the'appro- ` 


- priate terms, the*payments d$ not constitute an annuity, 
and merely represent receipts "which '' A. Hv S." has pur- 

.chased by past payments to the insurance company. . 

"es v gy - Making a Return a 24 

'' T. P.” sold hjs practice og February 19th. All subsequent 
income will be derived investments., What should his 

, '" feturü ~’ consist of for 1934-5? 2 i 
- ** The untaxed part of the income declaration should be 
marked mil, except as regards any investment income that 
may be untaxed, such as bank ‘deposit interegt,. and «the 

other. part of the declaration should ‘contain summarized 
particulars of his income. The ‘professional earnings for 
the period Aprl 5th, 1933, to February 19th; 1934, are 


1 


not relevant, unless the practice has been regardéd ‘as. 


ceasing and being restarted at the latter date ; in that case 


the revenue authorities may call for particulars; not ‘to’ 


make “any assessment for the current year 1934-6, but to 
revise the assessment for 1933-4 if that course should be 
justified by the figures. 


Loss on Sale of Car = 
UNS CI bongi a car a year ago for the use of his assistant 
for £116. That assistant left and his successor brought 
his own car, so ‘N. F.” sold the car for £29 Can he 
claim a deduction for the loss of £115 — £29 = £86? — 
_*,* No. The income tax allowance extends only to the 
case where a car is purchased in replacement of the one 
discarded. The only allowance that ‘‘N. F.' can claim 
is ‘‘ depreciation ’’ on the car while in his possession, say 
. £115 at 20 per cent. = £23 + the (now) usual 10 peg cent. 
—that is, £25 10s-in all. This ıs an example of tbe hard- 
ship which arises from the absence from the Income Tax 
Acts of any general allowance for loss of capital properly,.or 
.even necessarily, employed in earning the income assessed 
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EE , Bee Venom for Rheumatism 
Dr. Hersert G. Warre (Heathfield) writes: I was interested 
to read the letter of Drs. Shipton and Burt in the Journal 


of April 28th. About twenty years ago an agricultural: 


labourer came to see me who was ae unable to work, 
being-crippled with arthntis and unable to grasp the handles 
of a wheelbarrow. I recommended him to try bee stings. 
Accordingly, he went to a bee keeper and received half 
a dozen. stings on each: hand once a week. In three 
months' time-he was able to return to work completely 
cured. Surely some of our manufacturing chemists should 
be able to put up bee venom for treatment of rheumatism ; 
of course it would have to be less painful than the ordinary 
e I have frequently recommended others to try 
the cure, but have not been able tó get them to submit to it. 


D 2 ` Sterilization in Hereditary Disease . 

FREIHERR VON -VERSCHUER, who ‘is a director of the Kaiser 
Wilhelm “Institute for Authropology, Human Heredaty, 
and Eugenics in Berlin-Dahlem; urges in the Deutsche 
medixinische Wochenschrift ‘of January 19th the organiza- 
tion of a hereditary-biological census, which will tell the 
German nation exactly where it stands in the matter of 
the unfit whose hereditary ailments qualify them for sterili- 
zation. in this connexion there should be special centres 
in which a card index could be kept of the subjects: of 
hereditary disease. Hitherto the, incidence of hereditary 
mental : 

;Of the congenital mental defectives, for example, the 
statistical data -at present available are- most conflicting. 
Actording--to, a "cénsuS-táken-in 1925 there were then about 
100,000 mental defectives in Germany, of -whony 46,000 were 
in institutions. But # attendances at schools for the back: 


ward be made the basis for a calculation of the total in- | - 


cidence of mental deficiency, then over a million belong to 
this category. As about 70 per cent. of the inmates of 
95 - 
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asyl are schizophrenics, there should. be about 190,000 
sucH) persons 1n Germany, but their, number is higher than 
this according ^to some. -` After discussing- in detail the 
national incidence of other diseases, such as épilepsy, deaf- 
, mutism, and. physical deformities with a, presumably heredi- 
tary basis, and after calculating the approximate chamces 
such persons. -have of passing these ailments on to their 
progeny, the author urges the, coürts. concerned with this 
problem to hasten its solution by concentrating on the worst 
and most urgent cases, in which it is-not difficult to express 
an expert opinion. There is, however, a growing..number 
of more obscure.cases about which investigations of whole 


families would have-to be undertaken before an. expert: 


opinion could be given with regard to sterilization., „Dr: von 

erschuer pleads not only for research, dnd the ‘systematic 
collection of material on whiclf to: Y & it? but also for the 
education of the medical profesSidh-iif this Sübject so that 
it may become hereditanly-minded. ..— - DICAM. 


The Word " Clinic" — 


wo a 


confined to -such 
‘ clinics '*. have no 


means what it says. Perhaps some other of-your readers 


, can suggest a better term. er SEE (C 


No 


Barbiturate Poisoning 

Dr. SrarForp GEDDES (Belfast). writes: In reply to Messrs. 
May: and Baker’s comments (April 28th,'p. 786) on my 
letter (note on case of barbiturate poisoning, April 14th, 


p. 689) I wish to state that sińce reporting this case I- 


ave found that, by mistake, the patient was given a larger 
dose of sodium soneryl than he should have receive - 
ing to his ee which was eight stone. 
-was five capsules (0 75 gram). j 


/ Disclaimers i 
‘Mr. Attck Bourne, F.R.C S., writes! My attention has been 


accord- 


r 


drawn to a paragraph in the lay press of May 4th, ‘which’ 


implies that I am a '' super-specialst '' (whatever that may 

mean) in a small corner of obstetrics. I have never claimed 

such a doubtful distinction ; it is- an absurd untruth, and 
. the paragraph was inserted without my knowledge. 


Mr. A. R: D.-PATTISON, F.R.C.S., Newcastle General Hospital, 
: Newcastle-upon-Tyne; writes: In its issue of May 10th the 
North Mai published a. laudatory article in extravagant 
phrases referring to the work of the neurological surgeon 
at the Newcastle General Hospital. No name was men- 
tioned, but it must have n obvious fp anybody 
. remotely acquainted with the facts -that this .article 
referred to me. Thé harmful effects .of the -article have 


been aggravated by the fact that certaiü charges for mam” 


tenance, which are made from time to time ‘by the hospital 
authorities, have been quoted in a sensational manner 
as representing my customary fees. -I should lke to state 
emphatically that this article was published entirely with- 
out my knowledge or consent. i 


- 


Messrs.. EDWARD. ARNOLD AND Co. (Maddox Street, W.) write: 
. It has been pointed out to us by Dr. William Brown that 
certain phrases in our advertisements of the third, edition 
Of his book Psychology and Psychotherapy might be con- 
.sirued as being contrary to the accepted punciples of 
medical ethics. In view of this we wish to make it clear 

` that ‘the responsibility for. these advertisements rests 
eniirely with us, and not with the author, who did not 
know of their contents until they were 
advertisements will be suitably, modified, 
-= e 

Vacancies 
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LM 


Notifications of offices vacant in universities, medical colleges, - 


- ad of vacant resident and other appointments at hospitals, 


The dose given 


published. Future . 


' "will be fpund àt'pages 42, 48, 44, 45, 46, 47, and 50 of-our . 


advertisement columhs, and advertisements as to partner- 

amm assistantships, and locumtenencies at-pages 48 and 49. 
short summary of 

ment columns appears in the Supplement at page 260. 
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EPITOME OF. CUR 
E Medicine ee 


' Prognostic Value of Diazo Reaction in 
__, Tuberculosis j : 
J. Mire (Nord. Med. Tidsskrift; January 27th, 1934, 
p. 102) has investigated the subsequent ‘fate of all the 
patients who gave a diazo-positive reaction in the urine 
on -admission to a sanatorium between 1916 and 1930. 
Every patient’s urine was thus tested on admission, and 
when the reaction’ was positive it was repeated every. 
month till.it became ‘permanently negative. Altogether 
g62 -patients gave'a positive diazo reaction. There were 
ten cases of pleurisy with effusion, 331 cases. of pulmonary 
tuberculosis, and twenty-one, cases of tuberculosis in other 
organs. From four to fifteen years after discharge, nine 
out of the-ten patients with pleurisy were stil perfectly 
ht for work. “The results were very different where the 
diazo-.positive cases -of pulmonary ‘tuberculosis were -con- 
cerned. -As-many as 226 terminated fatally ın the sana- 
torium, and only seventeen. patients ‘were fully fit for 
work from one to ten years after discharge. , -Yet- this 
5 per cent. of cures, in addition to. a certain’ humber of 
cases which -became sputum-negative and partially fit, for ` 
work, are enough to justify active therapeutic enterprise 
(an artificial pneumothorax or a theracoplastic -operatien) 
even in the face of-a positive diazo reaction.. 
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395 -Aleukia Fisemurthagicn 


According to N. Fressinczr, F.-P.~ MERKELEN, and G: 
Bnousr (Bull. et Mém. Soc. Méd. des Hôp. de Pans, 
February. 5th, 1934; p..98) aleukia haemorrhagica, as 
described by Frank in 1915, is a syndrome due to acute 
failure of both haematopoiesis-and capillary-endothelial 
resistance: cognate with agranulocytosis, its clinical 
picture.is dominated by -fulminating purpuric phenomena. 
‘Two cases.are recorded, characterized -by -diffuse cutan- 
eous, muscular, .visceral, - and „mucous: baemorrhages.. 


‘There was a rapidly fatal course, in spite of a transitory 


response to‘blood infusions, and .a- progressive leucopenia 


' (2,000 to less than 200 white cells -per,c.mm.) in which 


leucocytes were chiefly affected, ‘Aetiologically, an in- 
toxication by benzol, arsenic;-gold, or bismuth has usually. 
been xeponted, but of the present cases one followed. an 
‘apparently: benign catarrhal ‘jaundice, the other an attack 
of -chicken-pox.' .. .' 2c ad. r3 id? e 
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396 Disease wf thé .Córonary Arteries , 
D. Resmin .and S. E. Harris’ (Amer. Journ. Med. Sct., 
January, 1934, p. 1) conclude that there-is an actual and 


not ‘merely a relative. increase in the mortality from ə” - 
cardiac disease, and that degenerative processes are largely. 


‘concerned in this. , Syphilis isnot & prominent factor, but 
the authors incriminate. worry, over-indulgence in food 
and :sexual, relations; and .tobaccd- smoking to -excess 
Above the age-of 70 death- from. coronary’ occlusion is 
rare. In the differential.-diagnosis from angina pectoris 
important points are ascertainable: from the symptoma- 
tology and electrocardiogram. In. coronary thrombosis 
the pain begins during .rest, behind the lower part of the 


` sternum or in :the,epigastrium, .and may -not .radiate, 


whereas in angina wt starts ‘during an effort, behind the 


middle part ef.the sternum, and, radiates to the left’ 


shoulder and down the left,arm. Dyspnoea is marked 
in thrombosis and rare in angina ; ithe -attack lasts for 
_hours~to days.in the former, ‘and only for a few minutes 
in the latter. In thrombosis, shock is present, and vamit- 
ing frequent, -wbilé the pulse is small and often rapid, 


,the temperature raised, and the blood. pressure lowered ; 


the reverse is usual in angina. There aré no character: 
istic electrocardiograpinc . changes in angina, but $n 
coronary thrombgsis the QRS complex. soon ‘becomes 
slurred, or decreased, or widened, and the T wave in 
Lead I starts off high on the,.downstroke of the R, 
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' with an initial upward deflection’ and a terminal 


depression. Coincidentally the S-T interval in Lead. 
Hl is -depressed and the T wave inverted. Similar 
thoug& less~.characteristic changes occur in Lead JI. 
During the succeeding days the T wave in Lead I 
and often in Lead IL becomes deeply inverted with 
an ‘elevated S-T -interval; "while in II the S-T 
interval remains depressed, and the T wave becomes 
upright. The acute abdominal conditions which have to 
be distinguished from coronary thrombosis include gall- 
stone colic, mesenteric thrombosis, -rupture of a peptic 
ulcer, tabetic crisis, acute pancreatitis, «nd diabeti: 
acidosis. The authors do not recommend thé use,of 
digitalis -in treatment unless there is auricular fibrillation 
or congestive failure. After the initial full doses of 
morphine such a cardiac stimulant „as caffeine sodio- 
.benzoate is @advisable in full doses of 2 to 3 grains 
.hypodermically. Prolonged rest subsequently is essential 
for about six to eight weeks. 


, 
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397 Toxic Diphtheria 
B. SCHIRWINDT (Jahrb. f. Kinderhetlk., January, 1934, 
p. 318) records this observations on 205 cases of* toxic 
diphtheria observed in a children’s -hospital at Moscow 
during the year 1929. - Nasal involvement was frequent, 
its maximal incidence, (80 .per cent.) being found in 


. haemorrhagic diphtheria. On the other, hand, involve- 


ment of the larynx and the lower,respiratory tract was 
much less common, and was often inot discovered on 
clinical examination. The most frequent complication of 
toxic diphtheria was renal involvement, which occurred 
in 67.4 per cent., and after exclusion of the subtoxic 
cases in-82 per cent. The most serious complication was 
myocarditis, which was found in 20 per cent. of the cases 
and "proved fatal. in 77 per cent. The prognosis was 
better :À cases of myocarditis occurring after the third 
week. Examination of the blood pressure was of no 
essential diagnostic or‘ prognostic -significance -in toxic 
diphtheria, but was only, of secondary importance. 
Paralysis occurred in 24.4 per cent., and its most frequent 
time of onset was at the end of the second week. “Toxic 
diphtheria was usually toxic from the first, but iñ some 
casé$ the toxaemia did "nót "occur: until the second or 
. third week. The fatality of the -toxic’ cases was fairly 
high—namely, 21.6 per cent., and after exclusion of the 
subtoxic ‘cases 82.8.per.cent. ‘Death usually occurred in 
the course of the first three weeks and most frequenily 
in the-second week. Only a small proportion, of the cases 
of toxic diphtheria were admitted before the third day 
of disease. ü 
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` 398 Tumours of the Parotid Glan 


S. STEIN and:C. GESCHIOKTER (Arch. of Syrg., March, 
1934; p. 492), in discussing: tumours of the parotid gland, 
point out the difficulty in ‘determining -the nature of the 
growth. Benign neoplasms of the parotid gland show 
signs of malignancy in that they frequently recur after 
excision, whereas the malignant tumours rarely -develop 
distant metastases. A review is given of 241 parotid 
tumours which occurfed ‘in ‘a series: of 50,000 surgical cases. 
Of -these 241 cases 17 per cent. were Qonsidered- ‘tc be 
malignant. The majonty of patients were between 20 
and 45- years, with the highest incidence in the third 
decade. The ‘average duration of the benign mixed 
tumours from the onset -to. thé time of operation was 
eight. years, whilst in the malignant group'it was slightly 
over foür. years owing to:the more rapid growth of the 
‘malignant type of,tuniour. In the latter group the chief 
symptoms were pain,.interferetnce wth hearing or sight, 
and .involvement.of the seventh nerve, whilst with benign 
mixed tumours the most frequent symptom was gradual 
- 930 A 
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‘growth’ with intervals of quiescancé. Although pain 


and not attached. Malignant ‘tumeé 
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- after, the haemorrhage is inordinately great. 
‘also refers tó his own published work in support of ópera- 
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in both the mixed ‘and the malignant tumours, ing í 
former it is usually discomfort rather than pain, which. 
is local rather than radiating. The besign tumours were 
of firm, rubber-like consistency, sharply circumscribed; 
ours were usually more 
diffuse and more often attached to the surrounding tissues. 
Enlargement of the cervical lymph nodes occurfed in 
31 per cent. of malignant cases, but in only 4.5 per cent. 
of benign tumourg. It was found that malignant tumours 
were more common over thé age of 45. -The growths 
with basal cell features were more liable to recur aftér 
treatment. Surgical treatment and irradiation both have 
their place in the removal of ‘parotid tumours. Small ’ 
benign mixed tumours.should be excised, care being taken 
to preserve the facial nerve. Malignant tumours should 
be, irradiated first arfi later excised if “they become 
operable and freely mobile, otherwise irradiation should . 
be continued. Following excision in operable cases, in- 
terstitial irradiation may be applied to the Mur bed. 


Treatment of Parotid Fistula 


G. E. Konyerzny (Zentralbl. f:‘Chir., February 8rd, 1934, 
p. 243) describes two, cases of chronic fistula following 
incision of a parotid abscess, with stenosis of the duct 
and sgcondary multiple calculus formation. In one Case 
excision, cauterization, *-tadiatioh; and denervation of 
the- parotid had been tried without success. The parotid 
duct was sounded from the mouth, first’ by fine catgut 
and then by fine mefal sounds: a specially prepared 
laminaria tent of 1 mm, thickness was then passed through 
the constriction and left +m situ for eight hours, and the 
dilatation of the duct was completed by the introduction 
of another tent, a few days later, fór five hoürs. Stones _ 
were now felt and removed, and “after a’ few days’ irriga-^ 
tion from’ the mouth through a ureteral catheter -the 
fistula closed. In the second case opening of the fistula 
and -removal of the stone did not cure the fistula, which, 
however, was healed three weeks after dilatation of the 
duct by laminaria sounds. - 
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Surgical, eaten of S from |. 
-Gastric.and Duodenal -Ulcers 


M.  FRISDEMANN (Münch. med. Woch., February 16th, 
1934, ap opposes in some detail the: view that the 
acute haemorrhages from ulcers Should in no case be 
regarded as indicatiorts for immediate surgical interven- 
tion. This view has been- expressed by Schlecht, .who 
states that the mortality of such intervention-is very high, ' 
whilst the haemorrhage itself is rarely fatal. - Friedemann 
quotes Finsterer as having shown that such haemorrhages 
do not in the great majority of cases stop spontaneously, ' 
and also that the danger of operation during, or soon, 
The author 


tive intefvention. Operation has come to be more fre- 
quently ‘recommended ‘since the later methods of trans- 
fusion and better anaesthesia have been available. Two 
pérsonal cases are quoted of acute haemorrhage which 


e were treated expectantly with transfusion of blood, saline, 


sugar, etc. Both died, and: post mortem it seemed reason- 
able to suppose that operation could have prevented the 
fatal outcome, In a third in which the course of events 
was exactly similar, an immediate operation was per- 
formed, and resection (Billroth II)'carried out, transfusion 
being given immediately after the operation. The patient 
was discharged nineteen days later. Further cases are 


-quoted in which success was attained by rapid operative 


intervention. -Ewn when the actual ulcerated region is 
small there is, says Friedemann, no certainty that the 
haemorrhage will not'turn out to be either very' severe 
or even fatal. Emphasis is laid'upon the necessity of 
anaesthesia which is not too depressing.. The author used 
evipan and'avertin; and: local anaesthesia. ` Whilst” not 
claiming. that all cases of haemorrhage should be sub- 
jected to surgical O ea ROA, the guthor emphasizes 
that the extreme view of some physicians: as to. m&dical 
treatment in all cases of haemorrhage from ulcers is 
dangerous. . e c 
930 B 
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free. 
. Finikoff has had but six failures, and. the writer suggests 


_reports on a case of 
. arsenical poisoning which was immediately and lastingly 


: sulphate. 
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alas Tuberculosis treated by. Finikoff'e j - 
Method j 


A. D. ‘Pants (Crómca Médica, February 15th, 1984, p. 93), 
reporting twenty cases, of whom one diéd of air eibolien d 


'declareg that Finikoff's method is the treatment of choice, 


but, unlike its originator, he declines to ignore the help 
of heliotherapy and climate, Ankylosis is no longer the | 
end to be sought in the treatment of articular and peri- 
articular tuberculosis, and Finikoff does not endeavour to 
immobilize the joint except-for very short periods during 
the acute phase, and when movement causes great pain. 
His theory is that sufferers from surgical tuberculosis are 
in a highly allergic or receptive condition, that the 
affected areas are decalcified, and- that caseous lymph 
lands act as centres for the dissemination of Koch’s 
cillus and-its toxins. To counter all this, he relies on 
massive doses of calcium chloride intravenously, intra- 
muscularly, by enema, or by mouth, as a recalcifying 
agent; together with peanut oil mixed with -10 per cent. . 
tincture of iodine, and given- intramuscularly to increase 
the action of the lipolytic enzymes of pancreas, spleen, 


_ liver, lungs, and lymph glands, and thus dissolve ‘the 


fatty envelope of the bacillus. With. these he gives a ' 
diet as rich as possible in calcium salts, and quite ácid- 
Calcium should, it is.stated, be given for a full 
after. a cure has been. achieved. In 160 cases. . 


that some of these might have been -successful had he 
adopted surgical measures and heliotherapy as adjuvants. 
The treatment is warmly endorsed by Delbet, under whom 


Finikoff has worked, in Paris, by Aimes- of Bionepellier, 
' and by Zalewski in Poland. ~. 
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Sodium EAE D in ‘Chronic > Arsenical 
Poisoning < 


A WERNER (Kln. Woch., March 10th, 1934, p. 381) 
polyneuritis resulting from chronic . 
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improved by intravenous injections of sodium  thio-. 
The author remarks that though the efficacy 
of- sodium thiosulphate in the acute stage of metal in; 
toxications is well known,, the only case on record of a 
cure of chronic arsenical poisoning by its means is the 
one published “by Halliday and Sutherland (British - 
Medical, Journal, 1925, i, 407). He proposes to investigate: 
whether sodium thiosulphate has a similar effect in other’ 
chronic cases of metal poisoning with or without neuritis: 
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403 Treatment of Adder’ Bites i 


' 
, 


S FREY (Deut. med. Woch., February 16th, 1994, P. 240). 


reviews the experiences at his "hospital in ,KOnigsberg, 

where. thirteen cases of adder bite have been treated with- 

out one death. Ten of these bites were inflicted by the 
Vipera berus and three by the Vipera prester. Six ob 
the patients were children between the ages of 8 and 18. 

cases, including two children, there were no general 
symptoms. They were severe in the. case of a girl of 17 - 
and'a man of 30, and consisted. of extreme’ collapse, 
vomiting, the passage of bloód-stained stools, and cerebral , 
manifestations. The therapeutic measures adopted before . 
admission to hospital included ligature of the limb in six 


‘cases, sucking of the wound in three, the administration: 


of large quantities of alcohol in three, and the application 
of compresses also in three. In two cases the wound hdd 
been excised and in one ‘case it was cauterized.  Potas- 
sium permanganate had been injected around the wound" - 
in one case, and only once had serum been given. In 
three cases no therapeutic tinkering had been attempted: 
In hospital the routine treatment .consieted of immobiliza- 
tion with dressings, ‘the injection of serum; and general - 
measures. Discussing the literature, the author remarks 
tHAt ‘writers are more concerned with the giving of thera-. 
are ivice than with the-investigagon of its.valüe.- ` 
€ is'profoundly sceptical as to the beneficial effects of 
sucking out a wound, escising it, and alternately tighten- ' 


— 
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. ing and loosening’ a bandage round the limb withy the 
_ effect ot letting the poison reach the rest of the body in 
waves. Cauterization and the injection of chemicals Buch 
a3 potassium hypochlorite and potassium’ permanganate 
should also be avoided, as these and-similar therapeutic 
dd are calculated to do`the patient more harm than, 
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404 Empyema- Children — 
H. T. Assy (Brit. Journ. Child. Dis., January-March, 
1934, p. 1) states that empyema: in children must always 
be considered with pneumonia, as it is rare to find an 
empyema at that age following any other disease. 
Empyema 1s often difficult to diagnose, but should always 
be suspected if the temperature does not settle after an 
attack of pneumonia, or if the temperature due to pneu- 
monia is prolonged. Absolute or stony dullness to per- 
-cussion is the most valuable physical sign. Synpneumonic 
empyema, which arises while the pneumonia is still active, 
commonly follows bronchopneumonia,- especially during 
an influenza epidemic. It is always best. treated by 
aspiration of the fluid at the earhest possible moment. 
Open rib resection can be done á week or two later when 
the child can stand the operation better. Metapneumonic 
empyema, which comes on more slowly, 1s a sequel of 
pneumonia, and is best treated by operation as soon as 
possible. In the case of empyema in infants the mor- 
tality from the usual open operation is at least 80 to 90 
per cent. Aspiration alone is therefore indicated at this 
age, and should be done at intervals directly the cavity 
fills up. In pneumococcal cases optochin (22 mg. per 
kilo body weight dissolved in 2 oz. of water, with a few 
drops of diluted hydrochloric acid) should. be injected 
into the pleural cavity and the process repeated, if^ 
necessary, two or three times. . 

405 Anorexia in Children : 

L. ScHaALL (Munch. med. Woch., November 17th, 1933, 
p. 1805) examining in some detail the aetiology and treat- 
men of failure of appetite in children, draws attention to 
the lack of -knowledge of the physiological -basis of 
appetite, and discusses the alternative theories-—mechan- 
ical, chemical, and nervous—which have been put 
forward. The first matter tobe settled in a case of 
anorexia in a child is whether an organic cause underlies 
the symptom. He believes that the condition is often a 
manifestation of acute gastro-intestinal disturbances or a 
posterior rhinopharyngitis. Loss of appetite in pyrexial 
conditions is frequent, but is not a constant symptom. 
, in .conditions like pyuria, tuberculous, bone fistulae, 
bronchiectasis, etc., where absorption of the products of 
necrosis or purulent processes occurs, anorexia appears 
in very severe forms, while a similar condition is also 
described in cases, when, for one reason or another 
(epilepsy, diabetes, renal disease), one-sided diets are 
given.* When it.is decided that the anorexia is due to 
some psychological:cause a very careful consideration of 
the history must be made. Not infrequently the symp- 
tom can be traced to.errors in feeding—as, for example, 
too.lohg a retention -of a semifluid diet—or to actual 
laziness on the part of the child ‘to initiate the act of 
mastication. This soon leads to an actual 'distaste -for 
food in general, -since such semifluid diet is seldom 
appetizing: application of force in such cases leads to a 
psychologically -conditioned anorexia. Overfeeding in 
the earlier days is a common cause -of later loss of 
appetite, the child frequently becoming autocratic in the 
acceptance of food. ^ Among other abnormalities in 
appetite the authog emphasizes certain :(apparently) in- 
herited tendencies to be repelled by definite types of food 
or methods of cooking. Schall -states that in the -treat- 
ment of-the neurotic type of anorexia the abandonmefit 
of all force or scolding is-a sine qua non ; the die? offered: 
should vary greatly, -be stimulant to the appetite, and not 
be. given in large quantities. Effort must be made to 
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in severity observed between 
- type, of erysipelas, except that the genital type Was 


and often at night. 


- siderably greater variation. 


7.7 mm.). The symphysis normally: widens 
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e necessary number of calories. in as small a diet 
ssible (fat:carbohydrate = 1:3). Good results are 
imés obtained with glucose and insulin. Drugs and 
useful, but best of all is à removal of 
the child from the family circle and: its tensions. 
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406 ‘Treatment -of Erysipelas in Children 


OL. M°Nicuticare and S; STARR (Journ. Amer. Med. 


Assoc, March 10th, 1934, p. 761) have treated fifty-one 
children under 12 years of age suffering from erysipelas 
by ultra-violet rays. Of these, twenty-three were under 
the age of 1 year. They found that the results were 
better than those obtained by serum .therapy. As with 
serum treatment, the earlier the ultra-violet ray therapy 
was given the better the results. There was no difference 
e facial and the body 


usually severe. Among previously healthy children over 
2 years of age the mortality was almost mi, and death 
when it ocgurred was due to complications, such as 
mongolism, pneumonia, and so on. 


-407 -Acute Transitory Cerebral Manifestations 


A. LEVINSON ( Journ. Amer. Med Assoc., September 2nd, 


1933, p 765) observes that diferential diagnosis and treat- 
ment of these conditions in children are very difficult. 
Cases occur more frequently dunng autumn and winter, 
Onset is sudden, with fever, apathy, 
or convulsions. The child is drowsy or comatose ; usually 
the neck is rigid, and the Brudinski and Kernig signs 
positive. There may be facial paralysis, hemiplema, or 
diplegia. Occasional rales may be heard in the -chest, 
the throat may be red, and the tympanic membranes con- 


‘gested. Apart from cerebral symptoms, physical exam- 


ination may give negative results. Diagnosis may be 
established in a day or two, otitis media or pneumonia 
may appear, or the patient ‘may recover entirely 
Levinson terms this syndrome “ acute transitory cerebral 
marnifesggtions." He has studied eighty children, of 
ages ranging from 2 months to 13 years, of whom 
82 per cent. were boys. The acute symptoms persisted 
usually for one or two days, and then subsided. ‘Lhe 
underlying causes were pneumonia, upper respiratory tract 
infections, otitis media, pyelitis, and acute rheumatism. 
In three cases no cause was found. Blood calcium and 
ee Arie were normal; blood sugar was usually in- 
creaSed. The cerebro-spinal fluid was increased in amount 
and pressure. The'cell count was usually normal and the 
sugar content increased. He states that a normal count 
indicates no meningeal reaction, and that a normal, or 
even high, sugar content does not exclude meningitis. In 
meningococcal- meningitis respiration is normal or only 
increased slightly. Petecbiae indicate meningococcaemua. 
In obscure cases spinal puncture should be performed, 
except during convulsions. No generalizations can be 


‘made about treatment, which is sometimes unwecessary. 


Intramuscular injections of 10 per icent. magnesium 
sulphate’ solution have relieved convulsions. Cerebral 
oedema is always present. 
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Obstetrics and Gynaecology 
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Combined work by obstetricians and  orthopaedists, 
D. ABRAMSON and others (Surg., Gynecol. and Obstet., 
March, 1984, p. 595),.on relaxation of th pelvic joints in 
pregnancy is based on direct x-ray measurements of the 
symphysis pubis. Nulliparae and males showed no dis- 
tinction, the average width of the symphysis for both bemg 
4.4 mm.. Multiparous women averaged 5 mm. with con- 
Parity was recognizable from 
irregular margins, and sometimes a cystic appearance at 
the e of the pupes. Age and multiparity exercised no 
influehce. Skiagrams of the pelvis 144111 unselected cases 
of pregnancy.:showed increase of 3 to, 20 mm. (average 
by 3 to 
930 c 


Réfaxation of Pelvic Joints in Pregnancy 
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DU. . 4 mm., but in 25 per cent. of all pregnancies the i ; ant it affects the child less than, any. other anaesthet 
E is greater and becomes pathological. Relaxation is årg. Two cases which caused anxiety are describec 


in the first, dosage was too high and the patient recover 
after artificial respiration, but the second case was letb 
.(from circulatory failure) in &- patient with pyrexia a 
‘hepatic degeneration. Ih over a thousand other "labou 
' évipan narcosis was satisfactory and gave rise to ! 


_ to begin early and not to increase during the last two 
or three months—nor during ‘parturitién except with gross 
trauma. Recovery began in,the.first month post partum, 

s and was complete in three to ‘five months, changes in 

density and outline of the’ joint being left. Mojpility at 
the symphysis cen be demonstrated by having one leg 
pushed up while the other is pulled down by an assistant, | 
the patient being recumbemt. Chamberlain finds no re- 

- ^ . ]axation of the sacro-iliac joints, but takes pubic’ motility 

as an early sign of pregnancy. Tbe cause of.the relaxa- 

tion is attributed to a hormone in the corpus luteum, 
named ''relaxin " by Hisaw. Symptoms vary with the- 
individual gather with the degree of ‘separation 

: shown radiologically., These, are: pain at the symphysis 

1 2 dt down the thighs, usually worse on beginning movement 

| after sitting or lying ; and difficulty in walking. Sacro-iliac 

relaxation gives backache and pain localized over one or 

: both joints. On palpation of the symphygis, tenderness 

| or even a sulcus may be found, and localized pain’ om 

x pressure over the sacroaliac joints. Complaint is not 

[t " usually made before the eighth. month, and sometimes 

not till after delivery—hence the.importance of routine 

v examination for relaxed pelvic ligaments before and after 
confinement. For treatment, a simple type of webbing: 

Aa beltis recommended. This fits round the iliac crests and 

symphysis so as to press on the pelvi¢ articulations only. 

‘= Strapping might be substituted. During the puerperium a 

B marked case is well restored by lying with a muslin: sling, 
' ‘round the pelvis and suspended from overhead poles. 
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411 Metabolism of Iron and Copper in Anaemic Rats 
F. C. Bixe, E. M. Saurwew, and V. C. Mvzns (Proc. Sc 


Exp. Bil. and Med., February, 1934, p. 619) render 
rats anaemic by feeding them exclusively on cows 
One group of five rats was then sacrificed ; the stomac 
and intestines were removed, and the iron and copy 
content of the carcasses was estimated. A second, gro 
- of five. rats received by the mouth daily supplements 
^05 mg.-of iron as: pure ferric chloride. A third gro 
of ‘six rats received daily intraperitoneal inoculations 
0.5 mg. of iron, and a fourth group of five rats receiv 
by the mouth 05 mg. of iron and 0.025 mg. of cop] 
as copper sulphate. In seventeen days the animals : 
ceiving iron by the mouth had increased their haer 
globin from an average concentration of 4.15 grams 
- 7.28 per 100 c.cm. of blood. The corresponding r 
for the rats receiving iron intraperitoneally was from 4. 
grams to 12.92 grams, and for those receiving iron a 
copper by the mouth from 3.99 grams to 13.40 gran 
y 


:.° * 409 X-Ray Treatment of Malignant Ovarian Tumours From this it appears that anaemic rats Saher iron 

ae 2 MARCEL Jory (Bull. Soc.’ d’Obstet. et de Gynécol. de dur em dota a ee Doe soe i 

Paris, February, 1934, P- 128) maintains that the place ‘animals Ee killed: and the carcasses analysed. I 

ay of itd o eA in -ovarian cysts is (1) preparatory to copper content of-the control rats and of those receiv: 
operation, (2) to complete the destruction .of a growth iroņ by the mouth was 0:051 mg. and 0.061 mg. resp 


which may not have been extirpated successfully, and 


(3) to attempt’ prophylaxis. after excision tively, while in those given iron intraperitoneally it v 


a : : : 0.104 mg., and in those given iron“ and ‘copper by-' 
a series of thirty-six cases.. The p treatment of a . mouth it was 0.115 mg.- The conclusión is that sass 
s icc acai acne Bud e kc pn and rts treated by direct introduction of iron into the tissi 
Q0 X : dioc sue can thé diagnosis are capable of retàining a far. greater proportion- of i 
: .be established. Radiologically the type of growth is not capper normally uo in milk than ie at having ii 
important, becau3e.no correspondence appears between the only bv ‘the mouth.' f a” uL 
histological £ype and radio-sensitivity (except.for semino- - : NOS! LE SUR Wr qe C $ 
. mata which are highly radio-sensitive) ın the dis- : 
-cussed.. Nothing is known as to.the determinants of 
h radio-sensitivity. Empincally, the author finds that forms’ 
~o _ with ascites react best, but that the pseudo-myxomatoùs ` 
; semi-malignant type is definitely radio-resistant. Surgical 
removal of a growth should be carried to its limits, always A : : 
leaving the smallest possible amount of malignant tissue. actions. He filters the urine of mares-through a pa 
to be absorbed aftèr irradiation, which necessarily involves : filter, added 1 c.cm. of concentrated hydrochloric acid 


He analyses 


412 A New Chemico-hormonal Pregnancy Reaction - 
E. Cusont (Klin: Woch., February 24th, 1984, p. 3 
describes a new chemico-hormopal pregnancy react 


developed by him, for which he claims greater' simplic 
and' ease of execution, than for the usual biological 


- 


the passage of toxic products into the blood stream.- The: 


sudden growth of metastases, though possibly ‘due to 
lowered systemic résistance, may conceivably be the result 


_ every 5 c.cm. of urine, and leaves the mixture in a t 
. iube in a boiling-water bath.for ten minutes. Aftér cool 
. the tube in cold water, 6'c.cm:.of benzof are added 


s . of the dilatation ‘of local capillaries, which is the first 
` effect of irradiation. ' Probably .álmost all malignant :, - 

^ , ovarian tumours haye passed beyond complete-extirpation ; collected, allowed .to settle, and passed through a pa 
1 - The time for. filter. Of this benzol extract 8 c.cm..is dried bys heat 


hence the importance of x-ray treatment. 4G 809 io 809 C., 0.80 tated: Salud 
aoolving A ravs is as doon ax ihe:dnerati er K o ., 0.80 c.cm. concen sulphuric a 
PE YOR ee peration scars Have i poured over it in the test tube, the whole heated 


become resistant—that is, three, weeks after ision ‘of ; 
Eccc a few minutes in a water-bath of 78° to 80° C.,-and fin: 


the tumour. If ascites has supervened, a small.àmount ehe" : 
causes a favourable’ dis ion of th - suff the results are observed. The reaction is negative—that 
See ipie Ad ein sari tae 'the subject is non-pregnant—if the fluid obtained is o 


! act.as a screen must be removed b ntesis.- But ; ` 
the ascitic fluid itself becomes toxic as the effect of irradia. Teddish-brown, brown, or malaga-wine colour, and - 
. tion, so that paracentesis during or immediately after it -: flüOrescent ; while if the reaction is positive, the f 
is dangerous: in one case it was fatal. In any event the Shows a distinct green fluorescence with transmitted lig 
t patient must hẹ watched, and dosage regulated. according” ` The whole process requires no more than 15 to 20 minu 


. to the general reaction. - The reaction was tested by the author in 165 cases w 


the same quantity of urine and the mixture thoroug 
: shaken. The-urine is then poured off and the ben 


ps ^. „the following-results: eighty-six non-pregnant mares | 
m s _ thirty-eight castrated horses were all negative ; thirty- 

. pregnant mares were all positive ; tyo mares covered 
not' Ph gees were negative; four stallions '« 
negative. In addition to its simplieity the author clai 
_@s.a further advantage of this reaction, that it is 
influegced by the addition of carbolic acid as à preser 
tive, and that even without such "precautions filte 


410 Evipan Narcosis in Midwifery : B 

" According to C.' HoLrERMANN (Zentralbl. f. Gyndk., 

. February 3rd, 1984, p. 287) evipan sodium, rightly admin- ` 

istered in labour, is less likely to be dangerous than-in 

surgical operations, because (1) less fs required, abolition 

, of reflexes not being necessary, and (2) the patients are 
‘young and healthy. It is the best method of 


"D brief inarcosis,. ag 
- i 930 - 


^ 4 


e t ba 


dn | active ‘solution. | 











Clinical tests in cases of 


PERNICIOUS ANAEMIA 


| demonstrate a consistent increase in the blood count, 
> in some cases of more than 80 per cent. 


DOSE: One to two teaspoonfuls three or four times a day. 


Bottles of 4 fluid oz. - 5s. 6d. 
8 » ^ 10s. 6d. 


3# 


16 „o © - 20s. Od. 


+ $5 


$F LE 


D rr a Manufactured by: GILES, SCHACHT & CO. 
Oe um CLIFTON, BRISTOL, 8. . 














THE WORLD- RENOWNED 








F ERMENTATIVE 


DA " : When hes secretion is vitiated i 1n 
2 quality, and the motricity of the. 
stomach | weakens, that organ 

- dilates, and the gastric stagna- 

tion allows the micro-organisms 
os. ob many. ferments to develop. 
1 Quite a series of acids are then 
" to be. met. with (butyric, lactic, 
acetic,e w s 





become absorbed by the b. i h 


atics and swept into Pun i 
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^ Diinking and Baths. 








i | €. 
caut "p bottle from the STATE SPRINGS b hears a neck label with the word“ VICHV-ETAT = 
INGRAM & RQ" 4 LE, . 2 L à 


: Bangor V Wharf, 45, melad e Ri 
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Taylor’s Adhesive Zinc Oxide Plaster is a 
thoroughly dependable strapping. Its manufac- 
‘ture is carried out and supervised under conditions 
of perfect hygiene in our Model Factory at 
MONTON. Its perfect condition well merits 
the esteem and commendations which the 
Medical Profession has accorded it. 


In the SHELL SPOOL, Taylors Adhesive 


Zinc Oxide Plaster is kept most conveniently 5 . E 
* clean and ready for use. | E Sloop Elastic x 
Obtainable from your usual supplier. ^ ADHESIVE BANDAGE | 
DW ARD T AYLOR LTD | For the treatment of VARICOSE ULCERS, 
VARICOSE VEINS and their complications. 
MONT ON, Lancashir e Supplied in 3-yard rolls, giving full stretch of i 


| i 5/6 yards to conform with Ministry of Health 
GLASGOW, BIRMINGHAM, LONDON Specifications, In 2}-in. and 3-in. widths, white 


Established 1847 or flesh, full or part spread. 
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| ZUUER CIE Ser ay eee eee eae 
May 19, 2994124 Re deos: A 
` 


W. H. BAILEY $ SON, ur. 












Telephone: 










ATTENTION GERRARD 
GIVEN TO 3185, 
45, OXFORD STREET, LONDON, W.1. TH dp | 
Ro PROMPT! SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. — | 55 l 
All Appliances made in ioe WwerkroBms at our establishment. I 
. ent post free. | 


ELASTIC STOCKINGS FOR VARICOSE VEINS. 


1 YEARS’ REPUTATION FOR 
QUALITY AND COMFORT. 
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Fig. B690 EXTRA DEEP BELT FOR 1 
BAILEY'S BELGRAVE BELT. ENTEROPTOSIS. | 
Extra deep, dispensing with the Dispensing w ith corsets. 7 
use of corsets, giving both the Supplied with understraps | 
abdominal and the waist support, Uniform: support maintained throughout. or suspenders, as illustrated ! 


Superior to any bandage; harm often being 
caused through unequal pressure in winding 
round the limb, 


QUALITIES TO SUIT ALL PATIENTS. 


lacing at the sides for regulation, 
with understraps or suspenders, 
as illustrated. 













Made in, Broche, pink or grey 
Coutille, elastic sides. 








RELET IN THE | 
7" ULTRA-VIOLET 9 
HEALTH RAYS  - 


OF DAYHGHT  . 
PERMANENTLY 
THROUGH j 


PNTE 
I GLASS ` 


All the facts ut “ Vita " Glace will be sent 
if you write to the makers, Pilkington Brothers, 
Ltd., 9 Crown Glass Works, St. Helens, Lanes, 
“Vita” Glass can be obtained from local (slass 
Merchants, Plumbers, Glaziers and Builders. 
"Vita" is the registered trade mark of 
Pilkington Brothers, Ltd. V442 










IN N CYLINDERS WITH 
. TITANESE, 
OR STANDARD VALVES, 





CO, 
CQ, 

HEALD GROVE, RUSHOLME. 

MANCHESTER. 14. 





FULL PARTICULARS, PRICES ETC, 
FROM Li * 


conn GAS C? 








‘Our unique Service to ea Gers of the Medical 
Profession is briefly summarised as follows :— 


LO Debts collected * Without Offence." 5. Advice tendered about debtors who will not pay. 
Z. Every Debt thoroughly tested. 





6. Pressure is brought to bear in such a manner that 


1 ing ff is d. 
3. Special enquiries concerning the whereabouts of AA eee ee SENS 


debtors who have “Gone Away.” 


4. Special enquiries about debtors who will not pay. 


7. Debtors who will not pay or give any explanation 
for non-payment are finally applied to by the 
Society's Solicitor free of charge. 


THE BRITISH MEDICAL PROTECTION SOCIETY 


204-206, Great Portland Street, London, W.1 


Established 43 Years 
All Medical Institutions and Nursing Homes are included. in our scope. 


Your visiting card marked 
"B" will produce our 
Prospectus and copy of one 
of our hese f estimonials. 


Telephone: 
Museum 0072. 


Secretary : 


N, Rutherford Watson. 


When 5577 


ms 


$ The oil Oeu lly meets the require ements of the B. P 1932) 
I. Distilled Fro: antalum Aum linn; at, the ey: Sore 2 Governmen Nr 


Specify - 
YSORE 


ChOLL AS 
QC 


mS 
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, FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 


Male day pattern, 357-. 
New Modet Female day r atten, EB fs 


"DUPLEX" BAGS . 
Male or Female, day and night, 70/-. 


"SANITUBE" 
For helpless bedridden patients, 7Of-. 
Our bags cafch all leakage easing mind and. 





herever they are— 
unique service 


Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 


Within forty minutes of arriving at 


= o» 





> 


= X-RAY YOUR PATIENTS | 
| 
| 


"OINTMENT 
RHEUMATISM 


Formula: 


ge eta, tratara perte riot Narr g Io toi mA uit mae 


for 


BO per cent, OL Bassiae Parkil. a house the negatives are ready for i body. invisihle under clothing ang. easily 
GO 15 per cent. Salicylic Ester Dihydroxethane.. inspection. | emptied. Now. worn. work) wide... Special 
(3, E. 1. . A unique service at surprisingly law i patterns for motorists and aviators, | 
il. per cent. OL Bucaly pu glob. prices—the basic. charge in. the | Diagrams, ete., on request from: md 
z 5.8 per cent, Cefaceum. B London ares bei ie f [ HILLIARD, 425, Dou; glas Sreet, Glasgow, €. 2. ru 
“Reports from Private Practitioners continue n ng only four guiness, | | m 





and one guinea for each subsequent 
radiograph at the same visit. 
LTD. | 


PORTABLE X-RAYS 


te be most favourable: mention is also made 
of success in casés of Pruritus Ani and various 
other skin diseases, vide page 1145, British 
Helical Journal, December g2nd, 1928. 


| AGENT LEM AN ALWAYS LOOKS WELL DRESSED 
IN GOOD: CLOTHES 





Clinical Sample and Literature. on reguest, 


The Managing Director, KLUMA LTD., 
Circus Pince, BATH. 


els We specialize ia " 
| wu the latest. models, 


tents A >. m 


P haif-century] 
» Wy brem 





| WHITE ENVELOPES - 





X-RAY CAR SERVICE 
Power Road, Chiswick, London, WA. 
Chiswick 4000. 





SPE CIAL OFFERS! | 


5/1 + 1,000 
Usually 10/6 1,000 





| | NO-TEARWHITE BOTTLE WRAPPER 


8 oz. 2/6 per Reafn of 500 sheets, 


Euren SM + 
-Carriage Paid. 


| HAMILTONS., Medical Printers, Burnley 


Send for Samples. of Medical Stationery. 





oF. , OSBORNE & 





Genuine new SAVILE. ROW. MISFITS direct l 

from all eminent tailors, viz. 
Roberts: Davies & Son, Scholte, de; (receipts. 
É produced), «Light Overeoats. boanee. 

. Dress, Sports Suits, ete, 

OUR PRICES BtoB Gn 

Alterations on a P emises . 













e E io Ca 


ME PLATES 


Send for List 18 to the seg bere 
co. LTO, n ium 2064. 





| Brass, Brünke;: 
| Chromium. 
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“Highest in Merit” 


FOOT APPLIANCES 


Hinders 





HINDERS BUNION TRAINOR 


The benefit obtained by the use 
of this device is two-fold. It is a 
shield for a painful joint, relieving 
it from irritation and pressure by 
the shoe leather. |t tends to 
straighten the great toe. 


Made ol delicately soft leather 
cut in one piece, and lined with 
soft wool felt. It has no metal 
rivets, and fits snugly so that it 
is perfectly comfortable when 
worn in the shoes. 


Made in three sizes: small, medium, 
and large; each in two toe thicknesses. 


100-page illustrated Catalogue 
free on request, 


Hinders Limited 


174-192 Estcourt Road, London, S.W.6 





Doctors prescribe the 


SALMON ODY 


BALL & SOCKET TRUSS & 
SPIRAL SPRING ARCH SUPPORT 


TRUSS most scientific 
and reliable yet 
devised. Pertect sup- 
port, comfort resili- 
ency. Single 30/-; 


Double 50/-. 


ARCH SUPPORT for 

Tired Feet, Weak 

Insteps, etc. Light, 

adjustable, far better 

than rigid plates. 

15/6 per pair; Meta- 

tarsal 18/6. 

BELTS Wide range for 

general support, mater- FREE, Write for details. 
nity and postoperation, a Most of our clients ure 
etc. sent to us by Doctors. 
SALMON ODY Ltd., 7, NEW OXFORD ST., W.C.1 
























































PRIVATE 





IMPORTAN ALE OF 
SUPERIPR MODE AND 
ANTI E FURNITURE 


THE COMPLETE CONTENTS OF SEVERAL 
NOTABLE MANSIONS 
BY DIRECTION OF THE EXECUTORS, 
TRUSTEES, AND OTHERS, 
Removed for convenience of sale to the 
spacious Galleries o 


THE FURNJTURE & FINE ART 
DEPOSITORIES, Ltd. 


ON SALE DAILY 9 TILL 7. PRICED ILLUS- 
TRATED CATALOGUE (F) POST FREE. 

THE GREATEST COLLECTION OF GEN- 
UINE HIGH-CLASS FURNITURE, OBJECTS 
D'ART, &c, EVER DISPLAYED, BEING 
OFFERED AT LESS THAN HALF ORIGINAL 
COST. Including important items from the 
following Collections: 

COUNTESS OF ST. GERMANS, Deed. 

Sik EDWARD STERN, Deed. 

COL. STAKLING MEUX BENSON, LL.D., 


Deed. 

LEOPOLD HIRSCH, ESQ., Deed. 

And numerous other Properties. 

ITEMS SELECTED NOW STORED FREE. 
DELIVERED FREE ENGLAND, The NUMER- 
OUS- VALUABLE BINING, RECEPTION, 
LIBRARY AND HALL APPOINTMENTS 
comprise an unrivalled selection of every 
Period. Tudor, Queen Anne, Georgian, eto, 
in oak, walnut, & mahogany. Over 200 com- 
plete Suites on view, ranging in price from 
18 gns. to 350 gus., including a UNIQUE 
SUITE OF CROMWELLIAN DESIGN, com- 
prising A FINE OLD OAK DRESSER, OLD 
OAK REFECTORY TABLE, and 6 OLD 
YORKSHIRE SPINDLE BACK CHAIRS 
WITH KUSH SEATS, AND 2 ARMS TO 
MATCH, in perfect condition, 30 gns. Set, 
SEVERAL FINE OLD MAHOGANY SERPEN- 
TINE AND BOW-FRONT SIDEBOARDS, 
edesta] dinin tables from 15 guas. 

‘UMEROUS SETS OF CHAIRS. Old oak 
buffets, refectory and gate-leg — tables. 
BOOKCASES AND WRITING TABLES of 
every description. INCLUDING SEVERAL 
COMPLETE ROOMS OF OLD OAK AND 
PINE WALL PANELLING WITH RICHLY 
CARVED MANTELS. 

THE ELEGANT BEDROOM APPOINT- 
MENTS comprise over 500 complete suites 
of every description, satinwood, English 
walnut, oak, white sycamore, lacquer, etc., 
complete suites with bedsteads ranging in 
rice from £8 10s. to 500 ens. @RICHLY 
"IGURED WALNUT SUITES OF EXCEP- 
DESIGN, FROM, 
page et suites from 
12 gns, also A VERY ELEGANT CREAM 

$ SUITE, COMPRISING LARGE 
WARDRORE, MAGNIFICENT 

CHEVAL PEDESTAL DRESSING 
TABLE, WITH TRIPLE MIRRORS, GENTLE- 
MAN'S FITTED WARDROBE, 4 ft. 6 in. 
BEDSTEAD, STOOL, AND CHAIR. THE 

WHOLE FINELY LACOUER@D IN SOFT 
COLOURINGS ON CREA GROUND 
OFFERED AT 57 gns. COMPLETE. A 
UNIQUE BARGAIN. Several 6 ft. solid 
mahogany wardrobes, £8 10s,; fine old bow- 
front and tallboy chests, triple mirrors, sofa 
tables, from 12 gns,; unique four-post bed- 
steads in oak and mahogany, well fitted 
wardrobes in oak, walnut, and mahogany, 
from £3 10s.; FINE COLLECTION OF 
CARPETS of EVERY DESCRIPTION, Ax- 
minster, Wilton, Indian, Turkey, and 
Persian, Wilton pile, at 2s. 9d. vd. LARGE 
SALVAGE STOCK AT PRESENT BEING 
OFFERED. Send for particulars. Over 
1,000 earpets on offer. THE IMPORTANT 
LOUNGES, DRAWING ROOMS, etc., include 
numerous suites of every description with 
coverings of rich silk damasks, tapestries, 
hide, and Morocco leather. EXCEPTIONAL 
UALITY piece HIDE SUITES, SOFTLY 
SPRUNG, COMPRISING LARGE SETTEE 
AND TWO CLUB LOUNGE CHAIRS, FROM 
15 gns Elegant Knole settees and Cardinal 
chairs covered crushed velvet. 150 CLUB 
SETTEES and LOUNGE CHAIRS FROM 
37s. 6d., all as new and fully guaranteed. 
Fine old Queen Anne cabinets in walnut 
and lacquer, also large selection of dwarf 
mahogany cabinets from £7 10s, together 
with a magnificent collection of fine pictures, 
clocks, marble statuary, china, cutlery, 
linen, and cut crystal, billiard room. ap- 
pointments, Also the outdoor effects. 

ON SALE DAILY 9 TILL 7. 

THIS SALE IS A GENUINE OPPOR- 
TUNITY TO ACQUIRE FAR SUPERIOR 
FURNITURE TO THE INFERIOR MASS 
PRODUCED GOODS THAT ARE BEING 
MANUFACTURED AT PRESENT. 


AN EARLY INSPECTION WILL REPAY You 
Send for Catalogue (F). 
FURNITURE & FINEQART DEPOSITORIES, Ltd. 
Park Street, Upper Street, IsMngton, N.1. 


"Phone, North 3580. 
Buses 4, 19, 30, and 43 pags door. 
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Distinet 


ive Dress 


on Monthly Terms 


To men in the recognised professions, we 
offer the convenience of Cash prices on an 
organised credit basis, First payment of £ 1 
allows the immediate purchase of {12 


worth of clothes. 
monthly, 
enquiries made. 


Lounge Suits and Mor Wear from $ gns 
osiery, ctc., at equally reason 


Suits from 6 gns. 


No references 


Balance payable {1 
required or 
Free valeting service, 


Dinner 


able prices. Let us send vou our Style Book and 
latestpatterns. Hosiery needs gladly sent on approve 


" An Innovation in Investment” 
is the title of a little booklet we have prepared explain- 
ing our umque plan which enables you (o capitalise the 


cost of your clothes. 


May we send you a free copy? 


KEITH BRADBURY LTD 


West End Tailors 


137-141 REGENT STKEET, W.1. 


to Professional Men 
eg. 5288 


76-77 CHEAPSIDE, E.C.2 City 4123 


incomparable. 


BELFAST 
K13 





Patterns and 
particalars (post 
{ree) 


N MESH CO. LTD. 


THE IRISH LING NORTHERN IRELAND 
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HAWKSLEY’S 


BRITISH MADE 


 Haemacytometers 
Haemoglobinometers 


Viscosimeters, Sedimentation 


and other apparatus for 


Blood Diagnosis 


FOAD AEAN fer Brith IH eren ern ere A mmie nanna eren irre sinn erm inann hnnan va rov rore arie maleta 


REPAIRS 


to Microscopes and Objectives 
Microtomes, Optical Projection 
and other apparatus 


Estimates submitted 


HAWKSLEY & SONS, LTD. 
83, Wigmore Street, London, W.1 


"PFeephone : Welheck 3859 


Telegrams:  Diffract, Wesdo, London 

















‘Blended with 
Malt, Batter, 
“Dextrose, and 
l Glucose. Four 
pieces contain 
one minim. 


EUM ONLY 











. Containing. Crookes: Halibut- " 
Liver Oil (300 units) which is by CHEMISTS 
.60timesstronger in vitamin A, Bd. 
and 15 times stronger in vita- per gtr. 
4 min D. than Cod-Liver Oil; a ^" - 
ES 3 dose of Zor 3dropsbeing equiv- 
( sientinvitaminAtoateaspoon- 

ful of the finest Cod-Liger Oil. 


j SIMPKIN. & CO. LTD. (Dept. B.M. d ho 
| jugar: Works, SHEFF HELD, e, 


1h. 
. Sample 


gladly sent on 
request, 









—— M ya 


s lor the treatment of 


ERR 


]FOR WEAK 
INSTEPS 


and Metatarsalgia 
recommend 


HOLLAND'S 


Adjustable Foot Support 


Made of leather and sponge rubber, 
weighs only two ounces and gives 
— support without pressure, 
We shall be pleased to 
send a sample Support for 
inspection to any member 
of fhe medical pro 
fessian, Catalogue 
of Foot Appliances, 
Modified and 
Nature form shoes 
sent free on appli. 
cation. 





Medtieal Men recom 
mend WOLLANIES 


Supports for N.H. 
Insurance polien s. 





B. M. HOLLAND & SON, 

46, South Audley Street; | 
. London, W.1. 

andtheleading InstrumentiHouses, 





hier? 








anemia 








POCKET MONEY ADDING MACHINES 7716. post free. 


TAYLOR’S TYPEWRITERS 


SELL, HIRE, HIRE PUR. | | Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY | Ext. ' 
& REPAIR ALL MAKES of TP 
Typewriters, Duplicators, and | 
Calculating Machines, | 


Write for Bargain List 22 . OUIET 

or Phone--Holhorm 3743. BUOU 
cova MUTO Toe iest prette Wite 
20i- a Month i ł avoiding 


Case from £9 9s, 


: 74, CHANCERY LANE (Holborn End}, W.C.2 





NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
$, J. & A. HERD. Tel: 
30 CLERKENWELL ROAD, ECL 


SPRINGFIELD HOUSE, 
Near BEDFORD. (Phone 3417) . 
For Mental Disorders with er without certificates. | 
Resident Physician : CEDRIC W. BOWER, 
Ordigary Terms: Five Guineas per week. 


{Inchiding Se parade Bedrooms where suitable.) | 
Interviews in London by appointment, 


WYE HOUSE, BUXTON. 


Ladies and Gentlemen 
 affiif&ed. Voluntary Deardera re 
ceived. Situated 1,200. ft. above sea-level, 
facing 8. 14 &otes ot grounds — For terms, 
apply to the Resident Medical Superintendent, 
WV W Horton. MLD. Nai Tel. 1o 








mentaliy 








Clerkenwell 2441. .— 





| 
E 


of a limited number of Dadi 


would Hke some PAYING GUESTS. Furnish 
‘bungslow at the Seal Terma moderate — 
eAddress, No. 371, B.M.A. House, Tavis 


Panny render term a an erit ttr rg t A AA aga 





HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 


Chairman: Brig.Gen, G. Ky lin-Taytor, 
CRE. V.D. DL 


FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses, 
FEES: ist Class (men only) from £3 p.w. up 
wards, 2nd Class (men and women) S2/- pow 
For further particulars apply: 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE. HOSPITAL for ihe care and 
treatment of persons with mental and nervis 
disorders. 

Voluntary Patients received, Large Mansion 
om outskirts of Bath, with 20 acres of ground 
(see Medical Directory, page 2278). 

For terms apply S. J. (ILFILLAN, 
M.B, C.M. Eain., Resident Physician. 

Telephone No.: Batheaston 8189. 


STRETTON HOUSE, 


Church Stretton, Shropshire, 


A PRIVATE HOME fer the treatment of 
Gentlemen suffering from Mental or. Nervous 
Ulness, including the allied . disorders. of 
Alcoholism and the Drug "Habit, All types-of 
early Mental and Nervous cases afe received 
without ceriifieates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1950. Bracing Hill country, See Medical 
Directory, p. 22835.—Apply io Medical Super 
intendent. ‘Phone: 10 P.O. Church Stretton. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlenien suffering from Nervous or Mental 
liness. Voluntary Patients, © Temporary 
Patients, and Patients under éortificates are 
admitted for Treatment. Fees; from 4 guiness 
a week upwards, according to requirements. A 
fe vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of “the 
Patient’s own Physician. Apply to Medical 
Siperintendent. | Telephone : 80 Norwich. 


BROOKE H Oo U SE, 
CLAPTON, LONDON, E.5, 
Telephone: Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentile 
med dr from -Montal and Nervous I ge 
10 j 





0.B.E., 

















orders, The hospital is situated in nime. at 
of pleasure grounds. Both” volunta 
patien inger certificates received : 
ther. px Y | 














and Tir. ERNEST ROLLINS: Reside 


THE GROVE HOUSE, CHURCH STRETTON, | 


SHROPSHIRE. | 
A private Home for the care of and 












Voluntary and Temyorary: f 
under the New Mental Treaüm 
Medi um Superintendent, pr. Mo 





enna isis house, garden: car,’ iiie s 


Square, W.C.1 












rr o 
A Private Mental Hospital for the 
reatmerit and Care, of Mental aud 
ervous Disorders in both Sexes. 


Now removed to 
‘CHISWICK HOUSE, PINNER, 
l MIDDLESEX 





Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, ia beautiful | 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment, 


Special provision for “ Temporary ' 
patients under the new Mental Treat- 
ment Act. 

Douglas Macaulay, MD. 


BARNWOOD. HOUSE, 


GLOUCESTER. 
A REGISTERED HOSPITAL for the CARE and 
REATMENT otf. LADIES and. GENTLEMEN 
from NERVOUS and MENTAL DIS- 
Vithin twa: mites Of. the G.W. Rail 
; Rail fay: Stations at 
ig easily accessible by 
m parts of the United 
Kingdom. It is | ituated at the foot 
of. the Cotswold Hills, ar d stands in its own 
grounds of over 280 acres, Voluntary Boarders 
of both sexes are also received for treatment. 
Special accommodation for yr: Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has iis own private grounds and is en- 
tirely separate from the. main Hospital. 
For particulars as to terms, ete., apply to— 
ARTHUR TOWNSEND, MD.. Medical Supt. 
Telephone : No, 6207, Barnwood, 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. ~ 


aaee 


The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and js situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both , RENEA are accommodated, Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light. ^ Diathermy and Foam Baths. 
Billiards, “tennis, ete. 

Apply, Dr. D. E, M. DOUGLAS-MORRIS. 
Telephone : Newport, Pagnell 121. 


s HILL END HOSPITAL. 


D.P.M. 













R LER 
rail f rom 





d 


PrER. AND MIDDL E CLASSES ONLY. 


enhn rene ti 


FOR THE 
e * 
President: 


Tas Most Hox, THE MARQUESS OF EXETER C.M.G., ADAR 


retina 





Medical Superintendent : DANIEL F. RAMBAUT, M.A,, MIR 


€—M—— einan aaan tt Ae — E] 


This registered Hospital is situated in 120 acres of park and pleasure gre 
patients, who are suffering from incipient mental disorders or who wish to 
attacks of mental trouble, temporary patients, and certified patients of both sexes, à 
for treatment, Careful clinical, biochemical, bacteriological, @hd pathologic ORB 
Private rooms, with special nurses, male or female, in the Hospitadgor in one of bhe nume 
villas: in the grounds of the various branches can be provided, 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which pat 
can be admitted. It is equipped with ali ne apparatus for the most modern” treatment 

and Nervous Disorders. 1t contains pen departments for hydrotherapy by varies 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Bouche, f« 
Flectrical bath, Plombiéres treatment, etc. There is an Operatin "Theatre, & D 
X-ray room, an Ultra-violet Apparatus, and a Department for Sisthermy and gh 
bacteriological, and pathological restarti 



























treatment, 1t also contains Laboratories for biochemical, 

MOULTON PARK. 
Two miles from the Main Hospital there are several branch establishments ancl x 
situated in a park and farm of 650 acres Milk, meat, fruit and vegetables | are supp 


"m 


to the Hospital from the farm, gardens, and orchards of Moulton Park  Occüpaiion 
is a feature of this branch, and patients are given every facility for oocópytug teemas 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Perk of 350 sores, 
L'anfairfechan, amidst the finest scenery in North Wales. On the North West side ef ihe 
Estate a mile of sea coast forms the boundary. — Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing Ronee on ihe 
seashore. There is trout-fishing in the- park. 


been 


At all the branches of the Hospital there. are cricket grounds, 
lawn tennis courts (grass and hard courts} croquet grounds, 
Ladies and gentlemen 
&uch as carpentry, ete. 

For terms and further particulars. apply to the Medical Superintendent (Telephone No. HOGG 
who: can be seen. in 


football and hockey grounds, 
goit courses, amd bowling greens. 


have their own gardens, and facilities are provided for handicratia, 


and 2357 Northampton). London by appointment. 


NORTHUMBERLAND HOUSE, 


GREEN. LANES, FINSBURY PARK, N.4. 
Telegrams: " SUBSIDIARY, LONDON." - Telephone : 


A PRIVATE HOME for the ireatment of ious of both sexes cuflesing £ 





WOHEPH 4 









Mental Illnesses. Conveniently situated four miles from Charing Cr > Ha 
access from ail parts. Bix.acres of ground highly &sibunted, facing i 24 
Park, Private Suites. Yolueny Patients and Temporary Patients Teteived. 


without Certification. 


Convalescent Home, KEARSNEY COURT, DOVER. For feries I sakii apply to ds Medics! ut Superintendent, 





un (20 miles from. London) 
"Ladies suffering trom. all forms of MENTAL 
OILIN vh are Suntary, d for. aparaty, 4 on modern 








‘Certified 
x s the. Hospital. 
E Convalescent or mid eases: “ean be treated in 


or 





EE "HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEER, 


For further particulars apply to the Medical 
B oa W, J. T. KIMBER ERCP, DPM., 


E ALBANS, HERTS. 









E, 


near ROTHERHAM. 


z A HOUSE Licensed for. the reception of a 
Hmited number of Ladies suffering from Nervous 


Both certified and volun: 
tary. patients received. Approved for temporary 
Patients. This is a porge country house, with 
beautiful grounds and park, five miles from 
Sheffield. "Tel: No. 400350. Eeclesfield. Res, 
Phys: GILBERT E. Movurp, LR.C.P, MRCS. 
. Sheffield. Station : Grange Lane. L. & NE. Rly. 


2 X FEN STANTON, 
CHRISTCHURCH ROAD, 
: STREATHAM HILL, oe W. = 


and Mental disorders. 










B. Lad Sodio 

Mansion with 
al Pue 
is 


—— rere Ae 


HAYDOCK LOD( 
| NEWTON.LEAILLOWS,. 


CI Phone: lil  Ashton- in-Makerfield. 


For: the reception. and treatment of PRIVATE PATIENTS of both sexes 
MIDDLE CLASSES suffering from mental and nervous diseases, e 
Certificate, Patients are classified in separate buildings according i 

Situated in park and grounds of 400 acres, Belf-supported h 
in which patienta are encouraged to occupy themselves. Every f 
recreation. For terms, prospectus, etc, apply MEDICAL ST PEIN 
























for the treatment of eight Ladies, voluntary, temporary, í or certified 
Large gardens and own dairy. © 

CLIF FDEN, TEIGNMOUTH, for early and convalescent ca 

appointed house, with spacious balconies and extensive views 

Devon Coast. Sub-tropical gardens; own dairy in 25 acres. P 


beach. f 
f BERTHA M. MULES, M. B.S 
] ANNE S, MUL ES, M.R.C.5 , L.R. C. P. 


THE COPPICE, N OTTIN |GHAM. 
HOSPITAL FOR MENTAL — Eg. 


This Institution is exclusively for the receptior 
Private Patients of both sexes of the Upper. ec 
rates of paymen®. It is beautifully situgted in its own grounc 
a short déstance from Nottingham, and from its singula@ly | 
and comfortable arrangements affords every facility for thie relief 


of those mentally afflicted. Voluntary and Temporary Patient f 
Tel, 64117, For terma, ete, apply to the Modital Superintendent. 





Resident dei Lain o 


























d ffords exicllant. ac iccommodétlon at very moder ate terms. *. 


eds Terin x d Certified patients are received. 





eas. ver At pisc a. Mee number ~ De: cases can be Por ees at Abi diu Guineas s weekly. 









RC ae of ose. of botka sexes | sufferi ] 


from MENTAL DISORDERS. 


a 
"Extensive grounds, "m hand Villas. Chapel. Garden and dairy produce irom own farm. Terms very moderate, 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 

BO u R N E MO UTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. ; 


Telephone 51 : 2 















E Hlustrated. Tem ; bure o on. application to the Medical Superintendent, The Old Manor, Salisbury. 


raw etiim irre eo - ne ene Pan BRASS E vehe Steen mma ym e 


. CHEADLE ROYAL MENTAL HOSPITAL 


CHEADLE, CHESHIRE. 


7 This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and. care of those of the Uy je dn 
and Middle Classes suffering from. MENTAL and NERVOUS DISEASES, P" 
2 The: Hospival is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal, Infrmary, 










In füdition. tà dhe Main Building ihere are separate villas, Extensive grounds. Hard and grass tennis courts, cricket and orelit grounds, ws 
and & court for badminton. There are also wireless installations. Golf may be had within easy distance. Occ upational Thefapy. uS 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
Phe: Hospital is-nine miles from Manehester, 50 minutes hy rail um E verpool, and 34 hours from London, 
Fer terma and further particulars apply to the Medical Superintendent, J Roy, MBa who may be seen iu. Manchester ii APPOINTMENT. 


Telephone > GATLEX isi (3 une), M 
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'"PECKHAM- HOUSE, 112, Peckham Road, London. S.E.15. 


Telegrams: ''Alleviated, "London." Telephone: Rodney 4741-4742. 





The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases. and nervous disorders. Certified voluntary and temporary patients are received. Separate 
. Houses. for. treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
‘Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 

exercise is provided. as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 
 Austrated prospectie and further Pee can™be obtained from the MEDICAL SUPERINTENDENT. 
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CAMBERWELL HOUSE, 33, -Peckham Road, London, S.E.5. 


Telegrama: = FOR THE TREATMENT OF MENTAL DISORDERS. Telephone: 


* P&YCHOLIA, LONDON. . RODNEY ATSi—4732.. 
Also completely detactied Villas. for mild cases, with private suites if desired. Voluntary patients received. T wenty acres 


of grounds. Hard and Grass Tennis Courts, Putting Greens, Bow ls, Croquet, Squash Rackets, and all indoor amusements, oo 
including. Wireless and other Concerts. Occupational Thagapy, C Callisthenics, and Dancing Classes, X-ray and Actino-ctherapy,; = 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT JAMES NORMAN, assisted by three Medical Officers, also resident and visiting Consultants, 

— An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 
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THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold. Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S. W., sheltered from North and East, elevation 800 feet. pe 
Pure braeing air. Special Treatment by artificial Pneumothorax. (X-ray controlled), Tuberculins and Uftra-vioclet | 
- "Rays is available, when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold. ©. 
basins, and Wireless in all rooms. Up-to-date main drainage. Terms 43 gns, to 7 gns. a week, 
SEI S Fuil day and night Nursing Staff, LETS 
Medical. Superintendent : GEOFFREY A. HOFFMAN, BA. M.B., T.C.Dub. — existant Physician : MARGARET A. HARRISON, MBL, 3.5.Lond. ME OE NR 
Us e 'onaulting. es "Senator SIDNEY BERNSTEIN, MRCS Eng, LEGE Lond. (Attends Regularly.) - EIU 
he. To, The Cotswold anatorium, ERU Gloucester. Telephone: 81 and 82 WrrCOMBE, Telegramas “ Horae Binotie.” DN 


MENANDER eme San IAN stent eae sere mme ms rn 


HALL SANATOR 


: Ww R PENMAENMAWR, NORTH WALES : 
Specialy I. or carr ving ont the. opgi- air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented 
. Pneuinothorax, Gold Salis, and other spécial treatment if suitable cases, — i 
^.^ "The Sanatorium, situated im its own Park, with fine sea and mountain views, has the advantaize of miles of specially laid out: 
. walks rising. through the pue -clad hills. There is a full Day and Night Nursing Staff. X-ray Plant, Electric Light, Centr te 
Sun Wireless in all rooms. Milk is specially. obtained from. a herd of fuberculin-teste ki cattie. Communication direct with LONDON, 
Rog ‘LIVERPOOL, and Midland Towns. (LMS. Main Line) | AE 
pe Hep Superintendent : DENNISON PICKERING, M.D. Assistant Physician: Y. C. BENSON, MRCS, LROP. 
Penmaenmawr, North Wales, CPhone, 20.) 


CITY OF LONDON MENT AL | 
DARTFORD, KEN’ 
Ladies and Gentlemengrecei vec 
under certificates, and without. 
either VOLUNTARY or TEMPORAR 
AE A eee fee of TW GUINEAS. n 


| MALLING 


ra M M 
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For particulars apply to the Seeretary,- Pendyfiryn Hall, 
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TT 7 Altes 5,200 1U 
F. forms E Tuberculosis: and for d S 
Engl. Brea «fast. included’. Open all dec year. | m$ * eire a eee 
i edi is ^w or an iE I 
a : du ed. Terms. M MNT d: E Mind, with or a, GENEL ger 
dic | | [i qoderato, Apply. Resident, Phy 


: Telegrama: Adam, W. 
Telephone : : No. 2 is 
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PEDET nire H A RIR O GAT [ieres 7 


| The Spa in a Holiday environment 






i 


5 * « . LÀ 
$ À wide range of Sulphur waters, strong Specialises in the treatment of :— Members *of the Medical Profession are 


invited to avail themselves of compl: 





+ and M and ji is iene ete The chronic rheumatic diseases- mentary and reduced price facilites for 
: iron a pure chalybeale, is avanadie 10 à ` : : 
dealing with the large group of disorders arthritisg Rbrostis, neuritis. The 2m ASRDINOSANER: Badia UE 
amenable to Spa treatment," The Harrogate | functional disorders of the liver. : n "EAE 
i 1 à xceoiieni meniai reiaxa e * 
Royal Baths are well equipped wilh | Gout Convalescence from Tropical d 
y modern methods of Balneotherapy and Pullman and Fast Restaurant Car Trains |h 
Physiotherapy, efficiently administered by Diseases. Also hyperpiesia, MUCOUS daily from King’s Cross Station, London. a 
trained attendants. The building ranks | colitis, skin diseases, and the | Penny-a-mile Summer Tickets any day, | 
as one of the finest Spa establishments chronic Bisemas any tram, from anywhere; ¢ First - class |% 
in. Europe. two-thirds more. ¢ 
E Full details from F. J. C. BROOME, Spa Manager (15), Harrogate. : 
See He ees tebe tenon Seb deeded RA 


BAD KISSINGEN teng" 
_ — to November 30th. — 

abt --- Diseases of the stomach, intestine, liver and gall organs, heart aha vessels, gout, diabetes, and obesity. Chromic 

the respiratory organs, women's diseases, rheumatism, blood diseasee, and consequences of tropical diseases. 


BE :—Drimking fountains of ferruginous mineral water containing common salt, earthy saline, and 
hing fountains of natural gaseous brine, mid-baths, fango treatment, vapour baths, and hydro- 
inhalers, pneumatic chambers, bght baths, medico-mechanical Zander institute, Swedish 
cure, sanatoriums. ` 


Prospectus through the Kurverefn, 






























*- 


Lore 


e stomach, intestine, liver and gall organs, gout, troubles of blood circulation, obesity. 
ic diseases of the respiratory organs. " 

emla, diseases of the glands, women's diseases. 

Ker dashed into the Rakoczy fountain. 


ers for sale everywhere. List of sellers and itterature through the Baderverualtung. 
ES g - 


\-DEE SANATORIUM 
“DEESIDE ABERDEENSHIRE 


AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 
Managing Director. DAVID LAWSON, M.D., F.R.S.E, ` 


- 





ul. Puie bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 


, including operating theatre. No extra,charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 


og Staff. All bedrooms have central heating, electric light, hot and cold running water, and 
wireless (headphones). Comfortable and airy public rooms. z 


J. M. JORDON, M. B., M.R.C.S., D.P. H. For terms and prospectus "m to the Secretary. 
Telephone: CULTS 107. 


i w 


THE PREMIER SPA OF THE WORLD FOR THE TREATMENT OF RHEUMATISM, BY MUD BATHS AND SALT WATERS. 


, OPEN ALL THE YEAR ROUND. 
Through trains from PARIS. On the main line to Blarritz, Pau and Spain. 


SPLENDID HOTEL & HOTEL DES BAIGNOTS 


In which every treatment of the Station can be carried out. 
Send for the special Medical and descriptive booklets to 


he National Federation of the Health Resorts of France, Tavistock House, Tavistock Square, London, W.C.1, 
-The Freach Tourist Office, 56, Haymarket, London, $.W.1. 3 














NAIRN amid scenery of Fighland | 


grandeur, is delightfully eituated on the 
Moray Firth, where the air ig bracing. 

Charming ramb'es and drives. Golf, bath- | 
ing, bowling, angl tennis. Ample accom- 
modation Guide free from Publicity 
Agent (Bept J), Nain, postage 2d 

Direct Services and Summer Tickets every 

day by the LMS Rouilway. e~ 


A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
3 
WELBECK STREET, LONDON, W.1. 
gives comfort, service, and cuisine equal to 
larger hotels at less cost, Bedrooms with hot 
and cold water an@ telephones. Centrally 
situated, close to Harley Street and Nursing 
liomes. 
Grams : Cliflinton, London. Tel.: Welbeck 6881 


"- 
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Great 


^ spp $o—F. 


^ 


40 l E 


SMEDLEY 


Britain's 


Unrivalled suites of Baths for Ladies ang: Gentle- 
men, including Turkish and Rusman Baths, Aix 
and Vichy Douches, Massage and Plombibres 
Treatmont, and Electric Installation for Baths 
and other Medical Pu » Dowsing Radiant 
Heat, Infra-red Light, Artificial 
D'Arsonval Hugh Fie uency, ree au- 
heim Baths, Soopless Foam Baths, etc. "'' Certi- 
fled " Milk from own farm of 300 aores. Large 
Winter Garden. Permanent Orchestra. Special 
provision for Invalides Night Attendance. Rooms 


















apply to JOSEPH CATES, M.D. 





CALDECGTE -HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 
^ ‘Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
48, Marsham Street, London, S.W.1. 


ALCOHOLISM 





- 





sized miliards; 


^ 


. D. Hoag ROS., 





bh 


;WOODLANDS PARK 


GREAT MISSENDEN, BUCKS. ; , 


A Beautifully situated Home, 550 feet abovo sea-level, ap: Southern Chilterns, 
90 acres, Garden, Woods, and Park. 
For INSOMNIA, NEURASTHENIA, other FUNCTIONAL 
NERVOUS DISORDERS, 


Fees from 8 guineas . 


$ 


Telephone : 91 Gt. Missenden, 





SHAFTESBURY HOUSE, 


8 “Genlyn built gnd.licensed for the care and‘treatment of a limitel number of Ladies 


men sufferin 


and Gen 
ived. ies gigo admitted 


atients 


arms moderate. Apply, RESIDENT PHYSICIAN, Tel.: No. 





EPILEPSY. 


* Owing to extensions thera are at 
present a few Vacancies at the 


DAVID LEWIS COLONY 


‘for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness contentment. 
Apply to the Director, 


The David Lewis Colony, 
_ Warford, Alderley Edge. 





Tel. and Telegrams : EL Haynes, Brentwood, 45." 


Littleton Hall, Bregtwood, Essex. 


S grouucs, 400 fi sbove sea. HOME for - 
LM 


tally afflicted. Voluntary Boarders 
recerved. Statuon: Brentwood and Shenfleld i 
mile. Liverp' Sí 26 min. Apply, Dr. HAYNES. 


^ 


- . 


Bunlight,. 





' intendent's house. 








& DRUG 
HABIT 


For the treatment of GENTLEMEN. Estab. 1885 by an 
and others for the study and treatment of alcohol and dru rug 
+ the-bank of the Itiver Colne; “Voluntary Patients dan be 
tennis, o dei i brin Golf (Moor Park, Sand 
, Resident Med! Supt 


from Nervous and Mentah breakdown. Voluntary and certified 


Tw 
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Greatest Hydro || 


well -ventilated and all bedrooms warmed in 
Winter. A large Staff (upwards of 60) of trained 
Mrle- and smg Nurses, Masséurs, and At- 


tendants, evident rre dm 
"à C. R. HARBINSON, M.B., B.Ch., . (RUL; 
. MacLELLAND,, M.D., C. M. (Ed.): 
Forms 13/- to 18/8 per day inclusive board.. 
. Jilustrated Prospectus M-J. on request. 
Telephone: No. 17 (2 lines), 
- Telegrams: Smedisys, Matlock. 


MATLOCK 


"e 





| THE STANBOROUGHS 


HYDRO ` 


Delightfully eituated in private wooded 
park of 60 acres, 300 feet above sea-level, 
Only 18 miles from London. 








N th d For tne Recent structural alterations have d 
greatiy 
Northwoods, TREATMENT of MENTAL AILMENTS improved the faciliter, Additions to tha 
Wi bourn I equipment include e installation 
inter e Certified afd RES patiente — 100 KV. X-Ray, etc. 

BRISTOL. of both sexes. -|T ane frere The well-regulated - Diet Department for 

3 ] . vinsage the supervision of individual diets; the 

Phone & "Grams: Winterbourne 18. A few voluntary patents are 4 guineas Physiotherapy ents, including 
For further particulars and prospectus, received in the Medical Super- a week. Hydrotherapy, — Electrotherapy, _ Light 
F : Therapy, . Occupational Therapy, in 









































addition to outdoor amusements and + 
lawnsand gardens make The Stan} 
very desirable foi rhoumati 
disturbances, neurosi 










ALCOHOLISM, NEURASTHENIA, Eto. 


ie (For Men) 
At this oni eii aac country mansion in 
Warwickshire (2 from London on L.ALS.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown 1s 
carried oub on the most modern principles under 
the supervision -of the Rea, Med. Supt. Reorea- 
tion and graduated occupational therapy are 
available in the ZU. secluded grounds. 
Prospectus from A. E. Carnyur, LD., D.P.M,, 
Resident Medical Superintendent. 





Surgical a 









DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 


uon e rominent medioal men 

e secluded grounds on . 
ved pide the Inebriates Act. Full. 
Lodge) close by. For parties. 
Clephone: 16 RICKMANSWORTH. 
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and CONVALESCENCE. 





Apply: O W. J. BRASHER, M D. 


4 4s. 8 
for physical £i 
hydrological à 
and remedial 
tional therar- 
Hiustrated P- 


FORMB Y-BY-THE-SEA, - T 
Nr. LIVERPOOL. 


without COH TOR Hot, 


as Temporary Patienis 
8.Foimby. | - 




















GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 


, Bpecially buib for the’ Open-air treatment 
of Paberculons, and opened in 1901. Bracing 
n air. Elevation 860 feat above the sea 
Sheltered situation Pis pine wood. 

walks. Electric light P nroupliont 
the bnil E and in shelters, niral heating. 
Fully IDEE X-ray Plant. All. modern Ed 
mathodee 6 treatment available, „gramang 
Pneumothorax, Phrenic evulsion, 
necessary. Surgical cases also ape tarn 
Trained se en duly all night. Terms 34 
guineas io ineas per week, inclusive.. No 
extras. upt.: Savy, M.D. 

For DN Yor_parisoulars “apply. to the’ Matron. — apply. to the Matron. 


RAN nee eee 
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, level. 
Gradua 








Among the Pine-clad 
E ntu Hs. 
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PEEBLES HYDRO. 


- * 
















_May'19, 1934] 


EDINBURGH — POST- 


- „IN - CONNECTION WITH T 
: as ^* à The POST-GRADUA 
(1) A COUR IN OBSTETRICS AND GYNAECOLOGY from July 16th to 

(2) A COURSE ON CHILD LIFE AND HEALTH from August 6th to 11th 
Inclusive fee for above Courses: £10 10a. 


UNIVERSI 


Fee: £10 10s. for whole Course; £6 6s. 
(4) A ‘GENERAL SURGICAL COURSE from net 13th to Segtember 8th. 


Fee: 
In addition to the ‘above, Courses in the followin 
INTERPRETATION AND ’BIGNIFIOANCB — OF AMO 
NETHODS. Fea: £4 4s. 
DISEASES OF THR ird Fee: £3 3s. 
RNDOORINOLOGY. Fee: £5 3. 
DISEASES OF THE NERVOUS SYSTEAL Fee: £35 53 
UROLOGY. Fee: £10 iOs 
X-RAY, PHYSICS, AND ELECITRO.TEOINIOS," Fee x 
ULTRA-VIOLET RADIATIONS ANDs7 sig ot U USES 


JERN DIAGNOSTIC 


DISORDERS OF 
£5 3s 
Fee: £35 34. 
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THE THE BRI SH MEDICAL JOURNAL 





UATE COURSES IN MEDICINE 


AND ROYAL COLLEGES, 1934 
“COURSES tobe held this year comprise : 
ugust 4th. 


Feo. 


(e) À GENERAL PRACTITIONERS’ COURSE from August 13th to September 8th. 


or two weeks, 


~ Fee, £8 85. 
£S 3s j 


£10 10s, for whole course; £6 68. for two weeks. 
Subjéeis^will be held at various periods of the 
DEAD OF NOSE, EA 


Q 10s 
DISEASES MUR EAR, NOSE, AND THROAT (Ear and Throat Dispensary), 
ep 
OPERATIVE SURGERY OF THE EAR. Fee: £2 2s 


SPEECH AND VOICE Fee: £3 &. . 
VENEREAL DISE\SES Fee. 


ear A 
» AND LARYNX (Royal Infirmary). Fee: 


210 10s. - 


SURGICAL PATHOLOGY. Fee: £4 4s. 


OPHTHALMOSCOPY. Fee. $1 Uorjegu ORTHOPAEDIO SURGERY. Feo’ £4 4s. á 
UROLOGICAL SURGER A tutto eT OF FRACTURES, Fee: | CLINIOAL MEDICINE Fee: &3 äs. 

£5.28. S n Ue bie! CHILD LIFE AND HEALTH. Fee: £1«4s. " 
NEUROLOGIGAX 8: eq; ge siquted Se su : CLINICAL SURGERY. Fee: £4 4s 
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Syllabuses and any other § $ my Nx? ; 








eg; orses wil be held only if a suffieient number of entries are received, 
ication to the Hon Secretary, Post-Giaduate Courses in Medicine, Univermty New Buildings, Edinhurgh. 








xU se) "ae, POST-GRADUATE MEDICAL ASSOCIATION 


been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1934. 
l and Surgical. Course from August 20th to September |4th. 
or first or second fortnight. 
eüeral and Special Hospitals. 
pal application to the Secretary, Post-Graduate Medical Association, The University, iiis 





THE “INSTITUTE OF MED, AL PSYCHOLOGY (the Tavistock Clinic), Malet Place, London, W C. 4. 
A SHORT COURSE OF LECTURES ON 


THE APPROACH TO THE PSYCHONEUROSES 


FOR PRACTITIONERS AND MEDICAL STUDENTS 


will be given at the Institute's premises, Malet Place, beginning June 18th, 1934. 
For particulars of the Course apply to the Hon. Lecture Secretary, Malet Place, W.C1. 








INSTITUTE OF PATHOLOGY AND RESEARCH 


ST. MARY'S PATRES LONDON, W.2. 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO MEDICINE 
has been arranged for the "SUMMER SESSION. These Lectures will be given in the Lecture 
Theatre of the Bactenological Department of ‘the -Institute, on THURSDAY AFTERNOONS at 


5 p.m, as under :— 
MAY 24th, 


Prof E' N DA C. ANDRADE, D:Se, F.Inst.P. 
(Quain Prof, of Physics, Univermty of London) 


SUBJECT. 


“The Physics of the Spectrum and its 
Medical Dearin with Special Reference to 
SUléra-violet." 


MAY. 51st. 
Dr. LEONARD COLBBROOK - “The Contral of Streptococous pyogenes 
Gion. Director, Research Laboratories, Queen Infections. 


- 


Charlotie's Hospital) à 
© 





These Lectures are open to.all Members of the Medical Profesion and ie all. Students in 
Medical Schools without feo. 


QUEEN CHARLOTTE’ S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1. 





Medical Students and Qualifled Practitioners admitted to the Practice of this ITfospital. 
Unusual opportunities are ded, of seeing Obstetrical Complications and pe gie Mid- 
wifery (about one half of the total admission being primiparous cases) Over 2,7 patients 
are admitted. to the Wards annually, and in the Antenatal Department there are over 20,000 
attendances per annum 

Certificates awarded as required p 


the various Examining Bodies. 
For rules, fees, clc, apply, H 


TOKES, Secictary- ‘Superintendent. — 





LIVERPOOL SCHOOL OF STAMMERING SPEECH DEFECTS.. 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL} 
"COURSES OF agg aah ON. (using nhout 
dree months) for Diploma ropical 
Medicine commence on October ist, 1954, and 
January “Grd, 1935, Qn nd for the Diploma in 
Tropical Mygiene on January 10th and April 
25th, 19355. 

possess the D TM. of this University.) 

For particulars, c ap "ire to the Laboratory 
Seuretary, School of pical Medicine, Pem- 
broke Place, Liverpool, 4 


Candidates.for the DTH. must 


BEHNKE METHOD. Estab 1880. Cases, non- 
residént; treated at 39, Earls Court Square, 
S.W.5, and 4n residence, in the Summer holl- 


- days, ab Miss DREXKE'z house on the Chilterns 


-Preeminent moress in the education and. treatment 
cf stammonn rng and othe aporon (e oota,” —" Trmes, 
“Thorong! phgsologica] r ”"—" Lancet ' 
“The hb Mediol lb §clen ly correct and perfectly 
effa^tive 'à -" Guy's Hospital Ga 7 


STAMMERING, CLEFT PALATE SPEECA;USPING, 3/9 
of iix BHONKE, 39, Earl's Court Sq, S W.5.. 


MEDICAL CORRESPONDENCE 


COLLEGE 


19, WELBECK ST., LONDON, W.1. Tel 





: Welbeck W01 


PROVIDES HIGHLY SUCOESSIUL 
ORAL AND POSTAL COACBING FOR 
ALL MEDICAL EXAMINATIONS. 


Special Preparations for all 
Surgical Qualifications. 


F.R.C.S.ENGLAND. M.C.CANTAB. 
(Primary & Final.) M.S.LCNDON. 
F.R.C.S.EDINBÜRGH. 


And all other Surgical Degrees@nd Diplomas, 





f The icmarkable success of Students of the 
Medical Correspondence College at the higher 
Surgical Examinations 1a specially note 
worthy, 

q Both at the Piimary and Finel FROR 
Engiand the majority of our Students are 
gucces»ful nt the fist attempt, and Gandi- 
dates who hhvo failed ot these Examinations 
on several previous ocoasions thiough 


' without difficulty after guing thiough our 


courbes 

€ The Surgical Tutors of the College all hold 
ether the M.S Lond o1 F.R O.8 England, or 
both, and aie highly experioneed teachers 

{ The "Postal Courses are thoroughly clear. con- 

gie, and up to har and the tesi questions 

are carefully selected fiom {those sot ab pre- 

vious Eauminations®@ sò ag to embrace all 

paits of the ie “By working systemat- 

cally through Couige the Student 1s 


biought up to the examination sinndard in 
ihe mmmum time, and much unneccasary 
reading is saved. 


VALUABLE BOOK 





5 How to Pon tho 1 EF.R.0.8.," jee on application 
to the Secictary. 
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.- M.R.C.P.(Lond.), 191933 


Y 


r 


f 


` 


? 
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. UNIVERSITY 
EXAMINATION - 
- POSTAL ; 
- A INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
i (FOUNDED IN 1882.) e 
Principal, Mr E. S. WEvwouTH, M.A.(Lond.) 


IOSTAL OR ORAL PREPARATION FOR ALI 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 999135 6 Gy 383 
. Meda]lists during 1915-35) e 

M.S.(Lond.), 1901-35 (including 22 
225 
162 


4 Gold Medallists) 
M.B., B.S.(Lond ), Fal 1918-55 
"om lated Exam.) 
F.R.C.S.(Eng.), Prímary 
' — 1919-53 Final ' 


D.P.H. (Various) 1906-33 
pap ete Exam ) 
F.R.C.S.(Edin.), 1918-33 


M.R.C.S., L.R.C.P, Final 1919-353 489 
. (Completed Exam.) 
M.D. "Various By Thess. Numerous 
successes, -> 
Preparation for the above; also. for Medical 


. Preliminary, and all examinations leading up 


to ALILO.S., L.R.O.P., or M B. of various Uni- 
versities, also for MRCP.(Edin), D PAL, 
D OM.8.; D.T.M. & H., D.L 0., D.G.0., D M.R.E, 
ALALS.A, LM S.B.A., eto Many successes 


ORAL. CLASSES. 2 
M.R.C.P., M.D., Primary and Final FRCS 
¥.R.0.8.(Edin.}; also Final WB., B8, and 
ILR O.8., L.ILO.P. Museum and Microscope 
Work. Also-Private Tuition 


MEDICAL PROSPECTUS  (48pp.) 


CONTENTS :—Tho method and the cost of enter- 
ing the Medical Profession. Particulars of’ all 
Aledical. Examinations, Postal Courses,'and Oral 
Classes Suggestions for the Higher Medical 
Examinations. Suggestions for the Ingher Sur- 
ical Examinations, Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women Hints for wilting theses 
fedical Prospectus gratis along with list of 
- Tutors, etc, on application to the Principal, 
"Mr. E. 8 WEYMOUTH, ALA., 17, Red Lion Bg. 
London, W C.1. (Telephone, HOLBORX 631 





UNIVERSITY OF LONDON 





A Course of Three Lectures on ' Experimental 
Vertebrate Embryology” will be given (in 
English) by Prof W. Voer (Professor of 
Anatomy in the University of Zurich) at Uni- 
versity College (Gower Stieet, WO1) on MAY 
28nd, 24.n, and 25th at 6.15 p.m. At the First 
Leoture the Chair will be taken by Prof. J. P. 
Jnnt, D.Sc, F.R 5. (Professor of Embryology 
in the Universi. Lantern illustrations 

Admission free without ticket. 

S. J. WORSLEY, 
Academica Registrar. 





UNIVERSITY OF LONDON 


LAURA DE SALICETO STUDENTSHIP. 


The Senate of the University of London invite 
applications for the Laura de Saliceto Student- 
ship for the Advancement of Cancer Resegrch, 
value £150 a year for not less than two years. 
Applications should renoh the 
later than AT 2nd Further particulars may 
be obtained from the Academic Registrar, 
University of London, South Kensington, S.W.7. 

May 1 1954. 


--o- 
UNIVERSITY OF LONDON. 


AppIioaniona are invited from Graduates of 
the avery London in Medicine and Sur- 
gery for the ffrey Duveen Travelling Student- 
ship for research in Otoe-Rhino-Laryngology. 
The Studentehip is of the value of £450 a 
year, and is tenable in the first instance for 
one year. Applications should reach the Uni- 
versity on or before June 11th, 1934, and must 
be made on the prescribed forc which ma be 
obtained, together with further particulars 
from the- Academic Registrar, University o 
- London, South Kensington, 8.W.7. 








o4 


) 


University not 
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ROYAL MEDICO-PSYCHOLOGICAL 
' ASSOGIATION. 


Dates and Tomes of -Examinationg for GAS- 
KELL PRIZE and CERTIFICATE in PSYCHO- 
LOGICAL MEDICINE at MAUDSLEY HOS- 
PITAL, Denmark Hill, London. Í 

Wednesday, May $Oth 10-1. M.PO. Writ- 


ten. lst Paper 

Wednesday, May Soth. 2-5. M P.O. Writ 
ten. 2nd Paper$ . 

Thursday, May Sist, 10-1. ALP4D. Practi- 
eal and Oral, . 


Thursday, May 31st 2-5. Gaskell. Written. 
lst Paper. 
Friday, June Ist. 10-1. Gaskell, Written, 
2 Paper. 
Filday, June ist 2-8, Gaskell. Practical 
and Oral. . 
Latest date for entry, Monday, May 21st, to 
be made to the Registrar, R M.P.À , St, Andrew's 
Hospital, Noithampton. , 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


The next ordina PROFESSIONAL EXAM- 
INATION für the MEMBERSHIP will commence 
on Friday, July 13th, 1954. 

Candidates are uested to give twenty-one 
days’ notice, in writing, to the Registrar of the 
Collega, to whom ail certificates and testimonials 
required by the By-laws must be sent at the 
same time. 

Candidates who propose to submit published 
work under the regulations now [n foros 
area required to give twenty-eight days’ notice, 
and should apply in wrting to the Teqistrar 
without delay, for detailed instruotions as to 
the procedure they should follow. 

RAYMOND CRAWFURD, MD, 
, Pall Mal] East, 8.3.1. . Registrar. 








* 












F.R.C.S. ENGLAND 
F.R.C.S. EDINBURGH 
|. F.R.C.S. IRELAND 
M.S. LONDON M.C. CANTAB. 
and all Higher Surgical Examinations 
For partioulars of short Intensive 
Postal and- Oral Revision Courses apply 


SECRETARY, Medical Correspondence 
lege, 19, Welbeck Street, W.1. ~ 





CHILD GUIDANCE COUNCIL. 


The Child Guidance Council offers Two Fellow- 
ships each of £500. tenable for a year for half- 
time’ work at the London Child Guidance Olinia, 
1, Canonbury Place, Islington; N l' i 

“Candidates should hold the Diploma in cho- 
logical Medicine or show evidence of psychiatric 
knowledge up to a siflar standard. 

The Fellows will be expected to commence 
work in Ootober this year. ° 

Applications should sent to the Secretary, 
Child Guidance Counol, Woburn House, Upper 
Woburn Place, W.C.l, not later than June "th, 
and should be accompanied by copies of three 
recent testimonials, 


SURGEONS’ HALL, EDINBURGH. 
ANATOMY. 2 


The Vacation Classes commence on Aug. 2nd 
and terminate on Sept. 27th. Lectures and 
Demonstrations covering the entire subject, 
and including Embryology, are given - thrice 








daily. , 
APP! to" Chas. R. WHITTAKER, F.R.C.S., 
FNR , Lecturer. : ; 


MM M M e—Ó MM  À—Á 
COACHING IN NEURO-ARATOMY, D.P.M., etc. 

Graduate TEACHES ANATOMY and PHYSIO- 
LOGY of the Nervous System. Higher examina- 
tions or otherwise. This difflculé subject made 
simple by a epecial method. Individual tuition, 
or reduced fees for up to-thres persons. London 
district only. Interview by ariangement.—Add. 
No 2558, BM.A 


NORTH-EAST LONDON 
-POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 
The Practice of the Hospital is limited to 


Medical Practitioners. Particulars from J, 
BROWNING ALEXANDER, M.D., Dean a 


' — F.R.C.S.(Edln). 


PREP. COURBE gor next Exam will com- 
mence shortly Course includes Museum*(Surg., 


Iiouze, Tavistock Sq., W O.1. 








Dash and Anatomical (Dissection) Specimens. 
Postal Tuition at any time.—Further partics, 
H. GO ORRIN, FR C 9, Surgeons’ Hall, Edinb'gh. 


pomora CORPORATION OF 
BURMA 





' [MAY 19, 1934 ` 
RANGOON, 
Ed 2 


` 
d 


APPOINTMENT OF IBALL 
Ap lications are invited for the post of 

Health Officer of the Rangoon Corporation. 
Age and Nationaltty —Candidates should state 


their age and, nationality. Men between the 
years o 


OFFICER. 





age limit may be relaxed in respect of candi- 
dates otherwise exceptionally qualified. 

Qualificationsg.—The appointment is open only 
to candidates who ars iegistered under the 
Medical Acta and are holders of a Diploma in 
Public Health. Persons not possessing these 
qualifications need not apply. . 

Experisnoe —Candidates onld state their 
present and previous employment and the 
nature and extent of their -experience as 
Medical Officers ct Wealth or similar position. 
Candidates should possess administrative ability 
to hold chai og the Head of a department. 
The selected’ candidate will have under him 
Assistant Health Officers, and «a 
inate staff. Previous experience in 
Ith is demrable. Eaperience Jn 
Child Welfare work will be conaidered an ad- 










three hündred) for the first year by annual 
incremehis of Rs 80 (eighty) to Rs 1,700 (one 
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MASSAGE & MEDICAL GYMNASTICS 


LEEDS, K.CM.C., C.B, MS., F.R.CS, 

















2 , Those reduiring the services of 


—pwARTERED MASSEUSES & CHARTERED MASSEURS 





^ goont / can obtain full information from the Society's Bureau. 
“op o SaL ‘ | Hours 10-6. 
ug xeu xe | 
: euo appl ' H PS z^ Wr from the— 
e 1 $ i . : 
ecopioH f ua as F oA Secretary pet 55 CS.M:M.G., Tavistock Hoyse (North), : 
i 407 is ¢ 1 TOEP j Tavistock Square, London, W.C.1. "IPhone: Euston 1676-7-8, | 
: qi A EX 
Nl EA B. o = - 
B UL SI go SEY. OUNTY BOROUGH OF WEST BROMWICH. OUNTY  BOROUGH OF DONCASTER. 








ASSISTANT MEDIOAL OFFICER OF IIEALTH 
AND acter ST MEDICAL 


- 





Applications are invited from duly qualified 
and egintered medical gentlemen for the above 
n 


MEDICAL OFFICER OF HEALTH. 





Applications are invited for the office of Med- 
cal Officer of Health fiom registered Medical 
Practitioners between the ages of 30 and 465, 
holding a diploma in Public Health or similar 


e Applications appoi ent. Applicants must possess a sorter who have had expeitegce of the 
S nnd tegistered maie Z7 diploma in Public Mealth, and have had three utiles. - 
ing the Diploma in Public years” experience since qualification, with The person appointed will be required to 





lent, for the above-mentioned Y 
appointment. Combined area 42,7 
population 40,500) Candidates must not 


over 46 yema of age. The inclusive salary will. 


be £800 pex annum, with travelling allowance 
of £60 per annum, and office and clatical 
Qbbistance. 

The appointment will be made by the District 
Coüncile in accordance with the Publio ITealth 


* (Officers) Act, 1921 and tho Sanitary Officers 


+ 


rder, 1926, and the appointment under the 
"County Council will be made in accordance 
with the Local Government (Qualifications ‘of 
Medical Officers and Tlealth Yuntors) Regula- 
tions, 1930 The appointment of Asmstant 
County Medical Officer will be a designated 
post under tle Local Government and Other 
Officers Superannuation Act, 1922. 

The offlcer will be required to carry out such 
duties es mey from time to time be required 
of him as Assistant County Medical Officer. 
Such duties will be discharged unde tha 
direction of the County Medical Officer of 
Health and may include the following. i 


epecial experience in diseases of Infants and 
Children and Infectious Diseasce. Knowled 
of Tuberculosis, Mental Deficiency, or Ophthal- 
mio work will be deemed additional qualifica- 
tions. Age not to exceed S5-years: - 

The officer will be subj to and under 
the direction of the Medical Officer of Health. 

The peison appointed will be required to 
devote the whole of his time to the dutics 
assigued to him by the Council, to live m the 
Borough, and not to engage in private practice. 

Commencing muü'ary QO. per annum, rising 
by annual increments of £25 to £700 per 
annum, no bonus 

The engagement, will be terminable by eight 
weeks’ notice on either side ` , 

The appointment is designated under the 
Local Government. ond Other effücers Buper- 
annuation Act, 1922, and the successful can- 
didate wil] be required to pass a medical 
examination. a 

Applications, stating age, qualifications, past 
and present appointmenta,, and esperience, 
together with ooplea of three recent testimonials 


ae arem 


reside in the Borough, to devote the whole of 
his time to the duties of the office, to act as 
School Medical Officer, and to supervise and bea 
responsible for all the public health and medical 
services of the Council. He will be required to 

ass a medical examination and to contribute 

per cent of his salary to the superannuation 
fund in the event of the Council confiiming a 
resolution alrendy passed for adopting the Local 
Government and Othei Officers Superannuation 
Act, 1922. 

The salaiy will be an inclusive one to cover 
all dutica and will commence at £1,000 per 
annum The person appointed will be required 
to account for and to hand over to the Council 
all fees and othe: payments received by him in 
connection with the office. 

The appointment will be determinable by 
three months’ notice on either side. 

Applications must be made on forms to be 
obtained from the undersigned, should ba accom- 
panied by copies of not more than threc recent 
testimonials, should be endorsed ‘ Medical 
Office: of Health," and delivered to the under- 


e School Medical Inspection ; should be forwarded to the undersigned not | signed not later than May 29th. 
(b) Treatment of Tuberculosis, later than the first post on Tuesday,"May 22nd Janvassing in any form will be a disqualifi- 
(c) Certification of Mental Defectives ; and should be endorsed “ Assistant’ Medical | cation 
(d) Medical Superintendence of Cleethorpes | Officer of Health.” 1, Priory Place, W BAGSHAW, 
Maternity Home. Thero are no special apyication forms. Doneaster. Town Clerk. 
Appheations on forma obtainable from the Town Hall, > ALFRED WICKHAM, 
undersigned, must be received by him wrth West Bromwich Town Clerk. TY AND . COUNTY OF BRISTOL 


copies of not more than three recent 

monials, not later than May Slet. 
Canvassing in any form will be a disquali- 

fication à 


testi- 


Cleethorpes. Clerk to the Urban District 





‘ 
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May llth, 1954. i . 
URREY’ COUNTY COUNCIL 
WARREN ROAD HOSPITAL, GUILDFORD. 


APPOINTMENT OF TEMPORARY VISITING 
: ANAESTHETIST, - 








ASSISTANT MEDICAL OFFICER OF IIEALTII 





The Council invite applications for a whole- 
time male Asmstant Medical Offücer of ]Iealth 
Age not exceeding 40 yenis Salary £500 per 
annuin, rising by annual increnients of £25 
to £700. The appointment will be subject to 
the pioviaions ot the Local Government and 


, . Applications are invited from qualified general | Other OM S tion Act, 1922 
eee END E18. — 7.5 | practitioners resident in the Guildford District | The Anes aol ona DU Pals Coles 
Telephone Maryland 2616 or the post of Temporary Visiting Anaesthetist | ination of children in the Counofts Secondary, 





Dated this Ninth day of May. 1934, : 
Council Offices, ALUERT B. BARTER, 
Council, Cleethorpes. 
Applications nre invited from fully qualfled 
and registered aledical Men (only) for the follow- 
ing posts: . jas 
TWO IIOUSE SURGEONS. Salary £120 pa. 
ONE HOUSE PHYSICIAN Salary £120 pa. 
ONE OBSTETRIC HOUSE SURGEON. Salary 
£120 pa. D 
ONE RESIDENT ANAESTHETIST AND 
HOUSE PITYSICIAN. MET £120 p 
ONE CASUALTY OFFICER. Salary £150 p.a 
The Ilospital contains 217 beds, includin 
50 fo. Maternity patients, and there aie severa 





at the Warrier Road Hospital, Guildford. Re- 
munerabon will be at the iale of: £1 1s. 
anoesthetic. Applications, giving qualifications 
and experience in the administration of annes- 
thetics, should reach, the undersigned not later 
than May 22nd. 

Canvassing will disqualify | n 

County Hall, DUDLEY AUKLAND, 

Kingston-upon-Thames, --Cleik to the Council. 


ANCITESTER BABIES' HOSPITAL, 
Burndge Lane, LEVEN 
MANCHESTER (80 Beds.) 





À 








per, 


Elementary, and Special Schools, treatment [n 
School Clinics, etc, but tlie officer appointed 
will also be required to work in all departments 
of the Medical Officor of Iiealth of ihe City and 
Port He will especially be iequied to ielievo 
and agaist in the public health work of the 
Health Department, and to take his duty irf 
iotation at the Port. 

Applications, which must be on a form pro- 
fided for this purpose, should be accompanicd 
by not more than three recent testimonials, 
and must be received by the undersigned not 
later than Saturday, May 26th. Envelopes 





3 $t 
special Departments Applications are invited for the post of nb aaa neuen oledient.0lieer 
Candidates, who should previously have held | JUNIOR RESIDENT MEDICAL OFFICER. Ap- | © Canvassing will disquaht 
Hospital appointments, should send apples ointment is for six morths from July Ist Count otas SÓSIAH CREEN 
tions, accompanied by testimonials, the alary at the rate of £50 per annum, with Bristol ] Toun Clerk 
undeisigned, not later than Saturday, | laundry. "May gih., 1924 e 
June 2nd. Applications, together with copies of testı- : 
The appointments will date from July 1st, | monials, to be sent to the undersigned, máiked pus STOCKPORT INFIRMARY. 
and will be for six months : “TRIO, by June 4th. " (140 Beds) 
RAPHAEL JACKSON (Major), LOUISE BAILEY, Secretary. 
: Secretary Apphoations are invited for the post of 
Tj ESTEE AND. NORTH. SUFFOLK | HOUSR SURGEON (Male) Salary £150 per 
OTHER II ASSL HOSPITAL, LOWESTOFT. annum, together with board, residence, and 
laundry. Duties to commence June lsb The 





Wanted, HOUSE PHYSICIAN (male). Quali- 
fied Salary £180 p.a9 with board, remdence, 
and laundry, to have charge of Out-patients, 
ndministe: Anaesthetics, and assist Honorary 





Wanted immediately, TWO HOUSE SUR- 
GEONS (male) Salary: Seniar £150 per 
annum, Junior 43120 per annum With board 
residence Medical and Surgie®i 


Resident Staff consists of a Residenb Surgical 
Officer, bwo House Surgeons, and a House Physi- 
cian. 

Apphoations, witlg copies of three recent iesti- 


and panel: 


q 
p 
HOSPITAL 


» Physician 150 bedi qualificatfons require mon:ials stating age, nationality, and quabf- 
Applieationa, wi copies of iecent tembi. Applications, together with copies of three | cations, to be sent to tho undeisigned on or 
monials ‘to be sent io the Secretary, G. y- | recent testimonials, to be' gent to the Honorary | before May 24th. 


ROBERTS, 8, Moorgate Street, Rotherham. - 


x 


‘| Medical Superintendent. H. G PRICE, Becrelary-Supt 


«mm rate of £100 -per annum, and boa 


e . z 


| 
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ONDON HOMOEOPATHIO 

- (incorporated by Royal Charter), 

Great Ormond-Street, Bloomsbury, W 0,1. 
(A General Hospital--200 Beds.) 


POST OF RESIDENT MEDIOAL OFFICER. 


Applications are invited for the p&b of 
Resident Medical Officer which becomes vacant 
on June ist next 

The periodical vacancies for the three Resident 
Medical Officers, male or female, ocour in 
February June, and October in each year, the 
appointment being for twelve months Four 
months as House Surgeon, four mofkhs as 
Gyneecological and Casualty Officer, and four 
months as Medical Officer, with sal at the 
» apart- 





ments, and laundry. E 
Candidates must be legally qualified, and 
de per den " i . 
pplications, sta age, with copies of testi- 
Honlels to Dd sent uo " v 
* L. J. KNOWLES, Act*ig Secretary. 


MEER GENERAL HOSPITAL, 


Gieenwich Road, 8 E.10. 
Applications are invited for the following 
osts 


HOUSE PHYSICIAN. Salary ‘£100 pa. 
HOUSE SURGEON Salary £100 De 
CASUALTY OFFICER. Salary £150 pa. 
Board, residence, and wanMy are provided. 
OUT-PATIENT OFFICER, who 15 required to 
see Medical and Surgical Cases. Attendance 
daily Wher A Sunday) from 9 to 1, Tues- 
days 9 to 5. Salary £150 per annum and 
lunch e ~ 
Candidates (male) must be unmarried Th 
appointments are for six months from July ist 
next There ore six Resident Officers. 
Applications, stating age, nationality, quali- 
fications, and experience, accompanied by copies 
of not more than three recent testimonia!s, to 
be sent to the Secretary not later than May 
23rd next. 
April 26th, 1934. 


DDENBROOXKES HOSPITAL, 
CAMBRIDGE, 


Applications are invited for the post of 
HOUSE PHYSICIAN The appointment will be 
for six months from June ist, but 1s te minable 
at an earlier date by one month's written notice 
on either side. Salary at the rate of £130 

r annum, with board, residence, and laundry. 

andidates (male) who must be unmarried and 
_duly registered, aro‘ requested to forward their 
applications, stating age, qualifications, eto, 
together with copies of not more than four testi 
monials to the undersigned on or before 
Friday, May 26th. 

W. II HEAD, Becretary-Supt.. 


ARLINGTON MEMORIAL HOSPITAL. 


“The Committee invite applications for the 
appointment of HONORARY SURGEON The 
1ules provide that every candidate for the office 
must be on the Medical Register and be a 
' Fellow of one of the Royal Colleges of Surgeons 
of the United ad daa or a Master of Surgery 
of a, University, of lhe United Kingdom, The 
Assistant Honorary Surgeons of the Ilospital 
are oligible and are making application for the 











ost. 
Pei plications, with fall Particulars, to be ad- 
dressed to the undersigned. 

' ARTHUR RIDDLE, Seoretary-Supt. 


EST EYD HOSPITAL FOR NERVOUS 
- DISEASES. 
In-patient Department: Gloucester Gate, 
Regent’s Park, N.W 1. 


The Committee of Management invites appli- 
cations for the post of HONORARY ASSISTANT 
etADIOLOGIST. 

Prospective candidates are requested to ob- 
tain further particulars from the undersigned 
bv whom twelve copies of the application and 
of three recent testimonials, m ba recelved 


not latex than Tuesday. May 29th. 
J. P. WETENHALL, 
75, Welbeck St, W.1. Secretary. 


TOE CHILDREN’S HOSPITAL, SHEFFIELD. 
; (110 Beds—3 Residents.) 


Applications are invited for the post of 
HOUSE PHYSIOIAN, fhcani June 1st. 

The appointment Is for mx months, Salary 
‘E100 per annum, with board, residence, and 
laundry. Candidates (male and unmarried), 

possess registered qualifications, 
should forward applications, stating age, nation- 
olity, etc., togethei with copies of threa recent 
testimonials, to the paderipned 
T H. G. GARTLAND, Secretary. 


IMBLEDON "TIOS PITAL, 
Thurstan Road, S W 20. 
———* 


Required, RESIDENT MEDICAL OFFICER 
for six months, Salary at rate of £105 per 
annum. Free board, lodging, and laundry. 

Apply Hon. Secretary. 


* 








^Osndidates should be interested 


NERVOUS DISORDERg ONCTIONAL 
BSWAYLAND$, PENSHURST, keyn 


, MEDICAL DIRECTOR QIALE, 
Applications are invited for the 


` 


Medical Director Candidates mus A of 
qualified and have had experience ine? fully 


ment of functional nervous disorders, “{Feat- 
time appointm Salary £1,000, rising0le- 
£1,200, with udfurnished hous contain 
6 bedrooms, and 3 Bitting rooms, Bicgen bath-- 
room, and offices, electrio light. Candidates 
,must supply details as to age, civil state, eto, 
and give a full record of experience with names 
of two references, 

The successful candidate will be expected to 
take up his duties during the Autumn, 1934. 

Applications in envelope matked ‘* Medical- 
Director,” to be sent not later than June 7th, 
to the Chairman, Cassel Hospital, Swaylands, 
Penshurst, Kent. 


OSPITAL FOR ‘CONSUMPTION - 
DISEASES OF THE CHEST, 
Brompton, 8.W.3. 





AND 





The Committee of Management invite appli- 
cations Por the post of whole-tima qualified 
ASSISTANT. ın the Department of Patho'ogy. 
Duly qualified Women aie eligible for appoint- 
ment. Further particulars may be obtained 
at the Hospital, Salary £550 per annum, Àp- 
plications, with copies of testimonials, must 
-Teach the undersigned not later than Wednes- 
day, June 13th Candidates will be required 
to attend the Meeting of the Medical Com- 
mittee on Wednesday, June 20th, at 4.50 p.m. 

Brompton, 8 W.3. FREDERICK WOOD, 

May, 1934. - Secretary. 


ING EDWARD VII HOSPITAL, WINDSOR, 
(195 Beda.) 


THREE HOUSE SURGEONS required (one 
for Casualty Department) for six months from, 
date of appointment, Applicants must be fully 
qualified men or women, registered, and prefer- 
ably have held a resident appointment, One to 
have had some experience in ear, nose, and 
throat work. 

Salary at the rate of £100 r annum, 

ether with board, residence, and laundry. 

pphoations, stating age, ‘qualifications, and 
experience, accompanied by copies of testi- 
monials, shou'd be sent to the undersigned not 
later than June 9th. ; 

' ART@UR E CHURCHER, Secretary. 





ING EDWARD VII HOSPITAL, WINDSOR. 
(195 Beds) 


RESIDENT  MEDICÁL  OFFIOER required 
(Senior of five Residents) Applicants must be 

ully qualified, iegistered, and have held a 
Resident appointment. - 

Salary at the zate of £200 per annum, 
together with boagd, residence, ond laundry 
allowance 

Applications, with copies of recent testi- 
monials, should be sent to the-undermgned not 
later than June Sth. 

ARTHUR E CHUROHER, Secretary. 


OYAL WATERLOO HOSPITAL + 
CHILDREN AND WOMEN, 
i Waterloo Road, 8 E.1. 


‘There is a vacancy for an HONORARY 
CLINICAL ASSISTANT (male or female) at a 
Rheumatism gc ELT Centre Zor Children 
suffering from rheumatic fever and chorea. 
in ohildren’s 
dineases and soot 2 > previous children’s 
experience desirable. e appointment is foi 
six months in tho first instance S ppicatroni 
accompanied by testimonials, should be sent 
to the undersigned from whom further 
ticulars- can be obtained, not later 


June 1st. 
J IH. TEASDALE, Secretary. 


HIE BELGRAVE HOSPITAL FOR CHILDREN, 
Clapham Road, 8 W 9. 


The Cofhmitteo of Management invite appli- 
calions for the post of HOUSE SURGEON which 
will become vacant on May Sist next. 

Applicants (men) must fy qualified and 
reg stered. The appointment is for six months, 
with board, residence, end washing provided. 
. Salary at the rate of £100 per annum. : 

Applications, with ies of testimonials, stat- 
Ang age, should be forwarded on or before 
Tuesday, May 22nd, to the Secretary. 


RINCESS ALICE MEMORIAL HOSPITAL, 
¢ EASTBOURNE. 


RESIDENT HOUSE SURGEON (Male) required 
on June 4th, Salary £160gper annum, with 
«board and laundry. 

Applications, Accompanted by copies of three 
recent testimonials (including one from a medi- 
cal school) should - delivered to tha under- 
mgned by Wedneeday, rd 25rd. : 

W. RUSSELL RUDALL, Secretary. 
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Duties to Commence July 1st for six months. 
Candidates" should submit applications , 
stating age and accompanied by coptea of three 
recent testimonia's, to the undersigned on or 
before 6th prox. : 
REGINALD R GARRATT, Secretary. 


Rev FREE HOSPITAL, 
Grays' Inn Road, W C 1. : 


Applications are invited from duly. qualified 
aea registered Medical Men for the following’ 


pos à 

RESIDENT CASUALTY OFFICER, ^ 

Duties to commence August Ist, for six 
months. Salary £150'per annum Candidates 
who must have had previous resident hospital 
appointments, should submit applications, stat- 
ing gage, and accompanied by copies of three 
recent testimonials, to the undersigned on or 
before 6th piox. i 

: REGINALD R. GARRATT, Secretary. 











RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, 
St. Quintin Avenue,, North Kensington, W.10. 
(80 Beds.) 


HOUSE PHYSICIAN (male or oe 
quired. for six months from July lat, 

at the rate of £100 per annum, with 
residence, and-laundry. Jt 8 desirable th 
candidates should have held a responsible Hos- 
pital appointment Applications, gvith copies of 
three recent testimonials, must be submitted on 
a form to be obtained fiom the underaigned, 
and must reach him not later than Tuesday, 


June Sth. 
H F ELEY. Secretary. 


RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, | 
St Quintin Avenue, North Kensington, W.10. 
HC (80 Beds) 


HOUSE SURGEON (male or female), required 
for six months from July 1st Salary at the 
rate of £100. per annum, with board, residence, 
and ‘laundry. It 18 desirable that candidates 
should have held a responsible Hospital appoint- 
ment. Applications, with copies of thres recent 
testimonials, must be submitted on a form to 
be obtained from the undersigned, and must 
reach him not later than Tuesday, June 5th, 

- -H J ELEY, Secretary. 


HOSPITAL FOR WOMEN, 
Arthur Street, S.W 3. 


There will be a vacangy for a JUNIOR HOUSE 
SURGEON (male) on July 1st. Appoimtment 
for mx months, salary £100 ps e will be 

to proceed $% the Senior post (six 





re- 
ala 








- 


(CHELSEA 





expected 
‘months, salary £120 pa) at the end of his 


term of office. 

Oandidates must be dul 
ferably unmarried. App tions, accompanied 
by copies of three testimonials, should be sent 
fot later than Friday, June ist, to the Secre- 
tary, HERBERT IL JENNINGS. ` 


registered and pre~ 
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ROYAL "ARMY: MEDIEN: CORPS. 


* - 





= 


. 
r 


- Applications ate invited -from medical men for. appointment to commissions in the Royal Army 
Medical Corps under the new conditionse announced recently. 


a 


Candidates will for the present be selected: for - commissions without "competitive examination, and 


will be requir 


ed to.present themselves in London for interview and physical examination on oi 


about June 6th, 1934. . ‘They must ‘be Hoe under the Medical Acts and normally must not be 


t 


‘over the age of. 28 years. 


. Successful. candidates will in the first instance be given short service commissions for five* ycars, 
at the ‘end of which _ period officers may either: 


(a) retire. with a gratuity ofetl, 000 or ` 


2 . (b) apply for a permanent commission. 


Permanent commissions will be given to officers selected from among those who. wish to make 
the Pm their jeranapnent carcer. 


* 9 arm 


Ld 


" PROFESSIONAL WORK. 


€ 


Ample opportunity exists in the Army for professional work in Military Hospitals for soldiers 


and in Military Families Hospitals for, women and children. 


+ 


The first entrants under the new- conditions will assemble at the Royal Army Medical C aliet 


‘London, on Monday, June 1lth, 1934. 


Particulars including regulations for admission, pay, and allow anea and forms of application may 


"Medical Services, The War Office, London, S. W.1. 


^ Wn—— MÀ 


(ones BOROUGH OF OF WOLVERHAMPTON. 


NEW CROSS H HOSPITAL” + 
WOLVYERHUAMPTON. i 


The Public Assistance Commitise invite ap- 
heations from single gentlemen, duly qualified, 
or appointment as an ASSISTANT (RESIDENT) 
MEDICAL OFFICER. 

Sa'aiy wil be at the rate of &200 per 
annum, with apartments, board, ‘attendance, 








. etc. The appointment 1s _linnted "to a term of 


not exceeding one year , 

Applealions, stating age, -qualtficationa, and 
-expericnce, and accompanied by copies of recent 
testimonials, “must be addressed to the Public 


Assistance Officer, mtd Street, Wolver- 
hampton. 

OJ. BROCK ALLON, 
. May, 1954. Town Clerk. 


ES nb JOINT HOSPITAL BOARD. 


INFE&TIOUS DISEASES HOSPITAL. 
RESIDENT MEDIOAL OFFICER. 


Apphnceahidhs are invited for the ition of 
syne une Resident Medical Officer (Female) at 

ary at the rate of £200 per annum, with 
E n residential emoluments. The appoint- 
ment will be for one year. 

List of ‘duties and full partioulars of apponi 
ment may be obtained ‘from the a envelope) 
(on receipt of a stamped addressed enve 
by whom applications must be received not'late 





than Thursday, the Siet instant. - 1 
Town Hall, HOLLAND BOOTH, 
Dewsbury. Olerk. 
May 11th, 1934. 
ONDON COUNTY -COUNCIL 





ASSISTANT MEDICAL OFFICERS - (fen 
uired for Mental Hospital Service. Candi tea 
(ander 35 years of age) must (1) be!registered 
to practise both in v e and surgery in 


England, fv be of least one yenr'8 pro- 
fesional "TANE, r oY juve held rest- 
dential position in tal for six 


i 
_months or compa fa dle gore an experience. 
“Salary £470 a year, rising by £25 to £570 a 
y (additional allowance of £50 to holders of 
, DPM). No emoluments, Charges. for boaid, 
lodging, ete. (at present £2° 9a,- weak) if 
_required: to be restdent. Penaonable. E ap-. 


lication form, re@urnable by ie Gente write 

iet Officer (B), Mental Hospitals "a rias 

“Tall, Westminster‘ Bridge, 8.E 1. anvaswng 
, disqualt iftes 


- 


^ 


[3 9 599€ 8 


-dale will be required to 


r 


OF HENDON. 
COMBINED POST OF RESIDENT MEDICAL 





~ OFFICER at the ISOLATION HOSPITAL and 


ASSISTANT MEDICAL OFFICER for General 
Purposes. 





Applications are invited fiom single gentle- 
men for the above post. The successful candi- 
ide at the Isolation 
Tospital and to perform "tha duty of Resident 
Medical Officer, together with other duties in 
connection with the Borough Counoi's Mater- 
nity and Child Welfare, hool Medical, and 
other Publio Health Services. 

Candidates must -possess a Publio Health 
qualification and have had experience in the 
above ien RC duties. 

Balary To DET annum, rising by annual 
SCRIBIS a of £25 to a maximum of £600 per 
annum, plus emoluments vir, :—board, lodging, 
ane ound valued, af £150 per annum. 

s Sepolatment is subject.to the provisions 
of oie al Government and Other Officers 


Superannuation Act 1922, and the successful 


candidate will be required to pass a medical 
examination. 

Apr caron 4 on forms to be obtained from’ 
the, underm , together with copies of . not 
more than t = recení testimonials, to be sent 
i a later than the first post on Wednesday, 

Sone directly or will be 
deemed a isqualification. 

Dated this 14th dav of aye 1934, 

Town Hall, LEONARD WORDEN. 

Hendon, 'N. W.4. Town Clerk. 
e 


*ndirectly, 





OYAL - VICTO 
NEWCAS 
UNIVERSITY 


-= Ds 


RIA INFIRMARY, 
E-UPON-TYNE, and 

OF DURIIAAT eee OE 
`” MEDICINE. 


Applhlentions are -invited from registered 
Medical Practitioners for tha joint post 
JUNIOR ASSISTANT in the Pathological De 
artment of the Royal Victoris Infirmary and 
JEMONSTRATOR in the University of Durham 
College of Medicine, Newcastle-upon-Tyne, 
Salary is ab the rate of £300 per annum. 

MES sedile stating previous 

copies ofgtiirea recent testimonials mae 

be forwarded on or before, June 9th, to. éhe 
House Governor & Secret Royal Victoria 





Infirmary, Newcastle-upon-Tyne, from whom 
.further particular. may Pr obtained. . d 
BUNSTAN, - 


.May .14th, (198354. 7 oum Gov. & Secretary. 


e 


“be obtained on, application, either in writing or personally, -to the Assistant Director-General, Army 





ITY OF BIRABMINGI AJ. 
DUDLEY ROAD HOSPITAL. , (926 Beds) 








Applications are invited from fully qualified 
edical Practitionerg for whole-time appoint- 
ment as JUNIOR MEDICAL OFFICERS (male) 
at the Dudley Road Hospital, Dumingban. 
The appointment will be for a period of sa 
months, hut may be extended for o finther 
Dern of not exceeding six month. Salary at 
he rate of £200 pex annum and full yes dental 
emoluments, subject to any voluntaty  abatc- 
ment in force from time to time The offieet 
appointed will be required to refund to the 
Council all ‘fees, allowances, and emoluments 
(other than the foregoing) received by him. 
Fuither DR Cuan may be obtained from 
the Medical Superintendent at Dudies Road 
Hospital, to whom appi enone: stating’ age, 
experience, and qualifications, with copies of 
recent best m ondas should be forwarded not 
later than Thursdny, May S18t, 


ITY OF LIVERPOOL 


RESIDENT ASSISTANT MEDICAL OFFICER 
f (FEMALE) 





Appicationa aie invited for the nbove - 
EA at the ALDER NEY CHILDRENS 
OSPITAL (956 beds), Liverpool, for n period 
ot one year at a salüry of £200 per annum, 
together with the usual residential allowances. 
Canvasbing will) be deemed n disqua'ification, 

Applications to bo made upon forms obtain- 
able from the Medical Officer of Heath, Muni- 
erpal Annexe, to be endorscd “ Resident. Agsist- 
ant Medical Officer," and returned to the under- 
signed so as to be received not later than 


Monday, May 28th 


pde uildings, WALTER MOON. 
Live Town Clerk, 
May lith, "1984, ; 
AMOUNT VERNON NOSPITAL, 


ITE 
T NORTIFWOOD, MIDDLESEX 
(FOR THE TREATMENT OF CANCER.) 


There wil be a vacancy for a HOUSE SUR- 
GEON (male) on June 29th. Candidates must 
be fully qualified and iegistered Salary at 
the ate of £150 per annum, with honrd, 
lodging, etc 

App cation, vf copres of three te-timonia's, 
to sent to the undersigned not later than 


June 9th. 
W. T' MORTON, 


Qffices : $ 
32, Fitzroy Square, W.1 Secretary. 
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WANSEA COUNTY BOROUGH- MENTAL M a KING EDWARD VII WELSH NATIONAL 
. HOSPITAL, CEFNCOED HOSPITAL, MEMORIAL ASSOCIATION. - j 








S es n . 1 ? 
HE ROYAL HOSPITAL, WOLVERHAMPTON. 
“Gucorporated under Charter.) S 


SWANSEA, 3 . d p 
> ei Sea m HOUSE PHYSICIAN, ‘8 "NE" . HOUSE SURGEON Im D Ear, Throat, . 
APPOINTMENT- OF HOUSE PHYSICIAN, : "D : -— e 2. Net ' | and Nose Department, Du to conimence "i 
. e : M pst Applications are invited fiom duly. Fes meted "June ist., m . i E . 
Applications are invited for the post of | Women Medical, Practitioners for, the. ~of The Hospital contains 300 beds, includes the -` 
liouse Physician at the above-named Hospitfi. House’ Physician at thé Cefn“ Mably^ Hospital | usual ‘special departments, and 1s 1ecogmised by. 


The appointment, in the first instance, will | (112 beds for male’ and. female pulmónary | the 
' be for a period. of six months. Salary will be | casey), Michaelstone-y-vedw, neai Caidiff Salary | req 


at the rate of £100 annum, together with [|:at the rate of ,& per annum,. plus main. | Practice. -~ RECTE EE, ar cn , 
Doard, - lodging, laundry, and the usual aesi- | tenance. Tho appoMimont is limited to a period Candidates must be registered under the  . 
dential emoluments. : ] of mx months —  .. 9. . . -Medical Acts, and. unmarried.- . . ^ 

The House. Physician is required fo act as Applications, atating age, qualifications, and The appotntment is for six months Salary 
Locum Tenens in the absence, of any @ the | previous rience, together. with copies of | at the rate of £100.per ünnum, board, furn- , 


v&rious.E»amining Bodies for a part of tha 


uisité attendance on Medical and Surgical 


^ 


Medical Officers, and when so Monog e above“ | three recent. testimonials, should reach the.| ished.rooms, and ciara | provided ..:. . 











.' mentioned salary i& made up to the amount | undersigned not later.than May 24th > Appucations, with copies of testimonials, to 
:ammgp!. tho usual’ locum fees for the penod in "^ Memorial Offices, | -.D. A: POWELL, . | be forwarded to the undétsigned forthwith ~ 
. question, Lune! Eom d : : Westgate Bireet, Pnrnep&l Medical Wo:verhampton... W. H HARPER, - 
"Thè ~ Hospital provides abundant _ sco for Cardiff. . . 7. ~ ' „Oficer. ‘ May.7th, 1934. , . House Governor. 
those Interested n-any aspect of Psychiatry. Ser nee p * oy - " . 
re a quit n t patung S ecialiste, an qn . OOUNTY HOSPITAL. HE -SCHIFF: HOME:- OF RECOVERY, 
7 u en inic, ologica atory, an , - ` : : | j 
SA paychplog ical vc partnen x /. ) * Wanted, at the beginning ot July, SENIOR COBHAM, SURREY. (66 Burgieul pecs) 
. Applicátions, stating’ age, qualifications, and | HOUSE SURGEON, ‘male, unmarried.. Salar .Vacanoy June 30th, for RESIDENT. SURGI- 
. experienoe, - i1 any, must reach ihe Medical | at the rate of 2256 per annum, rising to & CAL OFFICER, male * Three months’ appoint- 
Bupermtendeni, 'Cefncoed Hospital, Swansea, | per annum at the conolumon of, sx months’ | ment Salary rato- £200 -per year, all foond. 


t 


^5. 


not later than 10 a.m. on Tuesday, Mav 29ih. &ppioved service. Board, residence, and wesh- Partigulsri suitable for reader. 


"The Guildhall, 7 Hei. LANG-COATH ing will algo be provided — > 1 unm been, $ - 
, _ Swansea, .: i Clerk to the Visiting | Every cdndidaie for the appointment must be nas A RUD oun ar Mee ane en in 
-' May 14th, 1934. Committee. registered under the Medical Acts, ~ - "General Hospital - Preference to constituent | ` 


Applications, stating age and_ other particu-, Tospital. _ 5 


JROYAL WATERLOO HOSPITAL FOR | lars, with copies of not móre-than three testi- | -Fey 


CHILDREN AND WOMEN, d 4+ montals, are to be sent to the undersigned, fiom 





artioulars, with testimonials, should be. 





Waterloo Road, 8.E,1. whom -further particulars may Be obl. sine zd. pr IRL uig aa ia aa aaa not ` 
APPOINTMENT OF HONORARY PHYSICIAN. `|" Mey im, 1954, ONT Beoretary Su ‘= Peron, coun T REUS 
Uns qr rr irit auth qe S| GIL, sikd a Ii agn PEST Dat 
Graduates in Medicine of a University recog- —— T : E both FIRST and SECOND HOUSE 


nised by the General Medical Council and A | Alt ars; uivited for the 
members of the Royal College of Physicians, JUN 

and preference will be given to a Physician ANAESTHETIST Salary at the rate of £100 
specially interested in children’s diseases. The. | . per annum, with board, residence, and laundry. 


, buccetsful candidate will have under his care Appointment for three months, commeneing de 


& number -of cote and beds in the Hospital. July 1st The successful candidate will, eub- 
Applications, with-copies of three recent testi- | jeot to satisfactory service, be requi to 


RGEON, to take over their duties on May ^ 


post 22nd, for a term of not less than six months. 
OR RESIDENT MEDICAL OFFICER AND- Salar : First House Surgeon, £165; Second 


Hoüse Surgeon, £140. 


must be fully qualified, male, unmarried. 
lodging, and laundry. 


Applications, stating age, nationality,’ qualift- ' 
cations, together with three recent testimonials, 


monials, should réach the undersigned not later | succeed to.the Senior Medical Officei's p for to be sent to the, Hon. Secretary, Hon. Medical 


than May. 25th, from whom further particulars a further three\months, E 


can be obtain Applications, stating age and qualifications, 


Staff Committee, as oon ns possible. 








J. II. TEASDALE, Secretary. with coples of thiee recent, testimonials to be 
‘gent to the Secretary not later than June 4th. ENT AND OANTERBURY HOSPITAL, 
ENTRAL -LONDON THROAT, NOSE, AND DURER E e D CANTERBURY. 
EAR HOSPITAL. Gray's Inn Road, W.C.1. , Jy E GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. HOUSE SURGEON (male) required io com- 





ASSISTANTS IN THE OUT-PATIENT DEPT. 
There are vacancies for Two Third Assistanis, ical women for the following. : 
one to attend on Thursdays at 2 pm. and one | , HOUSE PHYSICIAN, THREE HOUSE SUR- au 





on Saturdays at 2 p.m. OR .GEONS, OBSTETRIO ASSISTANT.’ : 
The duties are to assist the Surgeons in seeing Appela imania for Bix months from July 1st |. Ap 
- ihe patients and the posts ale honorary ones. next, Salary ot the rate of £50- per annum, qua 


Applications should be, sent to the under- | with board, residence, and laundry. Applica- | monials, should be forwarded to the undersigned 





signed immediately. - tions, with copies of three testimonials, to be | as 
. JOHN i, YOUNG, Secretary-Supt. n i. the undersigned by . Wednesday, 
- : ay : - 
ISTRIOT d ERK AR Y, - JEAN R. MURRAY, Seoretary. 
RE Sa i LIZABETH ' QARRETT ANDERSON 
The Board »of Governors invite- applications HOSPITAL, ston Road, N.W.1. . 





for the t of Full-time ASSISTANT RADIO- 

LOGIST to the above Infirmary, at a salary of The Managing Committee invite applications 

£300 per annum, plus a proportion of the fees | from qualified medical women for the follow- 

for private work in the aoe tal. . ing staff appointment: * i 
Applicants (who should hold a diploma in: UNIOR 


wil 


menoe duties on July “1 Six months’ ap- 
Applcstions gre“ invited from qualified Dounuoens. Salary payable at the rate of 
m : 


5 per annum, plus. board, residence, and 
ndry. * There are two-other Resident Medical 
Gers. -—— 

lioations, stating age, and particulars of 
fications, and enclosing--copies of tembr- 


soon as possible. . 
: J. F. KENT, Supt & Secretary. — 


ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria Park, E 2. 


(Bus, Tram, and Rail, Cambridge Heath, 


i, and NE. Railway ) : 


A vacancy for a HOUSE PHYSICIAN (ma'e) 


1 ocour on July 1st, Six months’ appoint- 


BSTETRIC SURGEON. ment. Salary at the rate of. 2100 per annum. 


Radiology); must send immediately their appli- |- Applicants must be Fellows of- the. Royal | Board, residence, Bue. UAI provided. 
r 


cations, with testımonials, to -the SRI 


The Distiict Infirmary, FRANK OLIY Appr ot rona, with copies of three testimonials, | sho 
= o 


College of Surgeons of England or Edinburgh. Ap hoationg, with copies of 


T: eo testimonials, . 
uld be sent to the undersigned on or before - 


Ashton-under-Lyne. Gen. Supt. & Seo. sent to the undersigned by May 50th. Thuisday, June 14th. 
May 7th, 1934, ^ - dab ; JEAN R MURRAY, Secretary. : GEORGE WATTS, Secretary. 
teil nn na an etn el * MV—— ————— —— m—— e ——————. ^ 
ONDON HOSPITAL E.1. LIZABETH GARRETT  ,. ANDERSON i 
; : JU HOSPITAL; Euston Road, N.W-L oa era ee 








e 
, There is a vacancy for the of ASSISTANT 


ad 


DIRECTOR of ihe Medical Unit; he shall also | ^ ~Applications are invitad from qualified CLINICAL ASSISTANT, X-RAY ‘DEPARTMENT. 


be an Honorary Assistant Physician to the medical women for the post of JUNIOR ASSIST-- 
Hospital . ; ANT PATHOLOGIST. Appointment, one year, 

Applications should be sent to the IlIouse pl ay for re-election. Salary £250, rung by 
Governor, from whom further information aos £50 if appointed for second year. Duties to | jr 





i * - 
Bones are invited from qnalifled Medi- 


ractitioners, preferably ho'ding Diploma ' 
D.M.R & E, for the of Clinical Assıst- 


ie salary and other particulais may be ob- | commence July 1st. Applications, stating age, * ; 
tained, dud should reach him,on or before ualifleations, and- experience, with coples of Md) STE are ADE and 








Saturday, June 16th. three testimonials, to be sent to the under- | suy details of experience should reach the 
ARENU G m In ER sgned by May EX MURRAY na oa -Uouse Governor on or-before Monday, May 28th. 

Tor eae ee tee ent A PAPA MAU Pen lg RR RR ERR teat EEUU RENE TEMA PER AMHAANPÉ SPHERE G, s . * * 
HE LADY CHICHESTER HOSPITAL, Y ORE - COUNTY - - HOSPITAL. ADEE GENERAL: HOSPITAL, BIRMINGHAM. 
HOVE (Brighton), s (200 Beds) ; A : PE 
FOR FUNCTIONAL NERVOUS DISEASES. — P ` Applications are. invited from stered 
E (60 Beds ) ‘ The post of RESIDENT ANAESTHETIST AND | Medical Practitioners for the Bani of ‘NON. 
ERR ASSISTANT HOUSE SURGEON will become RESIDENT REGISTRAR to the roat and Ker 
SENIOR ‘HOUSE PHYSICIAN (woman) re- | vacant on June 231d Salary £180 per annum, | Department, to attend each morning to assist 
uired on July 4th Sıx months’ appointment. | with board, residence, nnd laundry.- generally in the Department. Salary £650 per 

'E100 per annum, all find. Also IOR at Applications from men or women, stating age | annum. 


£560 per annum. Valuable experience for an revious experience, together with copies Further. particulars will bs supplied upon 


E P 
Diploma in Psychological Medicine. Apphoa- | of not more than three recent‘ testimonials, to | application. 


tions, with' testimonials, to the Secretary, 10 be sent to the undersigned not later than 9 a.m. - .. A. H. LEANEY, 
Old Steine, Brighton. ; i on Friday, June sth. - - May.14th, 1934. : -House Governor, 
re ne eee eee VARRO TUE JRNVREHE DNE URS ZDR GN ; H. E, RYAN, Gen. Supt. 


HE WALKER DUNBAR HOSPITAL FOR’ 
WOMEN AND CHILDREN, 
CLIFTON, BRISTOL — - 


nppuoadone are invited from Medical Women CAS 
to fil 


URTON-ON-TRENT GENERAL INFIRMARY. 








ALTY OFFICER AND HQJ'SE PHYSICIAN |- Sal 


TE ROYAL INFIRM RY, SUNDERLAND. 
X (290 pes) 


* pas are invited for the post of HOUSE SURGEON (Mele) required at once. 


&ry £140 per annum, with board, residence, 


TWO VACANCIES on the Honórary Staff. (male) Salary at the rate of #150 per annum, | and laundry. Applications, stating’age. quali- 


The work includes one on weekly at the |* with board, residéhce; and laundry. © -> ~ fications, and. accompanied by copies of testi- 
Read Dispensary. __-|-. Applications, stating age and squeal fcatio monials, to' be sent to tle undersigned. im- 
Applications. with testimonials, should be sent | together with copies ‘of testimonials, to be sen “mediately. 


by: May 28th, to the Honorary Secretary to-— . |. : te s 
Walker Yunbaz Hospital, Clifton, Bristol. , f E. W.. THORNLEY, Secretary. 
1 s E ie E 


x P E 7 ^ " 


- 


J. A.:BEARDSALL, ` T. 


r 


d '' "House Governor: & Secretary. 


hj 
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| APPOINTMENTS.—Important Notice. 
Medical practitioñers are requested not to apply for any appointment referrtd to in the following table 


Without having first communicated with the Medical Secretary of the British Medical Association, B.M.A. 
House, Tavistock Square, W.C.1.(in the case of Scottish agpointments, with the Scottish Medical Secretary, 





47 


7, Drumsheugh Gardens, Edinburgh). . è 
^ (a) British Islands. 





z Town or District: 


| Town or District 


Town or District 





CONTRACT PRACTICE 





EBBW YALE, MON 
(Forlmen's Medical Society.) 





GILFACH GOCH, GLAMORGAN. ° 
(Workmen's Medical. Scheme ) 





LLANELLY AND DISTRICT WORKMEN'S 


MEDICAL COMMITTEE 
(Medical Qffieer—Surgoon.) 


LLWYNPIA, CLYDACH VALE . 
PENYGRAIG, GLAMORGAN. 


(¥Yorkmen’s Medical Scheme.) 


p e a a a — 


LOWESTOFT .MEDICAL INSTITUTE. 
(Medical Officer.) 


CONTRACT PRACTICE (contd.) 
MARDY, GLAMORGAN 
(Workmen's Medical Sobeme) 


: NEATH AND DISTRICT 
_ , Gdedtcal Ard ÁAssoctatinn ) 


OAKDALB, MON. : 
(Medical Offeer for' Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAK. 
(Wyndham Colliery Medical Aid Society.) 
' (Workynen’s Medical Soheme : 


PUBLIC HEALTH 
CHESHIRE COUNTY -COUNCIL. 
(District Tuberouloste Offoer.) 


NORFOLK COUNTY COUNCIL 
(Deputy County. Medical Offoer.) 

















PUBLIC HEALTH (contd) 


CITY OF PLYMOUTH. 
(Deputy Med@al SuperintenBont, City 
Cone pl AR 
(Junior Asstelant Medical Ofteer, City * 
General Hosjntal.) 


CITY OF SALFORD EDUCATION COMMITTEE 


(dsazstant Sohool Medical Officer ) 


PUBLIC APPOINTMENT 


INVERNESS PRISON. 
(Medical. Offieer ) 


PUBLIC ASSISTANCE 


CLYDEBANK PUBLIO ASSISTANCE 
. MEDICAL SERVICE. 
(Medical Officer.) 








(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having: first communicated with- the Honorary Secretary of the Division or Branch named in the 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1l. - e- 





-}-Hon. Sec. of Division 


Town or District. Hon, Sec. of Division llon. ‘Sec, of Division 














Town or District. or Branch. or Branch - Town or District, or Branch. 
1 a - ! 

NEW SOUTH pr J. G HUNTER " WELLINGTON Dr. G. F. V. ANSON 
edical Secretary, , (Hon. Sec, New Zeg- 
n s | Rew Bonth Wales 2 NEW ZEALAND. land Branch), British 
AH Friendly ranch), 1 uo- UEENSLAND. Mining 3 Cont 1 ssociRtion, 
s ofety Appoint uane BL, Bydney, pisci takes The Hon Bec, Queens- ( Ad Meet P O. Box 156, Welhng- 

monte) N.8.W. ( Pre "i . land. Branch, British , ton, New Zealand. 

crated nee Medical Association, || - 

T Boo Pie BM A. Building, Ade- E - 
pr. J. P. MAJOR Ms * laide Sb, Brisbane. ERN on. Sec. Western 
“VICTORIA. "(Hon. Bec., Victorian ‘ . . AUS RATIS. Australian Branch, 
(AU Institute or ranch), British Medi- aus British Medical Asso- 
Medical Dispen- cal Association, Medt- (Contract and ciation, No. 6, Bank of 
artes.) oal Society Hall, East ro 7 Lodge Vractices.) N.S.W. Chambers, St. 


Melbourne, Victoria. 


pm e 


George's Terr, Perth, 
Western Australia. 





* 


By Order of the Council. 


G. C. ANDERSON, Medical Secretary. 





May 16th, 1934. 


HR HOSPITAL FOR SICK- CHILDREN, 
T Great Ormond Street, London, W.0.1. 


A HOUSE PHYSICIAN ebd a HOUSE SUR- 
GEON are required on July lat, 

Gentlemen are invited to send-in thelr ap-. 
lications, ressod to. the Secretary,, before 
2 o'clock, on Monday, June 4th, with copies 
of not more than’ three testimonials given 
specially for the pumos, and also evidence of 
their having held a responstble Hospital ap- 
ointment, : ; 
Theeappointments are made for six months. 
Salaries at the rate. of £100 per annum, 
laundry allowance &5, board and residence 10 
the Hospital. Es at 
Candidates must be -unmarried and possess 
- a legal qualification to practise. 

All candidates must be in attendance to ap- 
pear before the Joint Committee, at their Meet- 
ing on Wednesday, June 6th, at 5 p.m. pre 
oiely. : 

Forma of application and copies óf the rules 
may be obtained from the Secretary. 

By Order of. the Board of Mans ment, 

HERBERT r. RUTHERFORD, 

May, 1954. Beoretary. 


rus DEWSBURY AND DISTRICT GENERAL 


INFIRMARY. 
. (New Hospital of 100 Beds) 
Anplications are ited for the post of 
HOUSE SURGEON Salary £150, with board, 
residence, and laundry... - ane 
The” duties mainly @omprise work in the 
Oasualty Department and Medical Wafds 
Applications, stating age and experience, 
together with copiesgof recent testimonials, to 
reach the undersigned by May 2örd. 
The appointment commences July 1st. " 
FRED SMITH, Seoretary-Supt 


Ti e HOSPITAL FOR SIOK CHILDREN, 
; Southwark, B.E 1. 


Applications are invited for the of 
HOUSE PHYSICIAN (male) for six months from 
June 12th (first two montha in the Casualty 
and Out-patient Department) Salary at the 
rate of £120 per annum, with board and 


residence , 

ADDUCI IOUS, stating age, experience, and 
qualifications, accompanied by copies of four 
testimonials, to be went to the undersigned not 
later than May 22nd, from whom rules and 





other a eub ei nn ] teman 
B er o e Comm of Managemen 
á We LSIDNHLL a 
May 8th, 1934. Secretary-Supt. 
OSPITAL FOR CONSUMPTION AND 


: DISEASES OF THE CHEST, 
Brompton, 8.W.5. e 


. The Committee of Management invito appli- 
cations for the post of DIRECTOR of the Radio- 
logica! Department. Applications, with copies 
of testimonials, should be addressed not later 
than Wednesday, May 25rd, to the Seoretary, 
from whom further deme oe may be obtained. 
Brompton Hospitat FREDERICK WOOD, 
April 28th, 1954 Seoretary. 


"pes 8T. HOSPITAL. 


Apphcations are invited for the postion of- 
. JUNIOR HOUSE SURGEON (male) to this Hos- 

ital at a salary of £150 per-annum, plus 

oard, residence, @nd laundry. j 

Applicaton, accompanied 'by three recen? 
testimonials, to be sent to the Secretary, St. 
Helens Hospital, Lanos, not later than ilay 3rd. 

The successful applicant wil be required to 
commence duty on June ist 





HELENS 





Joo l 


^ 


JEWISH HOSPITAL, 
Stepney Green, El. 
(General Hospital—109 Beds) 


Applications are invited for the post of OUT- 
PATIENT ASSISTANT (Medicale The holder 
wil be required to attend the Out-patient De- 
partment on five afternoons each week, Honor- 
arium a$ the rate of £125 per annum. Par- 
ticulars of the appointment can be obtained 
from the Becr&tary, to whom candidates should 
send six copies of their application, with copies 
of three recent 
Friday, June ist. 


A SAINTS' HOSPITAL (FOR GENITO- 
URINARY DISEASES), Austral Street, 
West Square, St. George's Road, S.E.11, 


RESIDENT HOUSE SURGEON (male) required 
on July let, for six months, being three months 
as Junior House Surgeon with salary at £100 

er annum, followed three months as Senior 

ouse Surgeon, with salary af £150 per annum. 

Applications, giving particulars of age, expe- 
rience, qualifications, d enclosing copies of 
three recent testimonials, should reach mo noi 
later than May 24th. ‘ 

D. H. BADE, Secretary. 


ANCHESTER AND SALFORD HOSPITAL 
FOR SKIN DISEASES. 

ASSISTANT MEDICAL OFFICER wanted. 
Fully qualified and istered To attend three 
mornings each week. Salary £100 per annum. 
Applications, with copies of three testimonials, 
to be sent to the®undersigned on or before 
May 28th. 

p JOHN NALL, Secretary. 
(Appointments continued on p. 50) 








oniols, not later thang 


- 


at) 


* 


- 


“July 15-25, Kesmi 


two publio rooms, 
- end Posi 


|... NOT CLASSIFIED. 


A RETIRED MEDICAL MAN. OFFERS HOME 
with every comfort and convenience to an 
elderly invalid, mele or female. North of 
London ~- Addiess, No. 5093, BALA. House, 
Tavistock Squaie, W.C.1. : 


B SIMPLE METHOD OF BOOK-KEEPING 
i FOR THE GP." explains the easiest, 
guira, and cheapest way keep your books. 
rice G/-, from In, RowTHORN, Brocco Bank, 
Sheffield, or wholesale diuggists 


i ATTRACTIVE HOLIDAYS. 
Ca .PARTIES.—JUNE 1-16, ENGA- 
dine and lovely out-of-the-way parts of 
Switzerland, 23 gns June 15-29, Skye, Tros 
poa: and E: 15 gns. June 19-July 5, 
oway; Qu RUN uly 5-18, Austria, 194 gua. 
July 5-19, matt and Lotschental, 22 gms. 
Ch Islands, 8 ae hen a.b nang. 
ann ands, ugus ; Bnitany, 
ES. Swiss Walking "Tour, 


184 -gns. 14-28, Norway, gne 
August 17-31 aford, 9 gus. September 1-8, 
New Forest, 4 September 4-18, Venice 
|! and Dalmatia, gn$, or Venice and Dolomites, 


26° gna>- All independent travel arrangements 
by d, sea, or &ir.—Write for prospectus, or- 
call, CAMPS AND Tours UNION (Dr. O, F. 
POSEE 126, Bake. Street, London, W.1. 
‘Phone: Welbeck 7088, . ‘ ‘ 


EIE an oe SEASIDE HOUBRE, 
front, Aldeburgh, Suffolk, two -floors only 

ve bedrooms, bathroom (hol 
kitehen, eto. Gas, electrio 
summer, well-stocked, 1eady 





and eater 


Free- al 


& Y “Colliery Practice in  Gigmó re. 
Motor cycle or car ntial, ^Salafy £400 p.a., 
with" 100ms,- eic.— DT 89, BALA. 
House, Tavistock Square, W.0.1. ` 
De naaa 


SSISTANT WANTED ABOUT AUGUST, 
view asl 4 Good middle-class’ Prac- 
tice, mainly paivate, pleasant district and 
amenities, Midlands University town. — Good 
opportunity and sope. Fullest partics. desired. 
—No. 5082, B.M A. House, Tavis Sq., W.O.1. 


M^ ASSISTANT REQUIRED TO FU 

develo B pane and private Practice in 
London- sub -Sarved by  Elcolrio Railway. 
Very nice house available for Assisiant's resi- 
dence. Suit young married man View to 
Partnership if prac lce develops satisfactorily. 
State salarv.—Addresms, No. 5088, B.M A. Houses, 
‘Tavistock Bquare, W.C.1. 


ICAL PRACTITIONER. WISHES FOR 

Outdoor ASSISTANTSHIP in or near 
London., Has had pene experience. Age 50 
—Adüdürets, No. 5052, B.M.A. House, -Tavistock 
Square, W C 1. - 


ERMANENT - INDOOR ASSISTANT. RE- 
quired, in old-established country Practice 





TEMA -Preferably man -about 27-50. 
ferences exchanged. Salary £300 per annum. 
—Address, No 3068, B.M.À. House, Tavistock 
Square, W.C.1. 


- PARTNERSHIPS. 


ANTED EETA — THIRD PARTAN hs 
Nery rap rowing panel and m e- 
class Practice, outakicia "North London; take 
sole charge one area. New house avatlable. 
£800 minimum guaranteed in first year. Sub- 
stantial  inereaso assured. Purchase price 


and surroundings —Address, No. 3085, B.M.A. | £1,600. — Address, No. 2990, B.M.A. House, 
House, Tavistock. Square, W.C.1. Tavistock Squere, W.O.1. 
i OME WANTED FOR GENTLEMAN, AGED ANTED.—PARTNERSHIP’ IN UPPER AND 


45, inebriate, tactful supervision required, 
preferably where facilities ocoupy time, near 
river or sea for sailing an advantage. State 
terms.— Write Box ZD 255, c/a Deacon's 5, 
Bí. Mary Axe, EO 5. : 


wee ——— 


WOBURN BUREAU, 5, Upper Woburn PL, W.O.1. 
(Adjoining B.M.A. House.) Euston 1775. 





ANTED—PART-TIME WOMAN ASSISTANT 
in general Practice (no panel) 8.W. 
ol two mornings a week. To help 
NIHU AUTRA and visits, — Address, statin 
age, qualifications, expeirenos,, and esentin 
pu No., 5070, A.. House, 


Tavistock 
quare, W.C.1. 


e 


ANTED, AN ASSISTANT, WITH VIEW TO 
Partnership, County Town; Hospital ap- 
ointment. —ecerpts £3,000 a year. Panel’ 
“000, — Ad No. 3057, BMA. Hous, 
Tavistock Square, W:C.1. ~ 


ANTED.—ASSISTANT IN GOOD INDUS- 

trial dnd middle-class Practice, Englisli 
or Scotch preferred. Car provided. £400 p.a.- 
@ndoor, - £560 ‘outdoor: — ‘Address, No 3071, 
BALA. House, Tavistock Square, W.O.L 


ANTED. — ‘ASSISTANTSHIP  . WITH 
definite view, after a short period, by 
well-experienced M.B. Excellent testimonfals. 
Car. Capital. — Addr No. 3058, B.M A. 
House, Tavistock Square, W.CO.1. ` 


ANTED IMMEDIATELY. -— INDOOR AND 
OUTDOOR ASSISTANTS for Town and- 
Countiy Practices, with and -without view. 
Good salaries. State fl particulars —BRITISH, 
IOAL - BOREAU, Cross Btreet, Man- 
chester, 2. z = 


ANTED IMAMEDIATELY,. INDOOR MALE 
for eas aS x 


Address, No 3015, 
Square, W.0.L. 


è 
ANTED.—LONDON, 8,W.—YOUNG ASSIST- 
ANT, Scots Graduate, @vith hospital expe- 
rience preferred; G.P. experience not essential; - 
secretary and dispenser kept. Commencing 
salary £500 pa, with rooms — Address, No 
$060, B.M.A. House, Tavistock Square, W.O.1. 


- 


- 
- 


W 
~ - 


nd 
! Experienced A HR CON y 
d No 
-| -Tavistock Square, 


available. — A 
G lte ae er A 


\ A JANTED.—TIIIRD PARTNER-IN INCREAS- 
~ ing good-class and panel Practice in 
South Coast town. Share worth £900 for ‘dis- 
osal, increasing later House to rent —Address, 


o. 3067, B. House, Tavistock Bq., W.O.1. 


OR SALE, — THREE-EIGHTIS SHARE IN 
-E “surgical Practice in residential town in 
North, with inoregse iater, producing £1,250 
net. Applicants must hold an F.R.C.8. £2,000 
cash, — Addrem, No. 3061, B.M-A. House, 
Tavistock Square, W.C.1. : 


ENERAL SURGEON (F.R.O.8 ENG.) WITH 
considerable operativo experience, desires 
RSHIP in a'Surgical Prac- 


- 


Preliminary short assistants Ip desirable. 
Reply, oa ere and full particulars. 
dires. No. , B.M.A. House, Tavistock 


Square, W.O.1. 





e 2 .- LOCUMS. >? 
ANTED —LOCUMS BY MEDICAL WOMAN, 

Dn ut L AL, - geen accus. _ sole 
charge and, dispensing ,-8 years’ rence, 
aod” midder, ‘excellent refs. Now boking for 
uly, August, and September. Seaside 
No ,5075, B M.A. House, Tavistock Bq, W.0.1.' 


ANTED.—LOOCUM TENENCY BY EXPERI- 
sold his 
niversity. 

untiy preferred. Fishin 
trout especially. Own car if desired.—Address, 
No, 5079, B.M.A, Ilouse, Tavistock Bq, W C.1.. 


A AN ise: — LOOUM ENGAGEMENTS FOR 
June, July. Edinburgh Graduate, experi- 
' enced G.P., ex I.S , 0.0., reading F RCA. Den 
cnr. Well received. Good references —Addrens, 
No. 3065, B.M.A. House, Tavistock Bq., W.OC.1. 


ANTED. — LOCUM ENGAGEMENTS FOR 


Jane and July by Medical Woman, 1926_ 


Graduate. _Hospital and general practice ex- 
erience Able to dive car.—Address, No. 
TB, B.M A. House, Tavistock Square, W.C.1. 


ANTED — LOOUMS OR SHORT ASSIST- 

ANTSHIP by Medical Woman. Fiva 
ears’ experienoo. private ang pane! Practice. 
Drive car.—Address, No. ; B,M.A. House, 
Tavistock Square? W.C.1. e 


ANATORIUM (PUL. TUB.) LOCUMS SOUGHT 
for summer, months. ~- FaamMois JUPE, 
_ Heath Road East, Petersfield, Hants. 


- 
+ 


: PEBULVAL  LUDL£DIS Liu, ‘ 


~ Ten. 


A Rea Alan DP AA SSP pil E RUE 
e Fane LOCUM REQUIRED . JUNE _ 14TH, 


"per week, 


House, Tay 


W.C.1.. 'Phone: 


very acceptable, ` ‘A LADY. DISPENSER 
su 


, practice “and 


' bourne 


^ 


The oldest and only Agent who for 50 


, years has supplied subsfitutes at short 


notice without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 
eleg. : ] 


After Óffice Honrs: 
i Wembley 1696. 


‘AN EXPERIENCED GENERAL PRACTI-: 

tioner, accustomed to best class of Practice, 
desires to do LOCUM work, or take charge 
Institution or Home, “ Highest’ referenées.— 
Addiess, No. 3051, B.M A.- House, Tavistock 
Square, W.O.1. e -= ` 


le nee CMM MESES a 
OLIDAY EXCHANGE WANTED BY LONDON 
Doctor with large fown house, centrally 
situated. Good service and little or no night 
work. Exchange -simular. Seaside ---resort. 
August or carly Beptember.—Address, No. 5081, 
B N.A . House, Tavistock quare,” W.C.1. 


OSPITALITY LOCUM WANTED END JULY 

or August by Medical Man with Practice 
in South Midlands, Devon or Cornwall pre 
ferred.- Coast or country: Hospitality-wife and 
two children, Own oar. Terms gus. per 
week, — Address, No, - 5086, B.M.A. House, 
Tavistock Square, W.C.1. 


OSPITALITY AUGUST- LOCUM —MEDICAL 
Man in Scotland would like LOOUMSHIP 

in small Practice, seaside, South -or West Eng- 
land with hospitality for wife and two child- 
ress, No. 3083, BMA. -House, 

Tavistock Square, W.0,1. - M 


— , 


fortnight. Country Practice, N. Lancs (pri- 
v panel) Pleasant district, near Lakes. 
Work very light. Absence night work. Car, 
Chauffeur provided.—Address, No. 3059, B.M A. 
House, Tavistock Square, W.C.l. 


OCUM TENENS AND ASSISTANTS ` RE- 

QUIRED Wien) gentlemen living 
within easy distance of Liverpool.—For further 
pacioulars Bpply to Ri BUMRER & CONPANY,' 
IMITED, Manufacturing 40, Hanover 
Bites, liverpool, i. 


TT NL TT, 
Loom TENENS-.WORK- WANTED FROM 
June ist to July 14th’ by "experienced 
G P:, who has receritl alap osed D 
Englishman ; London Hospital ;' Church of Eng. ; 
abstainer; highcst refs.; aet. AT; well 1ecen ed. 
-—No. 5076, BALA. House, Tavistock 8q, W C 1, ^ 
m TET Qe PE Wo P s RIA e t e tr erm ok 


OCUMS OR ASSISTANTSHIP WANTED .BY. 
conjoint man, 6 years’ exper. G.P. Active, 
ieliable, we'l! received, -single Terms 7 gne» 
Free May 28nd onwards -—Addrews, | 
o. $091, B.M.A. House, Tavistock 8q., W.C 1. 


OCUM WANTED FOR, TWO TO "THREE 
weeks -fiom July .1st in Blackpool. Own. 
car necessary Hospitality for wife and family. 
Terms to be. arranged. — Addresa, No. 5095, 
B M A. House, Tavistock Square, W.C.1. . 


[,9xpow DOCTOR .REQUIRES FORTNIGHT'S ^ 


Holiday LOCUM in quiet Practice m Corn- 
wall or West of Scotland, Highlands or Islands. 
During Au — Address; No. 3069, BALA. 
Bock Square, W.O.. ' . 


-MEDICAL POSTS. DISPENSERS, ote. ` 
ANTED,—DISPENSER FOR BUSY PRAC- 


TICK,‘ South-East London. *State- er 
ence with references — Address, No. $ 


|: B.M.A. House, Tavistock Square, W.O 1. ’ 
sl sii inalia s Peanut dea. casio MER Eco MR 


and 


A Courses of Traiming in Dispensing- 
HALL SCHOOL 


Phaimaoy is given at GORDON 
OF PHARMACY, and Secretary-Dispen oan 
be supplied to Doctors. ons: Junuary, 
April, and September.—Apply Principals, School 
of Pharmaoy, D n House, Gordon Bireel, 
usonm 3930. : 


hed Sites ou equate. qub 
pphed immedia on uest, quali- 
fied ani with 1&otical Lipencs id pováte 
apensary work, also trained in 
acteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 


| paratton, for Examinations. — Write, wire, or 


phone (ari 0969), Secretary, 7, West- 
r j 


“Road, W.2. 
_, BAPERIENCED 


- 


RADIOGRAPHER 





"AN 
, A wanted for piivate practics in a large town 


in South-Africa. An unmarried male operator 


' would be prnterrod. Applicants must have had 
0 


‘at least four years’ hospital experience. The 
salary offered 18 £8 to 0 week depending 
s quahficalions.—Adudress No. 


on e applicant 


: 3055, B.M.A. House, Tavistock Square, W.C.i. 


J )\ISPENSER-BOOKKEEPER, LADY (HALU); 


Hospital experience, well-educated, requires 


POST with Doctor or hospital. Keen, adaptable, 
any district, London or Lm 


inces. Now dis- 


ged.—Miss CHAPMAN, 99, Glenwood Gar- 


deca Hford, Essex. "Phone: VAL 5253. 


- 


"Phone: - 
`. Temple Bar 9011, 


his- Practice, ^ 


P 


*- 
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ISPENSER, QUALIFIED LADY (HALL) 
D DESIRES "POSÉ with a Doctor. Excellent 
experience private tice, hospital, firm, book- 
keeping, card-ind system, first aid, 

Southern Counües,M near London preferred.— 
No. 5098, BAILA. use, Tavistock Sq, W.O.1. 


TRAA AA AAAA eh 8 pr m 


OCTORS 
Dispensers, 


ete. 
REQUIRING 


DISPENSERS’ BURLAU, 3, 
Shaftesbury Avenue, London, W 0.2. 


ADY, WITH HOSPITAL EXPERIENCE, 
desires as RECEPTIONIST or CON- 
FIDENTIAL SECRETARY to London Consultant, 
Nominal salary — Write, Box 64, PAYNE- 
oe PUBLIOITY, LTD., b & 6, Cork Street, 





M D. CANTAB, LATE HS, JIP, ST 
e George'z, 20 years successful G.P. Own 
Practice sold 18 months ago Sportsman. 
TAKE CHARGE or accept ASSISTANTSHIP.— 
Address, No 2789, BALA. House, Tavistock 
Square, W C.1. 


Tamistat MES m SS sss no — 
M terete MAN, SCOT, SINGLE, AET. 40, 

strong, athlelic, wishes to hear of re- 
muneralave APPOINTMENT abroad. Evpeii- 
enced Tropical Diseases Excellent references. 
—Add No. 3095, B.M.AÀ. House, Tavistock 
Square, W.C 1. 


ART-TIME WORK, LONDON, WANTED BY 


Woman Dootot, 4 years’ hospital lence, 
also G.P. Free mormng surgeries, afternoons, 
octasional evening or Sunday. Temporary or 
Roy chp ty ie dae No. 5064, B M.A. House, 

avistock Square, W.C 1. 


ECRETARY-DRIVER, BTO. — EDUCATED 

| man, 52, offers SERVICES any capacity to 
professional man m exchange for small wage 
or keep and pockei-money. - erienced ' ac- 
counts, correspondence, etc. U to confiden- 
tial work, Clean licence.—Address, No. 5097, 
BALA. House, Tavistock Squaie, W.C.1. 


ECRETARY-RECEPTIONIST-CHAUFFEUSE.— 
Gentlewoman seeks. PART or WHOLE- 
TIME POST, preferably in South Qafordshira 
or Reading dietricis —aliss ASHFORD, The Old 
Barn, Kidmore End, near Reading. 


FINE ROYAL ARMY MEDICAL | CORPS 

ASSOCIATION, 85,  BEcclestíon Square, 
B W.1 (Telephone: Victoria 2722), supplies 
gualified Disponsers, Book-keepers, Laboratory 
Assistants, Banitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out chaige to prospective emplovers 


OMAN DOCTOR WISHES TO HEAR OF 
PART-TIME WORK (outdoor) in London. 
Free every morning and two evenings. Well- 


experienced Hospital, panel and private prac- 
lice. Roltable and well receiv Excellent 
testimonials. Free July —Address, No. 3084, 


B.M A, House, Tavistock Square, W.C 1. 


PRACTICES. 


WANTED BY M.B.(HONS), F.I.C.8.ED., 29, 
PRACTICE or PARTNERSHIP; panel and 
mixed; preferably in Midlands.or North-West; 
£1.100 upwards; capital available; confiden- 
tial; private advertiger. — Address, No. 3074, 
BM A. House, Tavistock Square, W C 1. 


ANTED._#FOR SEPT.-NOV —GOOD MIXED 
PRACTICE in Country Town, Midlands. 
From £&1,000—£1,200, with scope for young 
active practitioner. Married. House to rent.— 
Address, No. 2960, BMA. Mouse, Taristock 
Square, WC 1. 





ANTED TO PURCHASE IMMEDIATELY, 


- Rood sound PRACTICE Income £1,200— 
£1,50 B uas panel essential Nica house to 
rent m ie erred. Capital available —Address, 
No 72, B.M.À. House, Tavistock Sq, W.C.1. 
msi imi iM — Q— —————P (—X—————————MXYOWCiÀhrááÁÓÁÓÁeE||ag[ 


ANTED.—PRACTIOE OF ABOUT £2,000, 
with. aome panel. Scope for surge in 
country town with hospital —Address, No. 663, 
B M A. House, Tavistock Square, W C 1. 
C ao 
ANTED. — SMALL MEDICAL PRACTIOE, 
chiefly panel, lock-up, or d house, 
Southern side of London, for cash.—Address, 
No, 3075, B.M A. House, Tavistock 8q, W.C.1. 


C? DURHAM. — WELI-ESTABLISHED MTID- 
dla and working-class PRACTICE. Easil 
worked panel 800. Three years’ aver £1,250, 
Central 6-bedroom houg, £1,000, Good intro- 
duction, Premium 14 years purchose.—Add., 
No 5080, B M.A. House, Tavistock 8q., W.C.1. 


EE E RIEN SEI 
EATH VACANCY. — COUNTRY PRACTICE 
in pleasant pari, near large Ciiy. 
Locum charge. Old-establiahed.~ Receipts 
avei&ge £1,565 pa. ePanel about 1,250. Good 
houle. Premium for house and Practice £4,500. 
House might be let.—THE WESTERN MEDICA 
AGENCY, 22, Clare Street, Bristol, 1, : 


a 


Good- 


p] BA — PRACTICE IN EDINBURGH. 
Recetp er 5 


2,500. Separate surgery. G 

1,500. rchose.— Adil reas, 
No. 9, B.M.A. House, 7, Drumsheugh Gardens, 
Edinburgh. e 


OR SALE, — SHEFFIELD — MIXED PANEL 
and pesate PRACTIOR. Panel 1,120. Re- 
4, £1,240 i 


m 





(average). — 


Solicitors, ghb eld. 


{OR SALE.—MIDLANDS COUNTY TOWN IN 


OR SALE.—PRACTICE IN SOUTH COAST 
Town. Receipts £370. Panel £300. , Ap- 
pointments £70 pa. Low pripe for quick sale. 
~—~Addreas, No. 2991, B.M.A. House, Tavistock 
Square, W.C.1. i 


ONDON, REGENT'S PARK. — OLD-ESTAB- 


2,000. — Address, No. 
Tavistock Square, W 0.1. 


ONDON, 8.W — PLEASANT RESIDENTIAL 
area PRACTICE established eight months 
ago. At present averaging £200 o year. Small 
panel, Compact modern house, Prominent 
corner mte. Well-equipped surgery, 3 rec, 
beds, etc, garage, small gaiden. To rent on 
lease £115 per annum Premium £200 or 
offer. Vendor purchasing 2 mes practice. 
Very d scope.—Addrems, No. 2977, B.M.A. 
House, Tavistook Square, W.O.. 
30 BE SOLD. — GENERAL PRACTICE IN 
Somerset Market Town on borders of Devon. 
de garage for two cars, 
Principals only to apply.—Address, No: 2951, 
tok Square, W.C 1. 


10 PURCHASERS. — DO NOT BUY 
without expert assistance, With 50 yrs 


$066, BALA. House, 


D 








all cases Terms free on application to 4, Adam 
St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsomian, London" 


HOUSES, CONSULTING BOOMS. 


NGLESEY, NORTH-WEST COAST:—TO LET, 

unfurnished, quaint old HOUSE, reoently 
modernised; ready for occupation. Accommo- 
dation, good ling room, kitchen, four bed- 
rooms, garage, Elsan closet, well water. De- 
lightful situation 400 ft. up, secluded but not 
isolated, and only fiye minutes by car from 
lovely little Bay, firm sands; magnificent sea 
and mountain views; half hour from main 
hne terminus, with excellgnt service trains 
Liverpool, Manchester, London, and Midlands. 
p.&. on ent. —Apply, H. R. 
J.P., Glanmorfa, Liangaffo, Anglesey. 


ONSULTING ROOMS TO LET, — HARLEY 
Bireet and Mayfair districts, Particulars 
sent on application. Those having consulting 
rooins to let should send particulars to ErGooD 
& Co., 10, Henrietta Street, Cavendish Square, 
fV 1. Langham 2601. 


LAT OF OHARACTER, FIRST FLOOR, TO 

LET, unfurnished, 3 large rooms, large 
hall, bathroom, and kitchen. Attractive antique 
chimney pieces and decorations. Suit doctor 
or dentist—Apply, 52, Manchester St, Man- 
chester Square, W1 


NOR SALE.—SMALL PRIVATE SANATORIUM 
for Tuberculosis, South of England Aver- 

e receipts last 3 years £1,470, Price, in- 
e uan land, building, and doctor's residence, 
£5, . — Address o 5092, B.M A. House, 
Tavistock Square, W.C.1. 


OLDERS GREEN, WITHIN PENNY FARE 

stage main road, dentist next door, HOUSE 

or part of house suitable for a Doctow in devel- 

o and developing -class neighbourhood. 

inchley 1145. — Address, No. 5087, B.M A. 
House, Tavistock Square, W.C.i. 


DB a a SITUATE WEETWOOD LANE, 
LEEDS, at a remarkably low figure, suit- 
able Nursing Home or Institute, comprising 
4 reception rooms, billiard room, usual domestic 
offices, 10 bedrooms, 3 bathrooms, central 
heating Site of house and grounds, one acre. 
Price £2,000. — Particulars from A & F. 
MosLEY, LTD, Estate Agents, 6, Wormald 
Row, Leeds. " 


*O LET. — HOUSE, SUITABLE FOR SANA- 
torum, 25 miles London, 395 ft. aboves 
gea-level. @Gravel soil, 28 bedrooms, chapel 
and Jaundry in house. Redecorated throughou 
last year. Extensive ens. Dairy, etc Low 
rental to desirable tenants €— Address, No. 
3064, BMA: House, Tavistock Square, W.C.1. 











- 


ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 

" (C. E BEgpronp, F.S.., FAI), 

Surveyors, Auctioneors, and Estate Agents, 
10, - WIGMORE STREET, 

* CAVENDISII SQUARE, W 1. 

SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 

in Harley Street and leading Medical Positions. 

Telephone: Langham 3927 and 3928. 





€ ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


GL E Allprezs, H. O. Rowe}, 
6, VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctioneers, and Surveyors, 
are the BEST@LOCAL AGENT for HOUSES ani 
CONSULTING erat in the Harley, Wimpole, 
Sauce Anne, and other Streets in the Cay @ndish 

uare district, Valuations for nll purposes 

Telephone : 3204 MAYFAIR, 





LEY CLARK & PARTNERS 


LIMITUD 

Valaations for all parposeas, 

3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS ın Harley Street, 
Wimpole Street, etc ; also Mayfair. 
Lists Free upon Application. 





ARLEY STREET.—CONSULTING HOOM 10 
Let. Unusually well-appointed house. 
Ground  ficor Owners only other plate. 
Secrelary's ‘oom available 1f desired —Address, 
No 2504, 3 M.A. Ilouzo, Tavistock 8q., W C 1. 





MISCELLANEOUS SALES, oto. 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE.  &Specinlly Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes. 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters 18 always at your 


disposal, 
SPECIAL OFFER. 

MIT &VEST(in black or grey), BA Ty 

SOLID FANCY WORSTED TROUSERS, B2 ae 
THE Ideal Suit for Professiona! or business wear 
RODAT to measure from £5 5a 
NOF 8 ITS x oF uy £8 Gs 
p NERS i tr. £8 Gs. DRESS SUITS fr. 210 10s 
LUS FOUR SUITS . Irom £6 6s 
Purposes, 


THE JDBAL Sui for ALL Sportin 

EY MEDAL RIDING BREEOHES rom £2 2s 

RIDING HABITS fr. £10 10s, COSTUMES fr. £6 Gs 
UNSOLICITED APPRECIATION. 

u T gtrongly advise all medical mon who with 
to have satisfaction to patronize Harry Hall Ltd., 
ag all the clothes I have had fromgthem durmg 
30 yeare have been perfect tn Fit, Cut, and 
Fintal.” (Signed) 8.J.å M.A, MB., FR C.P.S, 

PATTERNS POST FREE. 


Perfecb Fit Guaranteed from Simple Belt- 
mensurement Form or Pattern Garments 
Visitors to London can order and fit e 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
i8i, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telepliones: 

Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest quality Civil, Bporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 


12 Gold Madals, Est. over 40 years. 











Best Style. 


Cuma 


Applications, and 


Account Forms Qualifications 
Latisrhoads, tor 
Cards, ete, Medicsi Posta, 


Bamples Bent 


R ANDERSON 
bo SON 


^^. [LHILL PLACE 
~ D [ EDINBURGH 


ERNEST GRIMALDI LID. 
“SAFETY FIRST” 


YOUR CAR 


will not carry on for ever. 


We have given satisfaction to hundreds of 
Medical Practitioners. Why not leí ua supply 
your requirements? 


Your present Car a e dedo in part payment 
and the balance b Glments Ağ trans 
actions are financed by ourselves, and complete 
privacy i8 ensured. 


EXAMPLE. 

1933 TALBOT 14 H.P. Self-change gear. 
Mileage 9,000. Definitely as now 
or £75 down and 12 paym of £18, 

or 18 payments of £12 
12 MONTHS' GUARANTEE with used Cars. 
Please send for list of cars available. 
150, Gt. Portland Ste W.1. Museum 3931 & 7238.. 


INCOME TAX 
YOUR burden is OUR business, 
Tax specialists to the Medical Profession. 


HARDY & HARDY € 
49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659. 

Writs fordres copy of “Advice on Income Taz." 













APPOINTMENTS.—Contd. 


ORTH STAFFORDSHIRE ROYAL 
. INFIRMARY. STOKE-ON-TRENT. 
(390 Beds.) 

The General Committee inyite applications 
for the post of IIOUSE SURGEON for the Oph- 
thalmic and Aural Departments. Salary £150 
p.a, with board, residence, and laundry. 














The appointment will be for mx months, re- 
newable. . 

Applications to be sent to the undersigned 
immediately, together with two or three copies 
recent testimoninis. 

Preference will be piven to candidates having 
had previous hospital experience in Ophthalmio 
and Aural Depaitmentae. 

Thera are seven Residents (two Medical, five 
Surgical). : 

By Order, 

i W. STEVENSON, 

May 14th, 1934. Bec. & House Gov. 
ST. THOMAS’S HOSPITAL. 
VACANOY. 

Appointment of CHIEF ASSISTANT to the 
Dental Department. Candidates must he regis- 
tered Practitioners and Licentiates of Dental 

Burgery. 

Applications, with testimonials and full de- 
tails of academia career, should be sent to tho 
Clerk to the Governorw on or before May Sls. 
M T THOMABRS'S HOME 

VACANCY. 
€ erii m m 

PESE mens of RESIDENT MEDICAL 
OFFICER. 

Applications, with testimonials and full de 
tails of academic career, should be sent to the 
Clerk to the Governors on or before May 31st, 

e HITEHAVEN AND WEST CUMBERLAND 
. HOSPITAL. 

HOUSE SURGEON (male or female) required 
for beginning of June. Six months’ appoint- 
ment of the rate of £150 per annum, with 

board and laundry. Apply, with copies of 
three testimonials, to the Secretary, marking 


envelopes “ Houso Suigeon.” 





HE WOMEN'S HOSPITAL, 
Catharine Street, LIVERPOOL. 
^K-—— 


There will be o vacfincy for a HOUSE SUN- 
GEON st the above llospital, for a period of 
six months, epi eie ny | July isi. 

Salary at the rute of £100 per annum, 

Applications to the Hon. Secretary of the 
Medical Board by June 9th. 


PRINCE OF WALES'S GENERAL 
HOSPITAL, London, N.15, will shortly be 
iusogura nng a Department for Speech Theiap; 
ip- lor 





and Réad ng Applica ong are invited 
the post of HONORARY INSTRUCTOR and 
hould be addressed to the tndersigned on or 


ore Tuesday, June ‘6th ` 
z J. O BURDETT, 
May 14th, 1934. Director, 


. 
4 


S278 
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APPOINTMENT@OF DENTAL SURGEON. 


&he Council invite applications from regis- 
tered Dental Practitioners for the position of 
Dental Surgeon of a salary of £460 per annum. 

The duties are to take part in the routine 
dental examination of school children, to under- 
take the treatment of those presenting defects 
and such other dÉntal duties ax may be directed 
by the Council, and to act unde tho adminis- 
trative control of the Medical Officer 

The officer appointed will be required to devote 
his whole time to the service of the Authority 
under the direction of the Medical Officer of 
Health, who is the Medical Officer to the 
Education Aulhoiity. He will not be allowed 
to undertake private practice. He will aleo be 
required to pass & medical examination, and 
to contribute to the Council's Superannuation 
Schenie. ; 

adipem forms oan be obtalned from the 
undersigned, to whom they must be returned, 
endorsed '' Dental Surgeon,” on or before noon 

: on ces i June 6th. b 
RBERT E NUTTER, Town Clerk. 


(0S BOROUGH OF PRESTON. 
ASSISTANT SCHOOL XEDICAL OFFICER. 


The Council invite applications from regis- 
tered Medical Practitioners (female) for the 
position of Assistant School Medical Officer, at 
a salary of £500 per annum, rising by annual 
increments of £28 to a maximum of £700 
per annum. ' - 

Candidates must have had not less than three 
rears’ post-graduate experience, inoluding resi- 

ent hospital appointments, nnd must have had 
special experience in refraction work. Special 
experience in the diseases of children will be 
an advantage. . 

The person appointed will be required to pass 
& medical examination, and to contribute to 
the Council’s Superannuation Scheme. 

Application forms, together with farther par- 
liculars, can be obtained from the undersigned 
to whom they must be returned, endorsed 








“ School Medical Officer,” on or before noon on- 


Tuesday, June Sth. 
HERBERT E. NUTTER, Town Olerk. 


ERBYSUIRE COUNTY COUNCOIL. 
LOCUM FOR ORTHOPABDIO HOSPITAL. 


a licationf$ are [Invited for the of 
L UM RESIDENT ASSISTANT MEDICAL 
OFFICER at the BRETBY HALL ORTHOPAEDIO 
HOSPITAL, near Burton-on-Trent (132 Beds— 
32 adults and 100 children) for a -period of 
eight weeks commencing- July 9th. ial ab 
the rate of £550 per annum, wilh board, lodg- 





ing, stc. Experience in Orthopaedic wor 
essential. 
Applications, together with ooples of two 


to be received by the under- 
June 16th. - . 
W. M. ASH, 
County Medical 
Office: of Wealth. 


recent testimonia 
signed on or befo 
ew County Offices, 
Bt Mary's Gate, 
Derby. 

May 15th, 1934. 

S7 MARK’S HOSPITAL FOR CANCER, 
FISTULA, AND OTHER DISEASES 
OF THE RECTUM, City Road, E.O.1. 

RESIDENT SURGICAL OFFICER (male) re- 
quired. Must be fully qualified. Salary £150 

er annum, and certain emoluments, with 
Bound: residence, and laundry. The appoint- 
ment is for & minimum of six months, com- 
mencing July Lat. ` : 

Applications, with copies of testimonials, must 
„Teach the Seoretary (liom whom further par- 
ticulars may be obtnined) not later an 
June Sth, i 
yearn 





MEMORIAL HOSPITAL. 


(200 Beds.) 


Applications are invited for the post of 
HOUSE SURGEON for Out-pahent Department, 
Casualty, etc, male, fully qualified. Salary 
£150 annum, with residence, and 
laundry ^ Applications, stating age, qualifien- 
tions, and nationality, with copies of three 
iecen& testimonials, to be sent to undersigned. 
ARTHUR RIDDLE, Seoretary-Supt. 


ANCIIESTER ROYAL EYE HOSPITAL. 


JUNIOR HOUSE SURGEON required Salary 
£120 per annum, with abre board, etc. 
Applications (with copies of t 1moníals), en- 
doised '" House Surgeon," to be addressed to tha 
Chairman of the Board of Management not later 
thar May 28th. ' 
H R. NORTH, Gen. Supt. & Secretary. 





cheers FEVER &  .-- HOSPITAL, 
e Ligerpool Road, N.1. 
—————— e 
ARSISTANT PIIYSICIANS. ‘Two vacancies. 
Applications, accompanied by not more than 


three testimoniods, to be sent before June Ist 
io W. ELLIOT' DIXON, Secretary. 


f IIenith.- 


- w - 


JA MEDICAL AGENCY 
—— ESTABLISHED YEARS -——— 


PERCIVAL TURNER L”. 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Two doors from THe LANCET Offico) 


Under the personal management of 


the founder, Mr. Percival Turner, 
assisted by a competent staff. 
Telegrams: " Epsomian, London." 


Phone: Tempie Bar 9011. 
After Office Hours: Epson 9142 or 
WEMBLEYX 1696. 

Practices and Partnerships Negolated, Asesist- 
ants and Locums Provided. No fee to Prinei- 
als. Practices Investigated: Book-keeping. 

bt nt All Business pertaining to the 
Duties of a Medical Agent dnd Accountant 

FINANCIAL ASSISTANCE ARRANGED. 
Terms and [lst of Practices fres on application. 

Office hours 10 to 5, or by appointment. 

(FREE PARKING). 


ANTED BY F.R.O.8, GOOD-OLASS PRAC- 
TICE with some Surgery. Provincial or 
Country Town. Income. £2,0 No objection 
id panel. Capital to £5,000 ready.—No. 


ANTED BY LB., B.S.. LONDON, PRAC- 
TICE or PARTNERSHIP with early suc- 
cession, mixed with panel UU. Town in 
South half of England. About £1,500 pau. 
Can invest £3,500 or more.—No. 5661. 
^ FOR DISPOSAL 
ENT. — SPECIAL PRACTICE AND HOME 
for treatment of neurasthenia, drug ad- 
diction, alcoholism, etc. Good class only. In- 
come £4,900 profite-£1,700 pe. Excellent 
house, 20 beds,-and 5 sores grounds Would 
be let on lease or sold ficehod Work very 
light. Would suit Medical Man retired from 
»orvices.—No 9513.. . 
ORTHANTS.—COUNTRY PRACTIOE.—AVER- 
age £400 pa. Car unnecessary. Panel 
615. Clubs about £60. Fees 2/6 to 7/6. 
Small house, 3 bod, 2 recep., suigery, good 
garden, to rent Premium £700 or near offer. 
—No 9312, € - L 
RGENT.—EABT SURREY, NEAR LONDON.— 
NUCLEUS about £120, with unlimited 
scope in rapidly developing district. ` Small 
house for wale at £725- freehold, or would let. 
Any offer considered.—No 9282. 
RGENT SALE. — LONDON, RESID. SUB. — 
Excellent oppoitunity for good man. &506 
at present, capable of considerable increase. 
Small panel, growing. Beautifully built house, 
5 bed. 3 recep, surgery, eto, must be sold. 
Price £2,900. Prem. for goodwill £750, any 
offer considered for quick sale.—No. 9310, 
ORTH DEVON. — SMALL MARKET TOWN. 
Áveragoa £800 p.a Punel 550. Insurance 
£40. 25 mids. at £23 2x. Good houso ayailable. 
Premium €1,600.cr offer.-No 9307. 
ONDON, 8.E. — RESIDENTIAL SUBURB. 
£600 mE and scope. Old-estab. 
Panel 150. Fees 3/6 to &/-. rnor house in 
good position, 5 bed., etc, Long lease for sale 
at £1,000. Prem. 1 year's purchase, —No. 9306. 
CLECTIO PRACTICE.—LARGE TOWN, S.W. 
of England, Over £900 p.a, Non-panel, 
non-dispensing. Fesas mostly £2 2s. Purchaser 
should if-posstble be ALR.C.P. to ensure IIoe- 
pial ah laa which Yendor holds. Good 
1ouse, 4 beds, 3 recep., eto.—No. 93508. - 
SSEX SUBURB.—PARTNERSMIP IN WELL- 
established . Practice of £1,500 p.a., with 
small panel, peep one! scope for.1increnme. 
Onethird share wi option to iIncrense, or 
might sell one-half. Choice of houses —No, 9298. 
S UTH AFRICA.—NATAL COAST TOWN.— 
Old-established PRACTICE. Cash wceipts 
1955 exceeded £1,400. Eight-roomed promi- 
nent corner house. Premum for house and 
ractice £2,500. Mortgage of £1,300 could 
e given —No. 9295. 
ONDON, WEST END.—RADIOLOGICAL AND 
Consulting PRACTICE. £600 p.a. Rent 
of consulüng room, developing room,- and. use 
of waiting, only £100 on agreement. Premium 
1 year's Purchase, and apparatus at valuation, 
about £250.—No. 9288. i 
IVERPOOL AREA. — OLD- ESTABLISHED 
Look-up PRACTICE in main Over 
£2,000 p.m No panel, but ample scope i 
wanted, Visiting fees 2/6. Premises on rental 
a ete ^n Premium £2,750 or cash offer. 
—No. š 
EST OF ENGLAND COUNTY TOWN.— 
£1,060 _non-panel, but scope. Clube 
worth £250. Fees Bj- to 21/. Large family 


house In good positjon,€ Premium for practice 

freehold, drugs, eto, £4,800 cellent 

schools near —No 9283. . ` 
— LONDON, &W. 


SSISTANTS WAN ! 
. £500 indoor SOUTH COAST RESORT, 
£300 and car expenses WORGCS, Country, 
vacant June, £500, all foynd and car RIVER: 
SIDE TOWN, £300 indoor. LONDON, E, £300 
éndoor. | , "A A t à 
NO OHARGE TO PURCHASERS., 
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THE MEDICAL AGENCY, Ltd. 


(ESTABLISHED BY J. A. REASIDE IN 1893) 
DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


TEMPLE BAR 1054 & 1034. 


Telephone { SHEPHERDS BUSH 1400. 


(Night Calls.) 


SOUTH LONDON —ifiddle and working-class G P. situated an &hickiy 
populated suburban district Corner house to bo rented at £635 pa. 
Average receipts £450 p.a Panel 305. Premium to include all 
furniture and drugs £850. 


LONDON, S.E.--Weill-catablished mixed GP residential locality. House 
to rent. Receipts nearly £800. Panel 950, Fees 2/6 up. Premium 
£1,500, to include drugs and oertain fittings. 


LONDON, Ei.—Mixed G P. House to rent on lense, Fees 1/6 up. Re 
ceipts approximately £700. Panel 589. Prem 2800 for quick sale. 


LONDON, WEST END.—ELECTRO-THERAPEUTIO AND MECHANO PRAO- 
TICE. Well situnted in Marley Street locality. Fees 10/6 up. 
Tiained staff, Receipts approximately £500 p.a. Premiuu to inolude 
all equipment in first-class order £600 or near offer. 


LONDON, W.—PARTNERSHIP in rapidly growing middle-class Suburban 
PRACTIOR Suitable house to rent at moderate rental. Receipts 
approx, £3,600 pa Panel 3,000. Premium for one-eighth share 

1,125, or near offer. A minimum of £500 pa. guaranteed for the 
first two years. - 

SUSSEX COAST.—Better-class Private PRACTICE in popular seaside 
resort. Suitable houses available in district Receipts over £750 


Telegrams : 
'" REAGRANT, RAND, LONDON.” 


LONDON, WEST END.—\Well-established good-clasa non-ponel non-dis- 
pensing PRACTICE situated in residential locality. Leasehold (27 
years) house for sale Receipes £1,821 Fees 1 to 2 guineas. Ap- 

pomntinente. Premium for Practice 14 years’ purchase. 


SOUTH-WEST ENGLAND. — PARTNERSHIP uin minxed-closs Practice 
situaled in beautiful country district near the Coast and within reach 
of large Town. Attractive house to rent with nice garden and garape 
Share for disposal £625 pa, with prospects of increase Panel 1,100. 
Premium 2 years’ purchase. 

SURREY —Outskiris of London —-PAWTNERSHIP ne rapidly growing 
good-olass residential locality with exqgllent scopo for inorense Suit- 
able houses available. Heocipta ra &750 pa Panel 5350 » Pre- 
uuum for one-half share £750, to inciude book debts 

LONDON, WC —Old-established V.D PRACTICE with exceptional scope 
for general practice and panel, Recepta nen:ily £900 pa. Fee, 
10/- to 1 guinea. Suitable accommodation with professional quarters, 
held on le@se at moderate rental Premium £1,800, or near offer, 
to include lense, instruments, and appliances. 


HANTS COAST —Middle-claas G.P Medium-sized house on main road 


may be rented, 01 freehold purchased Receipts average £700 pa 
Panel 630 Scope for Surgery Premium for Practice 14 years’ 


_ pa, Excellent scope for panel if desired, Premium 


1,200, purchase, 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H., GRANT. 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone 3 
* Looum, Birmingham." 5963 Midland, B'ham, 


Transfer of Practices and 


Partnerships arranged 


ACCOUATS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, n'so ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles there 
of) —Miaed PRACTICE, with a panel of 
1,000 upwards and receipts of £1,500— 
£35,000. Urgently required. Capital avail, 

2. NOTTINGHAM. — Mixed PRACTICE Re 
celpis of 1.200 up and a substantial panel, 
Capital available 

FOR DISPOSAL. 

1. BIRMINGHAM (Subu1b).—Well-esiob, chiefly 
better-class PRACTICE Receipts average 
£1,000 pa (Income Tax figures) Small 
anel, recently commenced and scope. Nice 
Rouse io rent, b beds., eic. 

@ WEST OF ENGLAND — Upper working- 
class PRACTICE  tcoeipts last year £682 
Panel 628. Ample scope for increase. Ex: 
enses low. 

3. LANCS. — FASHIONABLE RESIDENTIAL & 
SEASIDE TOWN -- Good-olass, non-dispeng- 
ing panel and private PRACTICE Receipts 
£874. Good house Garage, eta 

4, WEST OF ENGLAND — Favourite Seaside 

Resort. Well-catab,, chiefly better-class, non- 

dispensing, non-pünel PRACTICE, Receipts 

aver. about £EOO p.a. Good fees. Nice 
house for sale or on lease, with contract to 
purchase 

LACS. s- Industrial PRACTICE, Receipts 

average nearly £800 pa Panel small. 

House, with 6 beds, garage, eto. 


en 


FINANCIAL ASSISTANCE afforded to approved 

applicants for tho purchase of Practices or 

Partnerships on vory reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





THE WESTERN 
MEDICAL, AGENCY 
22, CLARE STREET, BRISTOL, 1. 


Teleg. ‘Medgen, Brstol.® — Tel: Bristol 22689, 
25, Souru MOLTON ST., LONDON, W.1. 
(Bond Street Station ) » Tel: Mayfair 6941, 


Practices sold Partners, Locums, and Assistante 
wntraduecead Na charge unless ‘sala is effected. 


Telephone: WELBECK 2728. 
Telegrams: “ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses renda on the premises and are 
available for urgent calle Day and Night. 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., London, 
W.1. 


W. J. HICKS, Secretary. 
















PRACTICES SOLD & TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 





by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 


Bebes lhl ode i dis ads d die ale ba dis e ei dde di a ab 








The “small” advertisement section 
of the British Medical Journal pro- 
vides a forum for the “domestic”, 
business of the profession, and those 
wishing to arrange the Sale or 
Purchase of Practices, requiring 
Assistants or Assistancies,and Partners 
or Partnerships, may in these pages 
reach thousands of their fellow 
medical men at very economical cost. 
Such transactigns may, in addition, 
be proteeted by the secrecy which P 
the free Box Number service provides. 


Mrs MILLICENT HICKS, Supt 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


Teiegiams: Slerburia, Hand, London. 
Telephone: Whitehall 2680. 


LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals 





FOR SALE. 


l. Near STORE NLWINGTON, N. — Old-esinb- 
lished PRACTICE. Receipts £1,500 pa, 
including good panel. Nice house for pale, 
but might be rented Premium for Practice 
open to arrangement Vendor going abroni 

2. Near DULWICIN § E -Old-established ae 
class PRACTICE. — Receipte overage £600 
p including fair panel. Meo corner 

ouse on lease, Premium only £480 
Vendor purchasing another practice. Ex- 
cellent sap 

$, Near ISLINGTON, N —Old.established cash 


and panel PRACTICE Receipts nearl 
epar pa Hass nine-roomed house on 
ong tease Vendor going abroad. Piem 

£1,650, Good Hanel TET 


4. Near HIGIIGATE, N -Well-established. mised- 
class PRACTICE Cash receipts £5 e Lis 
and panel in addition nearly 760. Nico sur 

ery and hung accommodation, £35 wechiy 

, Dee rromiin noD 

` i mins, \ ictoria. -PARTNER 
for old-established Piactioe, steadily e 
ing. Total receipts £2,000 pa, panel 2,600 
Third share for sale two years’ purchase 
Excellent opportunity 
6, SEVERAL SMALL PRACTICES at very low 
~ premiuma LEvcellent opportunities for any 
. one with small capital wisMing io get 
seltled in practice Scope in everv case 

7. THIRD SHARE FOR SALE in very old- 
established RÀ town Practice Total 
receipts average £2,700 pa, large panel. 
Nico house, garden, nnd garage, rent £28 
pa. Premium two yenme’ purchase 

8. HERTS, near Large Town.—Well-cstablished 


PRACTICE Rapidly developing area, Re 
ceipis last year nearly £500, good panel 
Nice amall house rent £70, Premium £600. 


Eacellent scope. 
WANTED, PRACTICES ANYWHERE Ja- 
comes £400 to £2,500. Tuo jenrs pur- 
chase obtained for anything bringing in 
from £1,500 upwards, 


No oharge to purchasers or for enquiries. 





CAVENDISH NURSES ("hrar 


Head Offloo: 54, BEAUMONT ST., LONDON, W.1. 
Branohes : MANCHESTER: 176, Gzferd Rd 
GLASGOW : 28, Windsor Teri 
DUBLIN: 23, coe Baggot St. 
TELEPIIONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 
Dub, 531 Ballsbridge. Glasg., 477 Douglas 
TELEGRAMS : 
Tactear, London Surgical, SUBEUNT 
Tactear, Manchester. — Tactear, Dublin. 



















(THE SCMOLASTIO, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOURDED 1880.) 


fa 


19, Stratford Place, 


Tele. Addresas: i 
Triform, Wesdo—London, e 


Oxford Strect, W.1. 


Telephone: Mayfair 1/58 


hth hte ah dL LL Lh LL WOOP STOR TCO F PHAM HAST ORES RAHN OHARA OC SSHETARAHURRE RTE STOOHUKEKNE EERSTE TERETE HHS HOs EES 


The Association has long been favourably known to the members of the Medical Profession as a 


thoroughly trustworthy and successful Agency for the transaction of every 


description of Medical, 


Scholastic and Accountancy business and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, in 
all transactions requiring the services cf a Medical Agent. 


Members of the British Medical Association may take advantage of a reduced scale of charges . 


applicable to them. 
€ To 


NORTHERN BRANCH. 
The Manchester Medical Agency, lately under the control 


i and Management cf the 


anchester. Medical Committee, 


has now been taken over by the British Medical Bureau 


as their Northern Branch. 


Medical Practitioners in the North requiring the ‘services 
t 


of the Bureau are recommended to consu 


the Branch |' . 


Manager, at the Offices, 33, Cross Street, Manchester. 
Telephones: BUACKFRIARS 3925; after Office Hours: RusHOLMR 2549. 


Telegrams: “ LOCUM, MANCHESTER,” 
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Practices and Partnerships for Disposal. 





1 8. OOAST.—PARTNERSHIP IN OLD-ESTABLISRED GOOD- 
class non-dispensing Practice averaging £3,300 pa. in Aya t 
town close to favourite Health Reeoit. No- panel. Tese 5/- 

- oe Very little night work. Excellent detached residence (5 
bed and Genlik rooms), central heating, electric light, gurage, 
and small garden for sale. Another house could be had if dosned. 
Md gona society and educational facilities, One-th-rd share at 

al. 


hed purchase. = 

2 8 MID §. — PARTNERSHIP IN WELIL-ESTABLISHED 
Practice of dosi &2,400 p.a. in growing Country Town within 
40 miles of London, Panel 1,500. Visits 5/6 to 7/6 Suitable 
house obtainable, QOonsiderable soope for increase. Premium two 
fifths share two years’ purchase, ‘ 

3 MIDLANDS. — OLD-ESTABLISHED PRACTICE OF NRARLY 
£4,000,p a. 1n clean, healthy, and prosperous Town. Panel over 
4,500 Vita 5/6 to £l is, medicine usually extra. Good 
double-fronted house for sale or reni Excellent schools and well- 
equipped Hospital. Soopea for ínorease. Premium two years’ 


p ase, 
4 WARWICKSHIRE & STAFFORDSHIRE BORDERS. — SOUND 
old-established PRACTICE in Oountry District  Receipts' 1933 
£1,686, Including erent and panel of 1,557. Visits 3/6 
to 7/6. Nearest resident opponent 3 miles House (5 bediooms) 
with garage and large garden for sale or rent. Becope for increase. 
Premium two years’ purchase. 
5 S COAST.—PAR RSHIP IN OLD-ESTABLISBED PRACTIOE 
of over £35,500 in popular Healh Resort. Panel about 1,000. 
Visits 5/6 to eb ery gaod and large house in exclusiva 
Tesidential part with garage and garden for gale cr rent, Pre- 
mium two-fifths share £2,500. * 
6 LONDON, §.E.-OLD-ESTABLISHED PRACTICE ABOUT £600 
pa in- pieni outlying Suburban District near the Orystal 
&l&ce, Panel 147, Excellent corner house (5 bedrooms), with 
arago and quarter of an acre of garden for sak. Scope for 
noreasa, Premium £600. 
7 LONDON, W.SPARTNERSHIP IN WELL-ESTABLISHED PRAC- 
tics between £1,100—4£1,200 pa. in residential arca easy reach 
of West End. Incommg Partner should be aged 30-33. Great 
scope for panel work Onehalf shares (£500 pa. guaranteed) 
would be sold for £1,000 
8 MIDLANDS — WELL-ESTABLISITED PRACTICE IN SMALL, 
clean onaran ting Town. EReoeipts last year £547, includin 
‘hg to 7/6. Very good corner house (4 bed. 


9 LONDON, 8.W. — NUCLEUS OF PRACTICE IN POPULOUS 
District, Cash recei pist nine months & Panel 60. #ecs 
in Surgery 2/6 to 7/6. nt of well-furnished surgery £1 weekly. 
Premium £550, to include surgery furniture, drugs, ete. 


bd ^ 


` Foli particulars sent free. 


+ 


10 LONDON, N. — WELL-ESTABLISHED LOCK-UP PRACTICE 
doing over £300 p.a, all private, but ample scope for nel, 
Fees 1/6 upwards. Shop-fronted premises to rent at £52 p.a. 
Premuim £200, or near offer. 


ll EASTERN COUNTIES, — OLD-ESTABLISHED PRAOTIOCE- 
averaging £1,230 pa. in Market Town Panel 800. Visits 5/- 
to 15/-. Suitable house could be acquired Good eduational 
facilities and all kinds of sport available The Practice is capable 
of increase. Premium two years’ purchase. 


12 HOME COUNTIES —PARTNERSHIP (AFTER PRELIMINARY 
Asstetantship) in very old-established Practice of £4,200 p.a. in 
beautiful Country District under 35 miles from London — Visita 
$/6 to £1 1s, some higher. Very little midwifery. Detached 
n i modern house (3 bedrooms), with garage and pleasant 
garden, electiio hght, and maim drainage d^ vent on lease. Pre- 
mium for share worth about £925 p.a., £2,250, ; 
13 8. OF ENGLAND.—PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in old-established Practice in growing district on 
outskirts ot a paight situated Country Town. Suitable 
accommodation can rented. Applicant should be aged 28-55, 
with some experience, C. of E, and graduate of Cambridge or, 
Oxford preferred. After Preluminary Atwistantship s share woith 
&700 wouid be sold at two years! purchase. Good Hospital and 
educational facilities. 


14 SOUTH COAST.—PRACTICE (CARRIED ON BY A MEDICAL 
Woman) in rapidly developing district on the outskirts of a 
popular Health Resort. Cash recelpts 1933, £550 Visits 3/6 
7/6. Good house (6 rooms) on main road to rent Ample 
scope for energetic Doctor aa there is a great deal of building 
going on. . 
15 N. OF ENGLAND —NUCLEUS OF PRACTICE DOING ABOUT 
£100 pa. in small Inland Spa. Consultations £1 1s Visits 7/6. 
No panel or midwifery. House stands in about two-fifths of an 
acra of land ‘and has 6 bedrooms, The property would be sold 
foi £900, or it might be let on lease. No premium is asked for 
the Nuoleus. 
16 DEATH VACANOY, NOTTS —COUNTRY PRACTICE AVERAG- 
ing between £850 and £900 pa., ne E. appointments worth 
about £50 p.a. and a penel of 785. Visits fe o T/6, Suitable 
house available, Scope for increase e 


17 YORKSHIRE (N R ) —UNIOR PARTNER REQUIRED IN VERY 
old-established Practice in Market Town in one of the most 
benutiful paris Ossh receipts average £5,208 p.a., including 
Apfbiniment and panel of 2,200. Practice extends to a lar 


` surrounding area and is unopposed. Incoming Partner should 


aged 26-28 wishing for a oountry life. Prospects gre good. Pre- 
mium one-fifth share £1,200, 8 
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Practices and Partnerships for Disposal (continued). 


, ^" 


18 MIDLANDS -- WELI-ESTABLISITED RADIOLOGICAL PRAC- 
TICE m an industrial Town. Gross cash receipts average £2,850 
p.a. 
the DMRE, Premium (to include valuable apparatus, atc. 
£35,000, or near offer. : 
19 BIRMINGHAM.—MIXED PRACTICE ABOUT 83,000 P.A. IN 
rapidly growing.Suburb, Panel about 1,800. Visits 3/6 to 10/6. 


Qood number of midwiferies at £2 Zs. to 7.78 Very wice 
detached modern residence (5 bedrooms), with garage and well- 
kept garden for sa Excellent scope for increase, Premium one 
and t uarter Years’ purchase, ` 

20 8. MIDLANDS.—S PRACTICE IN GROWING COONTRY 
District. Income little over £200 pa with small panel. Nico 
freehold corner house (4 bedrooms),~garden back -and fiont. for 
sale, Very prospecta for enetgetic man. Premium R600, to 
include furniture. Š 


21 HO COUNTIES —PARTNERSHIP IN OLD-ESTADBLISHED 
PRAOTICE in growing Residential District Cash receipts aver- 
age £3,455 pa., inc acing WY ahd and panel 
Partner should aged tween -—35 with experience in 
Hospital and General Practice. One-fourth share would be, sold 
at two years’ purchase after short Preliminary Assistantship 

22 LONDON, N.--WELL-ESTABLISHED .NON-DISPENSING, PRAO- 
TICE of about £500 pa ım good Residential District. Small 
select pane] Vunís 5/- to 10/6. Very little midwifery. Desirable 
modern 1esidence (5 bedrooms) with garage and very nice garden 
for sale or rent. Premium £600. 

25 EASTERN COUNTIES. — OLD-ESTABLISHED PRACTICE 
averaging £5,500 pa. in Country Town in centre of Agrioultural 
District. Panel 1,700. Visits 5/- to £5 3a. Very good house 
(about 9 bediooms) with gara good garden to rent, Booial 
and educational advantages, Premium £6,300. Would 
suit two men in Partnership. 

24 MIDLANDS.—PARTNERSHIP IN VERY OLD-ESTABLISHED 
PRACTICE in pleasant Country Town averaging about £5,750 
.&, nearly half of which is from panel. Not much opposition, 
uitable house ‘for sale. Small Hospisal, and all partners on 
Staff Nice surrounding country. Golf, tennis, ete: mmencing 
share worth about £890 p.a. ab 2 years’ purchase. i . 
25 BIRMINGHAM. — WELI-ESTABLISHED PRACTICE ABOUT 
&1,000 e. in one of the best residential outlying districts. 
Panel 1 (discouraged). Visita 5/- to 12/6, medicine extra. 
House in good postion and rented at £75 p.a. on lease. Bcope 
for increase both panel and 
26 SOUTHAMPTON. OLEUS OF PRACTICE (HELD. BY 
Medica] Woman) in rapidly growing area. Receipts for 


193 
£185 Panel 55.. Visita 5/5 to 5/-. Detached house in good 
ition on main road, with and good rden. ce 


ncoming 


&nd 
ospital, 


900. Ample-scope for increase, Premium £100. 


37 TASMANIA. — WELL-ESTABLISHED RADIOLOGICAL PRAG. 


good City. Reoeipte average about £950 pa. 
rooms pr month. Premium for dwill £950. 

28 EAST ANGLIA.—PARTNERSHIP VERY OLD-ESTABLISHED 
good-cless general Practice in beautiful residential ‘and agri- 
cultural district. Cash receipts average £2,525 p.a, includin 
about £1,200 from panel. Good house (6 bedrooms, eto.) wi 
bénutiful garden, an garage, for sale. One-third share would be 
fold (after a preliminary Assstantship of three months) at two 
vari 


urchase 

9 DEATH VACANOY —LONDON, W.—OLD-ESTABLISHED PRAC- 
Ti about £550 pa, in Suburban District near West End. 
Panel about 110. Fees 3/6 to £l 1a. . Attractive detached- double- 
fronted house conveniently situated, with garage and good garden, 
for sale. “Scope for increase * 
AOANCY, LONDON, 8.E, — OLD-ESTABLISHED 
PRACTIOE everaging nearly £550 p.a., in pleasant Residential 
Suburban Distri o panel  Visiis 5/6 to 
house (7 bedrooms) in nice road with garage and good garden 


to.rent z ` 

31 SURREY —PARTNEBRSHIP IN OLD-ESTABLISHED PRACTICH 
of £2,100 p.a. in properous Town. Panel 777. Visite 5/6 to 
10/6. Flat with 5 rooms eto., available to rent, Premium 
onethird share tuo years’ purchass, with option to increase in 


two years 

32 sg AFRIOA.—PRACTICE, SUITABLE FOR GERMAN-JEWISH 
Practitioner holding English degree, in one of the chief towns in 
Netal Receipts, past years, average £1,195 p.a. Véndor 


TIOE 1 to 


licant must be well qualified and hold, for ea : 


rivata, Premium 13 years’ purchase. ` 


[6. Doubie-fronted: 


E 





situated flat containing 7 or 8 rooms with 


occupies & centrall 
Os. per month. Living cheap, olimate ideal 


garage. Rent £8 
remium £715. 
55 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
Couuty Town. Receipts average over £1,050 paR., inoluding ap 
pointmeut and clubs worth about £250 pa, No panel, but Practice 
might be considerably increased in this direction. Visiting fges 
ee to 10/6 and £l 1s. Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale Very 
good educational facilities, Building progressing Premium two 
yeais’ purchase 
34 SURREY.—PRACTICE OARRIED ON BY MEDICAL WOMAN 
in very pleasant residential country district. Receipts average 
£387 pa. Vendor has practically refused midwifery and panel 
but there fs excellent i hs in this direction Nice house (5 bed- 
rooms), garage, and go garden for sale. Premium one and à 
half years’ purchase. 
55 HOME COUNTIES.—PRIVATE HOME SOHOOL (REGISTERED) 
for Ohildren of Retarded Development Girls 26 Boys 9 Tees 
£100 p.a. Steady net profit about £1,000 pa. First-rate 
premises. Premium for goodwill £1,750. uipment, etc, af 
valuation. Particularly suitable foi Aledical Man or Woman ex- 
erlenced in care of MD children - 

6 LONDON, W. — INOREASING PRACTICE IN SUBURBAN 
Distriot, ipte last year over £1,100. Panel about 400. 
Visits 5/6 to 10/6. -Accommodation to rent. Soope for increase 
Premium, £1,800 
37 LO N, EC.—OLD-ESTABLISHED PRACTICE ABOUT £450 
pa No panel or midwifery. Consultations 5/-, 7/6, 10/6, 
1 is. Rent of consulting rooms £120 pa, including serv 
Premium £675 i 
58 INLAND WATBRING PLACE AND HEALTH RESORT.—WELL- 
established non-dispensing PRACTICE, Receipts last three years 
averaged about £835 p.a. including æ select panel of 280 Fees 
56/- to £1 1s, Particularly attractive house with large garden, 
for sale. Scope Premium £750 


, 59 NW. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 


denigal Town. Cash receipts average about £655 pa, including 
appointments worth about £250 Well-situnted house for 
sale Good educational facilities for both boys and girls Pre 
mium -£850. 
40 LONDON, N W.—OLD-ESTABLISHED PRACTICE OF ABOUT 
£300 p.a. mn d residential district. Visiting fees 5/- to 10/6. 
Kon hasemani ouse S paced aA T T back a (he main 
road, with garage and garden. p.&. ope for in- 
ie Premium &300. pe 
41 NORTHANTS.—PARTNERSHIP IN WELL-ESTABLIBHED PRAC- 
tice of sabou £1,400 EA. in a rapidly growing residentia 
District. Panel over 1,600 Excellent. chance for young ener. 
getio man, Premium one-third share, £800 
42 LONDON, E.—OLD-ESTABLISHED PRACTICE OF £250eP.A. 
ou Southern border of Epping Forest. Pane] 60, No midwifery. 
Modern house (5 bedrooms) in good residential part Electrio 
light and heating and nice garden for sale or rent. Scope for 
increase. Premium £300. 
45 LONDON, 8.W.—WELL-ESTABLISHED OPHTHALMIC PRAC. 
TICK averaging £900 p.a, in Suburban District Fee for con- 
sultation and examination £l 1s Well-situated housa to be sold 
or let. Premium- £1,200. . 
44 N. OF ENGLAND.—8PA PRACTICE AVERAGING £380 P.A. 
in famous Health Resort Fees £1 1s and £2 2s, occasionally 
10/6 'Semi-detached corner house (5—6 bedrooms) in*best part 
which ean be rented Premium £ 
45 RASTERN OOUNTTES.—COUNTY TOWN —VERY OLD-ESTAB- 
lished middlegand upper-olass PRACTIOR averaging £1,190 pa 
Panel 120. Visiting fees 7/6 to 15/6, Ten-roomed house in 
residential part with garage and garden for sale. 
remium £32, ; 
46 GLOUCESTERSHIRE. —PARTNERSHIP IN VERY OLD-ESTAB- 
lished Practice of nearly £1,750 p fn small towm in beautiful 
part of the country. Panel over 1,550. Fees average 7/6. Pre- 
mium one-half share 2 years’ purchase. 
47 SUFFOLK AND NORFOLK BORDERS —PRAOTICE NEARLY 
£350 in Market Town. Panel 106. Nice house (6 bedrooms 
garage, and good-sized Y gre Price of freehold £850. Excellen 
schools Plenty of spo Cottage Hospital Premium £450. 
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BRITISH MEDICAL’ BUREAU © . 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, MANCHESTER 


Telephoffes : { MANCBIESTER- BLACKFRIARS 3928. 


MANCHESTER-RUSHOLME 2549 (Night calls).. 


Telegrams : 
“LOCUM, MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. _ 


€ 1 
Practices & Partnerships Wanted. 


FOR DISPOSAL 


CHESHIRE TOWN, nr. Manchester —Old-established mixed PRAC- 
TICE. Average cash receipts £2,000- pa. Panel 1,750 Good 
house, 2 reception, 6 bedrooms, professional rooms, garage, and 


small gaiden for sale, or Da se aaa on lease. | Premium—- 
a. 


Practice—14 years’ purhase — 66. 


LANOS TOWN —Sound old-established mixed PRACTICE Aver- 
ngo cash receipts £1,300 pa. Panel 1,650. Scare Appointments 
not tucluded in above figure and probably transieiable) £450 pa 
pud 2 reception, 3 bediooms, and professional rooms (@paiate 
entrance) Rent £32 p.a. on long lease. Premium-—to include 
valuable book debts, ete —best offei.—-No 565. 


MANOILESTER —Old-established mixed panel and private PRAO- 

Income last year approx. 

Panel about 1,000. Good 

house, in main road, 2 reception, 5 

bediooms Rent B75 p a. remiunm 
14 years’ purchase —No, 557. 


LANCS TOWN.—PARTNERSHIP m 
sound old-established working-class 
Piactice. Average cash receipts 
£35,620 pa Appointments £680 pa 
Pauel 3,784. Scope.. Good house, 5 
reception, 6 bedrooms; rage and 
sili garden Rent £75 pa, or 
would sel for £1,250, Premium-- 
half share—14 years’ purohase ~- 


MEDICAL WOMAN'S PRACTICE in 
laige Seaport Town on the East 
Const. Cash receipts last year £500. 
Panel. 100 Good house, 2 
recepfon, 3 rooms, professional 
1ooms, and small garden Premium 
—Practice-£600,-No 2565. 


SOUTII YORKSHIRE -— PARTNER- 

SHIP in sound old-established PRACTIOE Cash receipts £4,500 
po Panel 5,000. English or Scotch graduate, about $0 years of 
age preferred — Must be experienced and good at midwifery. Buit- 
able house available. Premium 2/5 share 12 yenis' purchnse.— 
No. 562 ` 
MANOCHESTER.—Old-catablished working-class PRACTICR Cash 
ieceipts approx, £800 p.a Panel 400. Appointment £300 E. 
Scope , Good house, 2 eo 3 bedrooms; garage. Rent £50 
.& on lease. Good introduction. Vendor retiring. 

850.—No 546, 


e 

SCOTLAND —Large Oily —Small upper middle-class (non-dispens- 

ing) PRAOTICE, averaging £500 pa. No panel, but scope foi 

bu work. Good house, reception, S bedrooms, rage and 

Fori sale, or may be rented Premium, best offer — 
e 


Scope. 
(Tel. : 7636/7. 


Premium 


rden. 

o. 498. 
LARGE LANCS CITY Upper and middle-class PRACTICE in 
residential district, Receipts last year £1,500, Panel 725  Ex- 
eellent corner house, 2 reception, 6 bedrooms, garage, and garden, 
may be rented. Premium—Practice-—£2,500 —No 508 
YORKSHIRE —LARGE TOWN —8mall PRACTICE ofenne great 
scope. Cash receipts of ee £250 p.a Panel 375. G house 
b odi le accommodation Premium—Practice aud house—£800 
—No. 561. x 


BRANCH OFFICES. 


LIVERPOOL & DISTRICT. 


28, Exchange Street East, Liverpool. 
(Tel. : Central 1970. ’Grams: “ Legal, Liverpool.) 


YORKSHIRE. 


Phoenix Chambers, South Parade, Leeds. 
No 559. (Tel : 26771) 


NORTHERN IRELAND. 
72, High Street, Belfast. 
'Grams: ''Vouch, Belfast") 


' Panel 788. 


VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Large List of Bona-fide.Purchasers with Ample Capital Avallable. 


* 


Full Particulars free on request. 


CHESHIRE —Old-established middle and better working-class (non- 
dispensing) PRAOTICE in Deane residential town, near Man- 
chester. Average cash reqeipts £1,105 p.n. Panel 1,140 Ap 
pointment £40 pa. Boo Nice detached house, 2 recept 
7 bedrooms, gatage, an large gardan. Local Hospital. G 
educational facilities. Prem —Practice—2 years’. purch —No. 555.. 


LARGE LANCASHIRE TOWN, nr North-West Coast.—Small PRAC- 
TICK, capable of considerable expansion Receipts average £350 
pa. Panel 600. Suitable acoommodabtion, 5 rooms. Vendor 
elderly and in poor health Great scope for energelio man Pre- 
mium—House and Practice—-£600.—No 556 


MANCHESTER.—AMixed PRACTICE, averaging about £1,000 pr 

Appointments (transferable) £200— 
£250 pa Panel 850. corner 
house, 2 reception, 3 bediooms, 3 
professional rooms; garage and small 
gaiden, Premium — Practico — best 
offer —No. 492. 


CHESHIRE (WIRRAL), — Medical 
Woman's NUOLEUS, equally suitable 
for man. Great scope as the district 
18 rapidly developing. Modern house. 
2, reception, 4 bedrooms, garden, and 
garage For sale, or to rent  Pre- 
mium, best offer.—No 515 


' MANOHESTER —Middle-elass PRAC- 
TICE in residential district, Aveinge 
cash receipts £543 pa. No ne 
but sco for such work, D trict 
developing. Good semi-detached 
house, 5$ 1eeeption, 6 bediooms, largo 
geriden, Premium — Practica- best 
offer. Vendor retiring —No. 948. 


" SOUTH COAST —Middle-class PRAC- 
is TICK in fashionable Seaside Resort. 
Average cash receipts over £600 p.a Panel 542, Good detached 
house, 5 reception, 5 bedrooms, garage and large garden, Pre- 
mium £&1,000 —No. 516. 


MANCHESTER —Working-class PRACTICE. 


A e + 
Cash receipts £660. 
House 2 reception, 4 bedrooms, to rent at £60 p.a. 
Could be woiked with another small Practice quite near doing 
£300 pa. with a panel of 350. Premium, best offer,-No. 437. 
NR MANOHESTER —Small PRACTICE of over £500 pa. Panel 
778. Scope for increase louse, 2 ieception, 4 bedrooms, and 
professional rooms. Rent &355 pa. Premiuin, best offer. —No. 484. 
XR NEWCASTLE-ON-TYNE —Mixed PRACTICE in la town. 
Cash receipts 1955, £551. Panel 470. Scope. Good house, 2 
reception, 4 bedrooms, garage, and garden. Kent £55 pa, Pre 
mium £700 (to include book.debts and drugs).—No 541. 

NR. MANOHESTER —Old-established middle-class PRACTICE in 
residential district — Cush recei lost year over £1,000 Small 
select panel Scope Excellent house, 3 reception, 6 bedrooms, 
attractive Surgery premises, garage, aud geiden, to rent. Pre- 
mium 14 years’ puichase —No 526, 


WANTED.—ASSISTANTS (with and without 


ship) and LOCUMTENENTS (male and female) 
ENGAGEMENTS, Particulars on application. 


jw to Partner- 
R IMMEDIATE 


All communications to be addressed to fhe Branch Manager, BRITTSH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 





Printed and published by the British. Medical*Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 












Telegrams: BOVMEDICAL, LESQUARE- LONDON. ‘ 


Under the personal directorship of Dr. J. FIELD HALL end J. C. NEEDES 


ears’ experience as Medical Transfer Agents, 

The commission chargeable in respect of any practice or partnership in Great Britain placed d 
the hands of this Agency has been fixed on an exceptionaily favourable scale, the maximum char 
Fuli Schedule of Terms and Conditions will be forwarded o 


who have both had many y 


in 
any transfer being fifty pounds (£50). 


ALDINE, HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, 


<A Ng Nl Nl cdl gn Bayh 


Accountancy and legal services furnished by the Agency, where desired, at modgrate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 





Telephone: ‘TEMPLE cane POIS (3 Dis 


















































i. i — Mery cdilestaülished unopposed Country 
i ed in a prosperous dlistrict within easy m of two 
E Gross cash receipts average £1,300 to £1,400 p.a. 
i 1 ves ADABO qeu, and appointments £60 p.a. Fees 5/6 to 
FO; Easily worked qr S very agnoderate expenses. Good detached 
house, with Vie ; ; , ete. Large well-stocked garden 
with orchard. Premium £2,400. 
PA "nig E WXN.-—Ol-estabiished PRACTICE, 
ominent corner house with 8 roonis, 
ie £22,500, mortgage of £1,300 could 
usl and sporting facilities. 
n $. VAST COWN,-Wellestablished middle 
o ufo neatly £650 pa. B roomed house 
D i s SPORE to sea, can “be rented or purchased. Easily worked 
4 and there is good .seope, Premium £900. 
CL CENTRAL LON DON.—Old-established V.D. PRACTICE, held by Vendor 
nearly 20 years, and producing between £800 and £500 pa. Fees 
107- 4o 1 guinea, Excellent professional acconmmedation with imited 
private in Dd ta, Mid on müxvantageons lease. Premium £u,500 
to include Tease and some fixtures «tables, instruments, ailtra-violet 


ray apparatus), Exceptional seope for general praetiee anit panel, 

3 DEATH VACANCY, — LONDON AW -afii established  mixedeluss 
PRACTICE Average gross cash  xeceipis for Jast  Ehree vrars 
£457. Selected panel of 113, but seope for this work if wished, 
Rees 2;6 to 10/6. No midwifery. “House fs a convenient small 
medern one on 2 floors, spectally built, eontelning siting room, 2 
bedrooms, ete, Garage for 2 curs. "Can ‘be vented ou lease, dremium 
&1.500 or near offer. 

6. LONDON, EAST. — Old-estabilished Ghiefly workiig-class PRACTICE, 


prodacing for last 12 months £880. Panel of 865. Appointments 
worth £140. Visits 2/6 to 5j. Suitelile house, well situated, con- 
taining 2 reception, 3 bedrooms, ete. Rent on lec ise EDO qna. Pre 


mium 1j years’ purchase, 

7. SOUTH. COAST FAVOURITE RESIDENTIAL TOWN.—Good middie and 
detter-elass PRACTICE, situated in central position. Gross cash re~ 
ceipts for last 12 months over £1,100, Panel of 600. Modern corner 
house, with half an acre of arden, tennis court, cie, containing 3 

reception, 5 bedrooms,- ‘Gentle garage, Price £2,400, £1,700) on 
morigage. Premium £2,000. 

|. B. CHESHIRE. — LARGE TOWN, — 

l PRACTICE worked as a lodk-arp. 

č years £1,981 ast vear €2,003) No panel amd no appoimtinents, 

Fees 1/6 and: 2/6, Midwifery has been refused. Rent of sur gery 

£90 p. a. Purchaser can choose his own house, Premium £2,750 

Vendor retiring. 

LONDON, NOHTH-WEST,—NUCLEUS of Practice offering scope for 

increase, at present producing £500 to £400 pa. No panel, Fees 

Tje to 10/6. Suitable heuse available containing 3 reception, 5 

‘bedrooms, etc. Large garden. Leasehold, with 15 years io fun at a 

ground rent of £5 a year. Price, to include Practice £1,000, 

Vendor retiring. 

SOUTH WALES.--HEATH VACANCY. =V ery Old-established middie 

amd warking-class Practice, held by late Incumbent for last 40 vears 

"Gross cash receipts £400 to £450 pia. Panel of TRO., There is stated 

te be large scope for increase. Fees 3/6 upwards, Well-situated 

house, Éeniaining 2 reception, 4 bedrooms, dressing room, and usual 

Offices, — Exoellent professional acenmmodation, Garden. — Garage. 

Price for leasehold (44 years fo run at a pup rent of £4 p.a.) 

£800, of which £650 could remain on mortgage. Premium to he 

arranged payable by instalments to suit purchaser, Excellent schools 

and sport of all kinds. . . 

ALe HANNEL ISLANDS.—Growing PRACTICE, producing over £600 
pa, and offering large scope for increase. Small bouse can be rented 
at £65 pa., Premium 4600. Ilbhealh reason for sale. | 
, 12. LONDON, SOUTH-WEST -RESIDENTIAL AREA PARTNERSHIP, 
à A onedaM share rm offered in a better middle-class very old-established 
Practice offering ood scope for increase, Gross cash receipts for 
last 12 months over £1,700. Panel of 1,108 and appointments worth 
about £140 p.a. Fees 3/6 (a few) up to one guinea, Midwifery 
15 to 30 gns. Purchaser, whe must be experienced and aceustonied 
to dealing with heiter-class patients in addition to panel work, can 

choose his own place of residence, Premium for share £2,000. 

15. LONDON, SOUTH-EAST -—Old-established middle and working-class 
PRACTICE averaging for last 3 vears £927. Panel of 812. Visits 
$/6 upwards. Suitable house, with 2 reception, 2 bedrooms, and 
professional accommodation, Rent and rates £i 50 p.a. Premium 
&1,100. 

14. LONDON, WEST Rapidly increasing PRACTICE. uou ing for last 
12 mouths £1,112. Panel of 450. Fees 2/6. to 16/6. Suitable fiat 
containing $ professional rooms and 3 private rooms, but more accon- 


Yerv old-established entirely cash 





modation could be obtained if desired. Inclusive rental £110 p.a. 
: Premium £1,80@ 
SIS BANOS 1 ARGE TOWN.—Oli-established middie and working-class 


PRACTICE, averaging for the past three years £15988. Panel of 
over 2,000. Appdintments worth about £60 p.a. ‘Suitable house 
containing 2 reception, 5 bedrooms, etc. and professional acdimmo- 
dation. Eleetrie light. arage and stahling. "Good garden. in ex- 
seient repair. g@rice dor drechold £1,950, Premium &3;/500. 


Average gross cash rece ipte dor Jast 
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i6. NORTH WALES. 
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pom. ids Tor disposat ina befter-clasa. hon: panel 
aitractive seaside pesort. nis Bhai itd 
ably London trained. Salary during pre 
all found, " 
17. MIDLANDS.COUNTY TOWN.-Very old-established guod m 


working-class PRACTICE held by 
There is good scope 
receipts: for last 3 wears £2. I8% 
Ap pointment worth over £200 p. a. 

Wellsituated house 
good professional accom 
Price for frechol 
2 years’ 
ENGLAND. 
RESORT.-—Well-established, 
worked 
Very little midwifery 


for 20 v 


midwifery, 


varder, 
18. 


ps 


18g. 


house, 


on lease 


(preferably English or Seottish graduate) musi he exp 
PAHTXERSHIP.—LONDON, SOUTH-WEST A 
crease lateri is offered in a were 


20. 
Practice, beld by 
rece! pts for last 
te 10/76. Suitable 
reception, 35 bedrooms, 
l Premium £1,400. 
Z1. DEATH 


of 130. 
desired. 


of 217, 
other 
PUR, M 


Creuse. 


Electric 
mium 


eiue 
den. 


n 
ad 


eounta 


large town, 


months' 
for surger 


found. 
no night 


£250 p.a. to econmienee, with « 
panel cand club Practice $55 9 
Must be C, of E. (5) NOTTS. dudonr 
tT. Experienced. aped whe 30, 0 
later. (6) SUSS Deli ightful eoa aieo 


View to Partrerslrip. 
£500 P. an aH found. 
UDON, 


DERI AM. 


remium 
wW EST OF 


easily 
i+ to 10/5. 
Hp house with 
Electric light and gas. 
sócial amenities, 
PARTNERSHIP.—OUTLYING EASTERN SE BURB 
is offered in a very old-eatablished better and m 
held by the senior ‘partner for the last AO pears, 
average £2,600 p.a. 
Visits and medicine S1. 
with 3$ reception, 


£l 
LONDON, NORTH. —Better-chisk PRACTICE 
pan with selected panel of 1360. 
10:6. Exceptionally mice house can E 
LONDON, WEST.—PARTNERSHIP.—XA sha 
(which will be guaranteed), is en o 
ing exceptional prosp 
urtilertaken, 
NORTH-EA 
RESORT. — 





exiíra. 
Garage, 





eor. 


£80 


VACANCY, —LONDON, 
Practice averaging 
Fees 2/6 to one guinea. 
Double-fr onted 
very nice garden, 
LONDON, NORTE. Very okb esta bliahe 2 
by Vendor, who ix retiring, for 40 v 
average about £600 p.a, 
and appts. 
accommodation abtained 
NORTH CONTON, lipsita 
dueling for last 12 menthe GT 
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Wye House, Buxton ., ranana dE © 
NURSING ANSTITUTES— 
Cavendish Nurses... 


New Mental Nurses Co-operation 7 
Nurses’ Association 


SANATORIA— 


Brompton & Fr imlev rename Len 
Cotswold Sanatorium... 
Grampian Sanatorium 
Linford Sanatorium, — — 
Mundesley Sanatorium o 
Nordraeh-upon- -Mendip Sanatorium 
'or-na-Dee Sanatorium. _ Sic 
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SCHOOLS, &c.— 






Paton- Schools for Bow & Giris... 36 
SPAS— uE 
Bridge of Allan u Spa . A E T, E 
Harrogate. oes se ek LIBI 
TRANSFER AGENTS-- -o E 
Bovril Medieal Agency, Led “over fi 
British Medical Bureau. LAS AS: 
lee & Martin, Lid.. 45 
Manchester Medical & Sehol: Assoc. 46 . 
Peacock & Hadley, La, din aes GG 
Reynolds & Branson, Lid. . 4S 7 
The Medical Avency., SM 
Turner, PL. Led. , 42.45 
Western Medical. Agency, ‘Bristol .. . & 
TUTORS & LECTURERS— 
IExams.—Med. Corresp, College... 35, QU. 


E RCS. Ed. Classes & Post. Courses à6: 
St. Mary R Hospital Medical pone 37 
Stammering— -Miss E. Behnke. » 36 

_Stammering = Mr, A. C. Sehnelle — 36. 
University Exam, Postal Tostitution E e 


ASSISTANTS, PRACTICES, ae . 
Assistancies Wanted and Vaeant,.. 42... 
Dispensers, Medical Posts, ete. De EL AC 
Locums Wanf®d and Vacant... 2 
Partnerships Wanted and Vac ant., G2 





Practices W 'apted and Vacant... 43 — 
MISCELLANEOUS— = E 
Consulting Rooms, &c., to Let. 4X 


lüceime Tax se Un. emis aq 
Medical Defenee Union 1 
Miscellaneous Sales, ete.. Lass Suet. 











































Knowledge 


ae 


e 
Physi cians Books 


BRAILSFORD'S. RADIOLOGY OF 




















For B ** New 
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310 Iiustrations. SOs. E 

| 


” Tlnstrations, 218. | ug 
| NEAME'S ATLAS OF EXTERNAL 
E MERON & ‘GILMOUR’S | DISEASES OF THE EYE 
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~ EMERGENCIES E AT eee) ROWLANDS & TURNER'S 
25 Hustrations, 8s. 6d. OPER ATIONS OF SUR SERY 
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Jih Edition, 800 lüusirations (45 in 


Colour. z Vale. TUe. 
OGILVI ES RECENT ADVANCES 
IN SURGERY 


WILLIS’ SPREAD OF TUMOURS 
IN THE HUMAN BODY 


105 H!ustrations. 25s. 


| JEWESBURY'S MOTHERCRAFT 
23 Antenatal and Postnatal 


xt E Mis Hiustretions: 4X5 in Colour), 10s. 6d. 
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SOL Texi-fügnures, 185 
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"DEVINE'S RECENT ADVANCES CAMERON'S RECENT 





IN PSYCHIATRY | ADVANCES IN ENDOCRINOLOGY HEWER'S RECENT ADVANCES 
2nd Edition, 4 Thustrations, 12s. 6d. | 54 Test-figures. 15s. IN ANAESTHESIA AN 
2 | ANALGESIA 
J YELLOWLEES" CLINICAL | ROBSON’S RECENT ADVANCES 64 Tiusbrütibns, 195. 6d. 
LECTURES ON IN SEX AND REPRODUCTIVE "WARANNO DISEASES OF 
_ PSYCHOLOGICAL MEDICINE PHYSIOLOGY m kae dod 
495. pd cse 47 Vilustrations. 12s, 6d. 2 Col Plates and 159 Text-Rgores 265 
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EDELMANN'S MEAT HYGIENE 
6th Edition. Revised by J. R MOHLER, 
AM. EMIK PES, and A. EICHHORN, 
Dv GN $. AOT. di : rations, 28s. 
THRESH Wk BEALE'S EXAMINA- 
| ON. OF | WATERS AND WATER 











BEAUMONT'S MEDICINE: EDEN & HOLLAND'S MANUAL 
Essentials for Practitigners and | OF MIDWIFERY 


Students b Tib Edition. 98 Plates and S589 Tarte 
figures. Gis. 














2nd Edition. 61 Illustrations, Zis 
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CUSHNY'S TEXTBOOK OF MEDICINE 


PHARMACOLOGY AND | ETE Dn 
l Edited by E. P. POUL 
THERAPEUTICS (2050 ERGP. ^ d4th Edition. 
lOth Edition. Revised by © W. | (19 Coloured). 108 Textfipurem, 
EDMUNDS, M.D, and J. A. GUNN, 
M.D. 75 liustrations, 25s. 
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PINEY'S RECENT r 
PARSONS' DISEASES OF THE MATOL 





[* 64 Hlustraiións. S68, | EYE | ; 
| BIVERSEEGE’S ADULTERATION | i 3 Biya 10x ON 
] AND ANALYSIS OF FOODS AND | | 
DRUGS | JAMESON & PARKINSON'S e rut 





UV Se | SYNOPSIS OF.HYGIENE . l E: o. “oe ed 
ALLEN'S COMMERCIAL ORGANIC b 4th Edition. 17 WHlustrations, 21s. 
^ ANALYSIS | 2 
Sth — Edition. Edited by €. A PANTON & MARRACKS : 
MITCHELL, | D.Se. 10 Volumes. 32s, CLINICAL PATHOLOGY 
Zra Edition. 12 Plates (10 Coloured) 


each. 
and 50 Texi-figures. 15s. e 


1| MITCHELL’S RECENT ADVANCES 
CLARK'S APPLIED 
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Vol. IL Inorganic. 26 lus. 15s. | PHARMACOLOGY 
B i h Edition. 735 Illustrations. 18s 
—LESCHKE'S G@LINICAL AME od us 
TOXICOLOGY | | MASSIE'S SURGICAL ANATOMY | 
‘Translated by@C. P. STEWART. M.Sc. i Ene m i 
PhD. and Q, DORRER, Ph.D. 25 and sour ‘147 FPinustrations, many | ^ » r 
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emm London: J. & A. CHURCHILL Ltd., 40 Gloucester Place, Portman Square, W.1 mes 


TROPICAL, “OPHTHALMOL OGY 


7 Plates and 117 llus, Sis. Od, net,  Bpanish . 
and French E ia, 1922, Full Full German Abstrac 


THE CARE OF EYE CASES. 


FOR NURSES, PRACTI ue & STUDENTS, 
With 135 illustrations, 138, 6d. net, E 
Chinese E diiton ; 
THE OXF ORD MEDICAL PUBLICATIONS. 


GLAUCOMA: 


FOR THE EM PRACTITIONER. 
With 23 Illustrations. 4s net, 


Mr beraten" amie 


COUCHING FOR CATARACT 


With 45 lIHustrations, Ts. 6d. net, 
IL K. LEWIS & CO, LTD 


OSTEOLOGY |. 





ANATOMICAL MODELS, 





DIAGRAMS, CHARTS, 








FOR LECTURES. 


H. K. LEWIS & Co. Ltd. 
136, GOWER STREET, 


LONDON, W.C.1. 


Special Department. 


aan naan maaan aano aan. i 





beta e e NPE IA A enin aai 
Athe 





then wrote to us 


" Some months sgo you were good enough to 
send me at My request two samples of vour 
Household Water Softener, 1 have since had 


supplies from my chemist and 1! find the i 
Softener excelent. STERILIZED , 


In the various household processes my wite 
and maid have found a very great and pleasant ANTIPHLOGISTIC PLASTERS 
ud cda They will not be without them 
BOAT. Signed ——-, LRP. L.R.CS., No Boiling Water required. The usefulness 
| LES, DEH, ete, and simplicity of these Plasters in various. com- 
: , ditions are appealing to the Privates Prati 
Bv the Clensól system soft water is obtained loner, whose comments are enconraging =.. 7 
from every tap in the house by placing p Com pesitian.: A chemical and physical | com. 
softener oneg a fortnight (for a househa'd of | bination of Bassiae Parkii, Salicylie Ester (— 
four persons) in the cold water cistern. The Dihydraxethane (90% Salicylic Avid content) 


water is entirely suitable for drinking, and an and Colloidal © Osmo” Kaolin. 
aided advantage is that seale and deposit are Supplied six Plasters in a Fio sizes 47 x 4*, 


gradually removed from boiler, pipes, radiators, 6r x 6, 6* x 10", and 9f 
ete, eic, A 
£s eio e CHnical Sample and Literature en request, 


The Managing Director, K KLUM A LTD. g 
be Circus Place. BATH. l 




















Specialists in n Professional Name, 
"ra^ rot i an v iimatéh: subs 
tere s o M ew liste showing 


free. 
O77 “Prices "now available. 


E.sth, 
| KE'S (Finsbury) Ltd. 1277 
COOKE' PAVEMENT HOUSE, MOORGATE, 


P. Nos. 92916. 
nNDON, E.C.2. Tel. : | 
y e : HAMICTON ROAD, LONDON, W.5. 



























WILLIAMS, M.B., 
FG. ECO. Ga Obstetric 
: Surgeon to Out-Patients, St. 
Ma Hos n i- Surgeon, Queen 
te's Hosp. " Ft is an ex- 
ocellenk summary of obstetrics 
presenting the main facts in 
^ poncise and intelligible form.” 
AM the ground is "eovered for 
podes Conjoint ami M.B. Exam- 
pco tenth Edition, (1934). 


ES 6d. 





















PECL ALLY ilésignod to* assist. students in 
grouping and committing to memory the, 
subjects upon w hich. they are to be examined, ~ 
this series, which comprises no less than’ 40 title 
covers a very large range of subj jects, an 
students in every TERP of science will find 
their needs catered for. 
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NN | RECENT EDITIONS, 
clude Pathologica | Technique (3s. Od. Qua litative Inorganic Analysis (3s. 6d.). 
e n based. on the. British Pharmacopoeia, 1932, Botany, by H. J. BONHAM, B. 
: on volumes on Bothay its 6d sua and aa. bue bur vili be. found of. y 





































mu M E NEW EDITIONS 
Pa eld. favourites. include Dispensing, by A O. BENT LEY, Ph. (3s. 
CECI P. C.  WAKELEY, FRCS. (3s 6d.) HARRY CAMPBE! | 
Pathology (4s d.) which the Middlesex | as | Hospital sil doecrtbied: as the "we 
best synopsis wt. "Pathology ihat has ever been written," * Sanitary Sclence and ísw,t 
C. F. WHITE and. WwW ILLOUGHBY (3s. 6d.), and Gynaecology, by Prof. R. E. TOPTENHA 
| MD: {Bs Od). “which is now in its eighth edition, a record eclipsed in this sere 
e only Dy Pocket. Anatomy (55), and the Aids to Obstetrics (3s. 6d.), which has reached its tenth edition. 





Pocket Anatomy 


C. H. F AGGE, 
MLB., M.S 5.58 F.R.C.S. | 
The First Volume in the Students Aids 
Series, it was originally published in 1876, and has 
been continually used by successive generations of 


Students for more than half a century. 


The Present Author, who has edited every 
edition since the. ‘Sth (1901) has had great ex- 
. perience both as a lecturer and an examiner. 
The New Terminology, approved by the 
Anatomical Society of Great Britain and Ireland, 


s used for the first time, and this is the first book 


ee in which it is employed. 


5s. ° 
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7 e 8 HENRIETTA STREET, B 
“LOD DON, W.C.2 















Largely prescribed at Home and Abread in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES AND ALL SKIN DISEASES. 


Relieves Pain and Intense Itching. Soothing and Sedative 
. in Effect, no objectionable odour. Instantly prepared. 
SU Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
LPHAQUA SOAP Eczematgus and other Skin Troubles. Largely used in Derinatolo ical practice, 
In Boxes of }-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and j-doz. SOAP TABLETS. 





Mr mre n mem ran v a i nit mmm em esie ae atan 


Samples and Literature on Request, : Adcertised ouly to the Profession, 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 


“SULPHAQUA”’ is stocked by the leading Wholesale Houses in Canada, Australia, New Zesland, South Africa, India, U.S.A. 
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|». CLINICAL JOURNAL. 
2[G An Illustrated Monthly Record of CLINICAL MEDICINE and SURGERY. 2/6 
Including a Section on MEDICAL PROGRESS dealing concisely with the most important advances. 
2 -. my perusal of the ‘Clinical Journal’ was a very important factor in my medical education." 
Costs Special Leafiet, with selected list.of articles and other details, on application. —LORD HORDER, 
| ANNUAL SUBSCRIPTION (commencing at any date), 25s., post free. 
London: H. K. LEWIS & CO. Ltd., 136, Gower Street, W.C.1. 
A New Invention! | 
& CO. 
. The "ALFO" | B. MILLER LTD., 
£l tri l 17 CONDUIT STREET, 
| ec | IG P aster Saw BOND STREET, LONDON, W.1 
removes plaster-of- 

















Telephone: 
Mayfair 2201 


List. L896 


paris bandages, 
| jackets, splints, etc. 


Saves time and energy; avoids 







































discomfort and risk of injury to ates 
patüen'; supersedes old " hacking" 
method. The smooth, continuous LOUNGE 
4B action speedily removes the plaster SUITS 
E cast. A eee sent on diis SA From 
if desired—state voltage when 
ordering. Full details from sole N : £8 : 8 : 0 
EU yd 308/7439 Ei 
i X. distributors ; AN ; 
2 | Surgical natr- 
LALEXANDRR & FOWLER “ler” PEMBROKE PLACE, LIVERPOOL | SNE 
i RPR - Š d " : e : TS merat 28s oe Em "gem j eres ae EIT IER ernie igs 3 | 
SUITS 


OGUE OF SECOND-HAND SURGICAL INSTRUMENTS - 


FÉ rom, A 


-CATAL (n 
ue £10: 10:0 













cUÉUY A BUOU FOU i The best portable Writer 


201-3 Month. je Pe in Pravelling Medival and Seientifie Stationerg? 
GR “ase Irom £9 $s, 136 GOWER STREET, LONDON, W.C] 


(74, CHANCERY LANE (Holborn End), W.C.2 


7, OSTEOLOGY, MICROSCOPES, POST FREE. 5. 
e Half Sets of Osteology, Articulated Skeletons DRESS 
7 ! * * ty * 
E and Disarticulated Skulls, and Microscopes. SUITS 
* 
KIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. | diii 
x (Adjacent to Charing Cross Hospital Medical School) | £12:12:0 
POCKET MONEY ADDING vans nes per Es | | | | — 
me HIRE, HIRE PUR-|Decks, Tables and Chairs NAME PLATES]. R.A.M.C 
CHASE, EXCHANGE, Bt Est. "l.i Utims ei tmn y itt SEPT Tar MH mae i iia Solara Mode 
, REPAIR ALL MAKES of | =S | | and 
[eid Duplicators, and | mu ; IN BRONZE | e LM.S. 
Calculating Machines chine: | Tur E or BRASS. | Kitssupplied 
Write for m aad - -QUIET QZ Estimates and Sketches sent free. gehts 
Der Payone— Hal born 3:98. | " : e i « 
PUN H. K. LEWIS & Co? Ltd., 
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A simple and solidly built camera. 


+ 


Reduces negatives of any size. 


Suitable for making bromide 


prints or transparencies of 65 x 4i 
size or smaller, and ern slides. 
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PROFESSIONAL PRICES: 
Nominal 1-lb. jars - — - 1/10 
Nominal 2-Ib. jars - - 3/3 


[| ror VARICOSE ULCERATION 
_|‘CELLANBAND’ 
| ANTISEPTIC B AND AGE 


. PASTE-IMPREGNATED 
The CELLANBAND Dressing, when properly 


applied, furnishes a mechanical support 
vastly superior to crepe or rubber bandages, 
elastic hovery, ete, and will usually be 
found sufficiently robust to enab'e the con- 
valescent (o resume reasonable Hebt duties 
at an earlier period, CHLGLANBAND Dress- 
ifs exercise a marked dehvdrating and 
antiphlogistie effect, resulting in rapid Ye- 
duction of oedema. Air-access Lo- the tissues 
is not interfered with as inthe case of 
gilatine dressings, go that evaporation of 
o. the skin secretions continues normaly. 


m M RS "T7 YARDS TONG 
PER DO “* 4 INCHES WIDE 























^ SAMPLE BANDA | E SENT Post FREE FOR 1/- P.Q. 
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AGENTS: 
AUSTRALIA 
NEW ZEALAND  .. iss 
SOUTH AFRICA 


aay ses LEES 


PALESTINE o. 





3ERRARD & CO. 


MUIR. & NEIL. LTD.. 479, Kent Street, SYDNEY . 

NEW ZEALAND DISTRIBUTORS LTD., Smith's Buildings, 11, Albert Street, AUCKLAND 

FOWLIE & BREGY (Pu LTD. P.O. Box 2515, JOHANNESBURG |. ^ nor: 

WELLS FLETCHER LTD. 119, West Pender Street, VANCOUVER i "x [o 
|^. Sub Agents: Creütton & Fobert, Brock Buildings, 200, Bay Street, Toronto — 

, ,HIRSHBERG'BROS., 16, TeMAviv Read, TEL-AWIV = 020 Ean 


YIELDS TO THE EFFICIENCY of f 


RECUL 


The large bowel is probably the seat of origin of a- 
large number of chronic infections. There is no need 
for us to emphasise this point, nor is it for us to stress E 
the eliminant effect of a regular efficient action of the | 
bowels. We would, however, like to bring to your 

notice our preparation Regulol. This is & highly 
emulsified pure liquid paraffin of high viscosity cóm- 

bined with Agar Agar. It is acceptable to the taste, 
efficient in aetion, and never gives rise to leakage. 





Available in two forms, PLAIN or COMPOUND. The latter is g 
combination with Phenolphthalein, 4 grains per oz. and is indicated 
in severe forms of constipation in adults and older ehildren. 
Hegulo! PLAIN can be used subsequently lo maintain regular 
action when restored. 


IDEAL IN EVERY WAY is |] 
"SANOID' Lusricating Jv. |. 


A preparation of vegetable substanee with porte acid of 
high lubricating properties, Excellent for digital exam- 
ination and for use with specula, catheters, ete. Quite 
non-greasy, so easily removed from hands and instrumenta 
by washing with water. Has a most soothing efecti on 
inflamed surfaces. Supplied in Z-oz. collapsib:e tubes for 
easy handling. 


Price 8/- doz. 
 'ANTOXA' TABLETS 


effectually prevent Staining 
during STERILIZATION. 


A combination of Salts which at once nentralizé free 
oxygen in the water added to sterilizer with the effect 
that steel instruments may remain in it indefinitely 
Without the slightest discoloration taking. place. Suit 
able for use in any Sterilizer when the chamber is NOT 


constructed of Aluminium. 
250 . Afa 














BOTTLES OF 100 - 2j- 








MANUFACTURING CHEMISTS — A 2 s | 
‘OLDBURY, BIRMINGHAM ff 








SMALLER 
LIGHTER 
HANDIER.. 
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“Lifetime 
| STANDARD FOR BLOODPRESSURE | 


——— — AE E 


The Kompak Model, the smallest, lightest and 
handiest, is rendered still smaller and lighter... 
and several times stronger... through the use of 
an entirely new material in sphygmomanometer 
case construction. 


Cast Duralumin is the metal in which this new 
‘Kompak Model has been developed. It is the re- 
sult of more than three years of research and 
experimentation to find an extremely light material 
that possessed great strength... that would not 
warp, crack or chip... that could be cast without 
sacrificing any of its ruggedness. 


Handier, too... and more readily pocketable be- 
cause of the studied rounding of all edges and 
corners. And its new finish, Gunmetal, black 
and silver, imparts a distinctive professional 
appearance. 


fit its present low price of £5.15 no physician 
nee deny himself the many exclusive advan- 
tages of this new Cast Duralumin Model... the 
result of the combined knowledge, experience and 

« research of more than 16 years devoted to blood- 
pressure apparatus exclusively. 


IIb: : ti 
In * jis the registered trade mark 

which identifies only the product of the W. A. Boum 
Co.ine., New York, Originators and Makers of Blood- 
pressure Apparatus exclusively. No instrument is 


a genuine Baumanometer unless it is so marked. 


HAWKSLEY & SONS, LTD. 
83, WIGMORE ST., LONDON, W. 1. 
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THE GAGY IMETRUMEHT. BADE OPRPERIMQ, 


oa 


Ald OF THESE (MPORTART ADVANTAGES 


sc AAS TAR EL RTI ROE 


: . CAST DURALUMIM case, 


Sive 1557 x. 3247 x 11597, 





| 3. Calibration 260 mim. 

1 4. Perpetual guarantee for acter 
| acy. 

| 5. hei wi cai aging 
| NT redkage, 

b. 6. eel Reservoir(next tegis the 
f ect container for mereury). 
D 7. Smallest, Lightest, Mandiest 
i | WEIGHT 30 QUNCES, 


8. Individually calibrated 

Em glass tebe — 

Full, unobsructed scale, with 

large, legible white figures on 

black ground. 

10. Manometer unit chomin 
plated, 

11. Chromium plated Airflo Control cus 

12. Individual nomeplate cos im 

cover. 


* 








E 
2 INTESTINAL ENZYMES} which relieve bowel indigestion. 
(3) LACTIC FERMENTS which retard putrefaction. 
e) ACTIVATED CHARCOAL which absorbs and fies toxins in the 


alimentary canal 


A biological product containing : 





(5) EXTRACT LAM. FLEX. which hydrates the intestinal content and 


increases peristalsig. 
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Clinical samples gladly sent on request. 


CONTINENTAL LABORATORIES, Ltd. 
30 Marsham Street, London, S.W.1 


"laxolabs, Sowest, London." Victoria 2041. 
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BEFORE AND AFTER OPERATIONS 


Es use of “Ovaltine” before a major operation is 
of great service in helping to build up the system 
against the. strain involved by operative interference. In 
abdominal cases especially, where a light and unirritating diet 
is necessary, the use of “Ovaltine” alone for a few days 
before the operation will be found sufficient to maintain the 


patients nutrition at a sufficiently high level. 








After severe operations, the regular use of "OOvaltine" is of 
. the greatest service on account of its bland nature, its ready 
digestibility and. its highly nourishing and sustaining properties. 







" Ovaltine " is a complete food, composed of fresh, full.cream 
omik, eggs and malt extract, in the form of crisp granules 
which dissolve readily in milk to farm a delicious beverage 
acceptable to the convalescent patient. 









TS A ligeral supply for elinical trial sent free on request. 


A. WANDER, Ltd., 184, Queen's Gate, S.W.7. vet Hexau V. 
Laboratories and Works: KING'S LANGLEY, HERTS. . 4 des) The — | 
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Bathe. with a 


° 
Wright's is the only 


28K ` 
m"——— ÁO aaa 


soap to receive the Brae 
Seal (highest award) of the 
Institute of Hygiene, In 
its new maroon-and-ve 


packing, it offers y 


saying of a larger t 


at the former Od price. 


The availability of Radiostcleum with its standard- 

‘sed and balanced content of Vitamins A ard D 

enables the physician to practise vitamin therapy 
with scientific accuracy. 
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-C VITAMIN 
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RETEA 


@ One of the safest and most potent antiseptics at pr 
in solution as a wound dressing an 
all kinds 

Q ACRIFLAVINE EMULSION —BOOTS 1:1000 for the ~ Acriflavine Treatment 
of Burns” 


@ "Applied freely on lint-—painless, harmless. Burns remain clean, free from all 
septic infection. The most satisfactory burn dressing” 
~Lancet, 1933, i, 





dr bh i | l 4 @ NEUTRAL ACRIFLAVINE—B00TS. Specially prepared for oral use al 
Co TELEPHONE : li : intravenous injection Literature sent on request 
Nottingham 45501 | 







TELEGRAMS : 
| Drug Nottingham 
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"IODOLYSIN 


Strikingly successful in Rheumatoid Arthritis 


A therapeutic agent that gives really satisfactory results in a large percentage 
Of cases of chronic rheumatism and allied conditions. 


af 


MARK 


: 
¢ À distinct advance on uncombined thiosinamine, which was formerly advocated 

for the treatment of scar tissue, exudations, and chronic rheumatic disorders. 

A chemical combination of iodine and thiosinamine with these special features: Ta c9 


It is readily soluble in water. It is well tolerated. 

It causes no local reaction on injection. 

‘It contains, in iodine, an element well known for its action in promoting 
. leucocytosis and helping absorption af inflammatory products. 


* lodolysin " is supplied in ampoules for hypodermic injection, in-capsules for oral administration, or as 
an ointment for local administration. 


Pree Clinical Sample and Literature on request. 





& Hanburys Lid., London, E.g — 
Telephone : Bishopsgate 3201 (12 lines, ite Telegrams : "Greenburys Beth London.” e 





2x 8 e 


































(subcutaneous injection) 


For the Treatment of RHE 8! 
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The crude method of purposely stinging the. pat 


being practically impossible, except in. “the conpsry 
BEE- -VENOM is now offered for such as wish 


- treatment. There is a certain amount of Médical PAR « on | the subject 
: (mostly German). 


Alleviation of pun and subsidence of acute symptoms. may be looked for. 


UK TREATMENT SET consists of 12 ampoules 1 C each in graduated 
- doses of ‘standard stre ngth in normal carbolic saline. . 


: Price per set £1-0- 9 
The Laboratories of NEMPE ct! 


‘ANTIBODY PRODUCTS Ltd. 


BUSHEY GROVE ROAD, WATFORD 


Telephone : 4708 WATFORD Tekienma 2 3 ANTIPRODS, XE A TrORL 


FENIL 
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Pheny! Mercuric Nitrate — | B P 
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| Eid issued in 5 and 10 gramme 
For experimental use 
in gynaecology and 
skin infections 
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Iron * Jelloids s" an elegant and reliable means of administering the proto- 
carbonate of iron. "The preparation has none of the disadvantages of Pil. Blaud. 


Oxidation does not occur because of the soluble film which covers the tablet. 


The iron gontent remains fresh and unoxidized indefinitely, and injury to the | 


teeth is avoided. | 


The *Jelloids* are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anamias in which massive iron therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinical tesi 





The Iron 'Jeiloid' Co. Ltd., King George's Avenue, Watford, Herts. 
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Samples and literature can be obiained from : 


ENTAL LABORATORIES LTD. 
o 30, Marsham Street, ndon, °S. W.i | ° 
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Combining potent hypnotic and marked 
analgesic properties, Soneryl induces 
sound, untroubled sleep. 


Soneryl is also employed as a sedative. 
it has no adverse effect on the system 
and is entirely free from habit formation. 


: Descriptive literature and sample on 
1 R request. 


TRADE MANK 


BUTOBARBITAL 


MAY & BAKER, tte . . APowertul — 
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Karo—is specially prepared to provide a 
nonirritaling, easily assimilable carbo- 
hydrate for addition to the milk diet of the 
lly fed infant. It embodies Dex- 





trose, Dextrin, Malto-Dextrin, Maltose and 















a small percentage of Sucrose, balanced * post THIS COUPON 
those idiosyncrasies of metabol- To Corn Products Co. Ltd., | 
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HORLICK’S MALTED MILK CO. LTD, SLOUGH, BUCKS. British Throughou: P^ 
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TWO MEDICAL REMEDIES OF MERIT 
IVESTRON 


(REGISTERED) 
COMPOUND LNER EXTRACT. 

A palatable and effective haematinic containing the haemopoietic principles including Vitamin B, and B; 

of fresh Liver and Yeast, together with se ientifically balanced proportions of readily assimilable Iron, 

Manganese, and Red Bone Marrow, 


Clinical tests in cases of PERNICIOUS ANAEML A and in anaemias due to defect of nutrition demon- 
strate a consistent increase in the blood count. | 


A recent report records a very marked improvement in a case of haemorrhage 
HAEM@RREHOIDS. | . 

‘The following maladies will be found notably responsiv e to Ivestron, viz, anaemias following uterine 
s haemorrhage, purpura, sprue and tropical | anaemia, anaemia of metazoan, toxic. or parasitic origin, 
DOSE: Adulis—Two to four teaspoonfuls,. neat or diluted with water; Children—H 


arising from 


Ea EE 
alf to two teaspoonfuls in water; twice- -daily. "as 


| Price: VE per 8-oz. bott.; 8/6 | per 16-oz. bott. In bulk, Bm per lb. 


m [OM I \ i 


| effective stimulant dads thic especially uséful in POST-E (FLUE NZ 
nearacihenia: convalescence after Stirs gical oper ations, and in CASES of faulty calcium and PUE END UE 
metabolism. It is partic ularly useful in those conditions of ill-health of a vague borderline character, HUE 
a state aptly teamed ' " below par, frequently met with in the early months of the year, us 
Each fluid ounce t: 285 dec.) represente: Nucleinic Ac id, 2ur.; Calcium Glycerophosphate, 3 gr. Manganese © locevosdicante dodo dd 


Nux Voniica Álkaloida-Str ychnine, 1/20gr.: Vitamin A, Band DExt. ,AOgr.; TinctureCola Acuminata, 120m; Tincture Scutellaria, 80m. 
DOSE: Adults—One to four fluid drachms (4-16 c.c.) as prescribed. Children— 





























13.t0 60 musid “4 cw) according gto agp. 
Price: 2/9 per 8-oz. bott.: 5j- per 16-oz. bott, In bulk, M6 per Ib. 


| WYLEYS, LIMITED "eume COVENTRY. ` "gue 


Samples and Descriptive Pamphlet forwarded on application. | 


























whe comparison 18 made with the Vitamin content of other sources id; in ithe case 
of commercial claims, when due weight is given to the methods employed by the 
manufacturer (a) to establish a uniform standardised product, and (6) to ensure the 
maintenance of the set standard. 

































Without drawing invidious distinctions, the variability of most of the: best-known 
commercial sources of Vitamin B is well known, both from sample to ‘sample and, 
in the case of any one sample, with the lapse of time. This is not the case with Bemax. 

^E The Bemax laboratories are staffed and maintained on the extensive scale known 
to our Medical friends with the two main objects of (a) controlling the product, 
particularly in regard to its Vitamin B, assay, and (b) carrying out active experi- 
mental studies, on a statistical scale, of B, deficient coaditions. 








Biological standardisation of Bemax goes on in these laboratories day by day, month 
by month, and year by year. Ttinvolves the maintenance of a permanent colony 
of between 1,000 and 2,000 animals. With gone exception, attributable to an 
accidental cause, it has never, since the International standard became available 
in the early part of last year, showa a result lower than the figure used in our adver- 
tisements, namely, 400 International standard units per ounce (rat technique). 
Assays made on four-year-old samples of Bemax have failed to show any difference 
in potency as compared with freshly-made Bemax. The B, potency of Bemax 
appears to be stable even over periods of Yars. Such statements cannot be made 
in respect of any other source of Vitamin B. — | 


Furthermore, all these statements rest on the icu of the continuous daily work, 
; over a peris o of yeu of an Popp created for the pe fl rr mpos sear 












THE RICHEST NATURAL VITAMIN TONIC FOOD 
2/6 size lasts an adult a month 
The Pemax. Laboratories. are always willing to co-operate with Medical m 


Men interested in Vitamin B research, and to send a clinical sampie d 
of Bemax to any Doctor Gn” receipt of his professional card. 
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BEL PREVENTIVE MEDICINE 


Therapeutic Substances Act, Licence No. 9 


Vaccine Lymph 


In the production of Vaccine Lymph, a young and healthy animal 
is selected and is kept in quaragtine to ensure its perfect health, 
After meticulous cleansing of its entire surface, an area of its skin 
is shaved and, after thorough rinsing, slight incisions are made into 
which highly potent vaccine is inoculated. The resulting vesicles 
are carefully cleaned and their contents are transferred to sterile glass 
vessels, weighed, and triturated with sterile distilled water. Chloro- 
form vapour is passed through the mixture for such time as suffices, 
to kill all extraneous bacteria. The chloroform is removed and E 
glycerine is added. The mixture is stored at 18°F. and samples are - 
taken from time to time for bacteriological and animal tests, When ` 
tests have proved that no extraneous pathogenic bacteria are present 
and that the specific activity-of the vaccine is high, the vaccine is 
considered ready for use. 


Vaccine Ly nph (Vaccinum Vaccine, B.P. '32) 
is supplied in glass capillary tubes at 
.8d. each and 7/- a dozen 
| | Sole Distributors for the Lister Institute: 
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Ephregel is a combination of 
Ephedrine and Adrenalin with 
suitable analgesics and aro- : 
: e matics in a water-soluble : E 
ES non-greasy base. l | 




















TA mE In Collapsible Tubes : 
Ph : fitted with Nozzle 1/ 6 cach. 














Stocks held by all leading chemists 


















THE magnesium deficiency of modern diet is associated 

with states of impaired health, lowered vitality, and 
asthenia, and also in high probability with certain 
pathological conditions. Halmagon is a carefully de: vised 
formula of the halogen salts of magnesium in tablet i 
form, given in a single daily dose which makes good 
the deficiency of magnesium in the food- intake, lis 
administration prevents. and corrects the results of. this 
| deficie ncy. | i 


TION IS ACCOMPAŅIED BY A HEIGHTENED 
NG OF WELL-BEING AND INCREASEE 
FAL AND PHYSICAL EFFICIENCY—THE 
: STHENIC CONDITION. 


"Halmágon Brand Tablets are issued in boxes of four unlabelled tubes 
containing 60 tablets, sufficient for one month's course. Price 2/6 net. o+ 
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. Literature de: ating fully 
Halmagon Emulsion is | with. the ther apeutics 
available to physiciana of Halmagon, ‘together 
for intramuscular tne 

with a full clinical trial 


jection. Price 4/6 net 
per box of Ó ampoules. supply, will be sent on 
request. 
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TABL TS 


TONICITY ‘LABORATORIES, IrDA Manufacturing Chemists, 26, Gt. D and: Street, LONDON, NIC 
Telephone: Holborn 3349. ^. CFelegreins : $ Busbuil, Holb. London, . 
z x | | | EE CMM DU C MGE l 
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VITAMIN A (Blue Value 2000) 


is the most potent concentrate of Vitamin A 
so far marketed, having a Blue Value of 
| 2000, i.e. 200 times that of a good cod liver 
R oil. It has been perfected after many years 
of research in the Biological Laboratories 
of Lever Brothers Limited. 










Used in a comprehensive series of tests 
under the auspices of the Medical Research 
Council (Annual Report 1929/30), Essogen 
(Lever's Preparation Y) is now offered to 
the medical profession as a well authenti- 
cated and accurately standardized prepar 
ation of the anti-infective Vitamin A. 










hA j| . Supplied in 2 min. capsules 
n! | Y v | | in Tubes of 50 and Bottles 
i | . of 500 


VITA 


VITAMIN. Å (Blue Value 1250) 
and VITAMIN D (1000 u.p.g.) 


Advita—prepared from natural sources—is a 
highly concentrated form of Vitamin D, 
balanced with Vitamin A in order to obviate 
any possible danger that might arise from the 
use of concentrated forms of Vitamin D alone. 
lt effectively. takes the place of cod liver oil 
in ihe prevention or treatment of rickets and 
in the promotion of proper calcification of 
the bones and teeth. e 


| Supplied in 2 min. capsules 
in Tubes of 50 and Bottles of 500 


PRICES ON APPLICATION 
Sole Distributors for the Biological Laboratories of 


LEVER BROTHERS LIMITED 


a TRUFOOD LTD. di | 
(Dept. 12), UNION HOUSE, 26 ST? MARTIN'S-EE-GRAND, LONDON..E.C.1 





Milk Food No. 1 


contains proportions of casein, albumen, fat, and 
milk sugar, adjusted to approximate to those of 
Luman milk. Dextrin maltose and vitamin D are 
added. The iron content is adjusted to approxi- 
mately the proportion present in human milk. 
Fine flocculation of the curd is assured by (a) the 
drying, (b) the colloidal action of the lactalbumen 
on the casein, when the latter is in suitably . 
reduced proportion, and (c) the colloidal action 
of dextrin maitose, 


Milk Food No. 2 


resembles Milk Food No. 1 in the above respects, 
but contains slightly increased proportions of milk 
proteins and the soluble phosphates, albuminoids, 


and sugars obtained by the action of malt on 
whole wheat. 


Malted Food No. 3 


consists chiefly of wheaten flour of high albu- 
minoid content, baked so that the starch granules 
are burst open and prepared for digestion, The 
nutrient constituents and the diatase of mali are 
added. Vitamin D and iron are introduced. The 
starch is onty partly digested by the diastase 
during preparation for gise, and carries to a tur- 
ther stag: the education of the digestive system. 


Milk Food—Half Cream 


meets the need of cases in which, to overcome or 
prevent indigestion or ketosis, it is necessary to 
.reduce the proportion of fat in a baby's food. 


Milk Food 


with additional Iron 


contains 900 parts of iron per million and is for 
the treatment of nutritional anzmia, in accordance 
with Medical Research Council Special Report 
No. 157. 


Sweet Whey 


containing an insignificant proportion of casein 
and a low proportion of fat, is an easily digestible 
food for use in digestive and nutritional disorders. 
Being in the form of a powder A can be made up 
to any necessary strength, and is easily prepared 
for use. 


Descriptive Literature will be sent on application 
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STANDARDISATION 


The milk is standardised in this tank 
on the basis of the composition of Breast 
tilk: Mechanical agitation ensures 
homogeneity. 
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^ PRINCIPLES OF PSYCHÓTHERAPY ASi APPLIED TO GENERAL PRACTICE ? 


. B 
: $ 
e. C STANFORD: READ, M.D. 
i “EECTURER IN PSYCHOLOGICAL MEDICINE, BETHLEM ROYAL HOSPITAL ; CLINICAL PSYCHOLOGIST, 


oe ae ae . .  « WEST END HOSPITAL FOR NERVOUS DISEASES ` 
` A Ta 


Though in the time we have at our disposal thége We nud 
ground to be covered on a specific subject, it.will-be worth: 
while just to take a very cursory glance at the historical 
aspect of: mental healing, The treatment of disease by 
mental means can be "traced back to the “earliest times. 
Its beginnings were of a ‘magical’ nature and in the hands 
of the primitive ‘medicine man, and later ‘in “those. of 
the priests. Magic and theology becarhne inextricably con- 
fused, and in the dark Middle Ages the “laying on of 
hands," exorcism, and miraculous intervention were the 
procedures employed to combat mental ills as well as 
much bodily disease. The superstitious credulity of those 
days is by no means non-existent now, and mankind is 
still actuated by the same motives and emotions as he 
always has been. Doubtless it was because of the mystical 
atmosphere in which mental healing had always been 
surrounded that until comparatively lately the whole 
subject was hardly thought worthy of serious consideration 
by the medical profession. ^ <- 

In the latter part.of-the eighteenth century Mesmer, 
a Viennese coctor, drew. universal attention to his theory 
and practice. of animal magnetism, or mesmerism as it 
came to be called. Though much of his work savoured 
of charlatanism, it was through investigation of it that 
one form of psychotherapy became placed on a scientific 
basis. The theory of animal magnetism was negatived, 
and the phenomena of hypnotism, as it was later termed,. 
were found to- be .the product of suggestion.: Although 
the practce of hypnotism. never became popular, there. 
were medical men ot.repute who specialized in it in all 
the capital cities of Europe. The work of Charcot in 
„Paris and that. of Bernheim~and "others in Nancy gave 
the subject a stamp, of respectability. The studies of 
Janet in this realm and his psychopathological contribu- 
tions. mark him as a pioneer in our’ present-day *psycho- 
therapy. -Hypnotic suggestion fell greatly into disuse, 
for it was found that curative results were so frequently 
-as well obtained through simple suggestion alone. This 
method then held most sway, though a few employed, 
what was known as rational psychotherapy or persuasion. 
About twenty years ago the psychological doctrines of 
Freud began. seriously to influence our iceas of mental 
medicing, to such a degree that the analytic approach to 
mental disorder has now, to a vast extent, supersedéd 
all other forms ‘of psychotherapy. It was the Great War 
that gave-such an impetus to, interest in. psychological 
medicine and methods, and in latter years it has become 
increasingly evident that the general practitioner must make 
up for the deficiency in his medical curriculum and gain 
sore insight into the principles underlying psychotherapy 
in order that he may extend his sphere of usefulness. 


bends the:doctor tends to regard the patient's condition 
as one overstepping all reasonable pathology, and pays 
the patient out for this By. accusing him of '' Not trying | 
to pull himself together," ascribing perversity to him,™ 

and withdrawing his interest entirely from the case. Such* 
a state of: affairs is rapidly passing away, and most 
practitioners recognize the fact that neurotic disorder 
cannot summarily be dismissef as unworthy of medical 
aid,” and are, if- no skilled’ help is available nearby, 
endeavouring to treat such patients themselves on modein 
iational ‘Wnes. For many reasons the medical man in 
general practice is 1n a particularly advantageous position 
to apply,‘ usefully and successfully, the principles of 
psychotherapy. True he’ has not the time, even if he 
had the knowledge, to use the more lengthy methods of 
treatment, but he’ will ‘have ample opportunity to do a 
large amount of good. The family physician is ig a special 
position of ‘trust and confidence ; he is regarded as one 
who understands the mental and bodily constitution of 
.his younger charges, and especially those He brought into 
the world. He has a close link with his: patients, and 
this gives him préstige and power If only these factors 
are utilized in the right way his psychotherapeutic influence 
‘should be extensive. He sess nervous ills, too, at their 
earliest stages, when they are most amenable to treatment 
and more capable of being cured or alleviated. 



















Tux IDEAL PSYCHOTHERAPIST 

Lè speaking of the principles of psychotherapy we must 
first devote our attention to the psychotherapist himself 
For many-reasons one might say that a good psycho- 
therapist is born, not made. With all the psychological 
knowledge in the world he will be of comparatively little 
use unless he has the right type of personality for this 
«special work. He must be a man.of the world, have wide 
interests and sympathies, be patient, able to identify 
himself with his patients, possess a love of humanity, 
and have not only an earnest desire to help, but the firm 
conviction that somehow or other he will be capable of 
doing so. This factor of personal conviction on the part 
of the doctor can hardly have its importance overstressed. 
Between doctor and patient there is a subtle emotional 
,interchange which, handled in the right way, can be 
productive of wonderful results.’ I often rÉcall the fact 
.that many years ago, when I believed so intensely in 
the.curative effects of hypnotic suggestion and almost 
regarded it as the panacea for all ills, my capacity to 
.hypnotize and alleviate or cure symptoms was astonish- 
ing. Now that my faith has been shaken in its wide 
application and my views lean towards a more analytic 
therapy, I. find much diminished ability to produce 
hypno&ic phenomena, and less success attends my efforts. 
All of us are cognizant of the fact.that stupendous mental 
and: bodily changes are brought about through earnest 
faith, whether it has its source in the spheres of person- 
ality, philosophy, or religion. Modern psychology has 
thrown much light upon -its essential meaning, and it is 
the duty of the psychotherapist to understand the mental 
processes: involved. and direct them scientifically, instead 
of allowing the. quack to.flourish through the faults of 


SCOPE FOR PSYCHOTHERAPY IN GENERAL PRACTICE 


Hitherto, without such knowledge, his ability to under- 
stand and help a patient-with neurotic disorder has been 
but small. He has had to fall back upon such trite 
remarks as '' Don't WOITy, " “ You ‘must control yourself 
more '': just the things, in fact, which the patient would 
love to do bu? cannot. That is why he has come for 
medical advice. The inevitable nerve tonic and rest and ` 


change will then probably be advised. Should no progre:s | omission ànd commission in medical practice. Faith acts 


' * A lecture dglivered to the Isle of Thanet Divisio& of the Bntish through suggestion, a mental process we will deal with 
Medical Association on March. 2rd, 1934. . later. 
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; “First STEPS IN PSYCHOTHERAPY BAL xe 
 Presuminig, then, that we liave thé ‘psychotherapist who 


-possesses the requisite -mental attributed what,.will hie 


first step be when consulted? It- should, be: to' listen, 
listen attentively ‘and understandingly, with but few, if 
any, interruptions: One is so tempted to make remarks 
or to stem somehow a flow of eloquence. Let the patient 
tell his story ır his own words. This outlet, as a relfef 
of mental tension by itself, is helpful. Worries, fears, 
apprehensive ideas, and guilty ddEires may, when kept to 


™ «he self, create the feeling. of being cut off, as it were, 


fgom the rest of the community. When a secret fear 


. is shared with another this feeling of social ostracism “is 


removed, and biglogical security and happiness tend to 
be ré-established. This ¢‘tatharsis "— or cleansing of 


the mfnd—this confession of troublous thoughts and 


‘ emotions, must be the first stage in any psychotherapeutic 


treatment. From the initial experience of finding a 
sympathetic and understanding éar the patient will be 
encouraged to unburden himself still further, and, to 
unload mental undercurrents that had, because of their 
painful content, been long suppressed. When psycho- 


analysis as a form of treatment first saw the dawn it. 


was ‘known locally as the ''talking cure," and though 


to-day th method has a highly developed scientific 


technique, popularly it might still thus be aptly described. 

Having listened attentively to the patient's story the 
psychotherapist must orientate himself adequately io the 
case by questioning. Experience will enable him very 
quickly to get a brief longitudinal survey of the in- 
dividual's life-history as regards his adaptations to early 
life, school, parents, family, husband or -wife, social 
environment, and sex. With the knowledge now gained 
the doctor should be in a position to gauge the important 
factors of the severity of the.neurosis, the type of person- 


` ality he has to deal with, and what form of treatment 


' noted what form of neurosis the symptoms point to. 
. past "history will probably also give us some indicatiom 
: 4 of the amount of benefit we are likely to obtain. Having 


" 


' circumstances will become a subject for discussion. 


wil be best to apply. However, before any treatmerf is 
undertaken it is highly probable that certain attending 
in 
every neurosis there is.the unconscious tendency to evade 


. Some duty or responsibility, to gain something, as it were, - 


by the illness, and the question of whether or no the 


` patient should not temporarily relinquish his work is 


frequently asked. Since it is true that all neurosis is in 
some ‘way. tbe result of a’ defective adaptation to life's 
stresses, so at the very outset we must stimulate our 
patient to face the continuance of his work, notwithstand- 
ing his feelings of growing incompetency and fatigue ; 
encourage him to live a normal life ; and resist the great 
temptation to take the path of least resistance. The 
neurofic has Jost courage. He will for a time, at any 


. rate, need a personal prop, but he must irom the start 
-be inspired with the” need of standing on his own feet.. 


Then there is the point of whether or no the patient is 
best treated while in his own home milieu or-not. We 


_ma® be sure that the neurosis is in some. way intimately 


related to the emotional factors of home life. A father, 
a wife, some relation, or lodger, may be the situational 
pivot of the neurotic outbreak. One can lay down no 
hard-and-fast laws as to whether for the time beiffg the 
difficult. situation’ bad not better be avoided until the 
patient is in a better position to adapt to it, or whether, 
the situation being what it is, it would not be more 


.ational to-face the ifevitable straight away. In severe 


neurosis removal from -home is practically a necessity ; ; 
in mild cases such need may not arise. > 

Let, us presume, then, that we have summed up the. 
type of personality with which we have to deal, and have 
The 
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got sufficient initial data, the question of what method 


of psychótlierapy 'shéli be employed has t bé detided. 


There. is foo great a liability for hard-and-fast. schools 
of psychotherapy to arise according to “certain psycho- 
pathological theories held, in which onlyÜone form of 
mental treatment’ is used. We shall discuss these 
different avenues of therapeutic approach and. recognize 
the. principles upon which they are based. It will be 
seen thag in varying circumstances our methods should 
differ accordingly. In the simplest imaginable neurotic 
trouble a heart-to-heart talk, a little added insight, a 
little’ advice, and some encouragement ‘are all that is - 
necessary. At the other end of the pole comes the severe 
and disabling disorder that requires a prolonged mental 
analysis to disentangle the disharmonies in the mind and 
to restore any measure of stability. As a generalization 
we may say that the long-standing cases with their much 
poorer prognosis had better be treated by. simpler means, 
whereas the more recently developed neurosis should receive . 
a deeper attention, since complete rehabilitation is the 
more- likely. It must be borne in mind that tbe analytic 
approach in psychotherapy must involve intelligence fn 
the patient and more expenditure of time and money. 
It ıs quite possible to be too scientific, and with our high 
aims forget the simpler means by which we may RED 
Or alleviate: nervous DID 


THE Use oF SUGGESTION 
In our brief glance at the historical aspect of psycho- 


‘therapy we noted that hypnotism was the method that 


held sway when mental healing was first seriously, studied | 
by the medical profession. It was shown by an English 

physician ‘that hypnotic phenomena had no relation with 
animal magnetism, but were the product of suggestion. 

This psychological process of suggestion is a very potent 
force, and it is well that its power should be duly recog- 
nized and applied usefully in psychotherapy when called 
for. Consciously or unconsciously the physician is con-. 
stantly employing it in connexion with his patients, and 
not infrequently this influence is neglected or misused. - 
The expression of the doctor’s face, the’tone of his voice, 
the conyiction of his assurances, and his expression of 
ópinion on the patient's symptoms are all potent sugges- 
tive influences working. for good or. for ill. How often 
a nervous. sufferer who on examination reveals no organic 


‘signs of disease is told there.is nothing the matter with 


him. As if anyone consults the doctor without there. 
being something the matter with him. There is no such 
thing as an imaginary disease, but there is a disease of 
the imagination. One must recall the true paradox that 
“if a man is ill enough to think he is ill when he is not 
ill he must be very ill indeed.’’ The factor of being thus 
misunderstood not uncommonly has driven.a patient to 
suicide,- since he feels that if the doctor fails him all is 
lost. id 

Let us note some psychological facts about this sugges- : 
tibility which should be helpful in its understanding, -and . 


therefore. in its practical, applications. 


1. Some people are swayed by suggestion very müch moré 
than others.” This is especially the case with children, who 
tend to accept any idea- uncritically, since their reason aod. 
judgement are undeveloped, while im old age, where fixed ideas 
are the rule, any modification of the mind by this means ‘is | 
highly unlikely. Similarly, those who have their critical 
faculties well developed, and who therefore analyse any pre- _ 
sented idea before acceptance, will not prove suggestible ; 
while those who are ampulsrve; with less self-control, ` may 
easily become its victims. The'suggestbilnty of an individual 
is enormously increased in the presence of o#hers. This fact 
used te be taken advantage of when hypnotizing soldiers 
during the Great War. If all the subjects were in one waid, 
after the production of hypnotic e in a* few the rest . 
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were almost i in tj state f hypnosis baforesany suggestions had 
reached them personally. 

2. Then. the same individual differs in his E 
according to varpus factors., Anything that leagens cérebral 
controlling ' forces” will render him more süggeslible. -Fatigue, 
prolgnged worry, a long illness, and hypnosis have such’ an 
effect." Alcohol; we -know, inhibits higher control, so that 


when under -its. influence. we are. more amenable. to: suggestion. 3 


3. We may be only suggestible to certain typ E ideas 
—accepting those which flatter us and noe we believe use 
we want to believe-them. ` 


4. We may be highly suggestiblo E some w and | 


not towards others. In-the main we are in a submissive, 
re receptive, and suggestible state in the presence of. those who 
impress us with their power and superiority. From this we 
can well understand the suggestibihty of the child to its 
parents and of the patient to his doctor.- Friendliness, unity 
of aim, respect, confidence, and love all enhance suggestibility, 
and must be thought of imn our psychotherapeutic aims. In 
hypnotism there is increased suggestibility, and:it is because 
of this fact that one hopes to get definitely- he'pful results 
from specific suggestions which relate to the symptorns. 


TREATMENT BY: Hypnosis 

It is not feasible here to deal with the method of the 
induction of hypnosis, but every medical, practitioner 
should acquaint himself with sufficient knowlecge of the 
subject so that he may employ it on occasion. I am 
inclined to think that the use of hypnosis has been some- 
what too much neglected since analytic therapy has 
come to the fore. 1n many minor ways its employment 
may be helpful, while in such conditions as fugues, 
amnesia, and dual personality it is of inestimable value. 
In hypnosis there is a widening of the memory field, and 
verbal suggestions produce, not only mental effects, but 
effects on bodily processes which normally are controlled 
by the voluntary of involuntary nervous system. Thus 
suggestions can modify salivary or mammary secretion, 
the peristalsis of the bowel, vasomotor processes, and 
the: functions of menstruation. -There is a very close 
rapport between the doctor and patient ; this is | of interest, 
and wil be referred to later. ~ 

During the hypnotic state the curative suggestions can 
be made in different ways, varying somewhat according 
to the patient, the kind of syinptom, and the doctor's 
custom. They may be madé in a commanding or’gentle 
tone, the former constituting à masculine approach and 
the latter a féminine. They may be directed immediately 
against the symptom, or an indirect attack may be 
‘adopted. Given an average suggestibility, there is the 
tendency for indirect suggestion to bé far more effective, 
as the crifical attitude is thereby disarmed’ and no contra- 
suggestions tend to be formed. Naturally repetition of 
these süggestions adds to their therapeutic force. It is to 
be poted, however, that apart from any specific’ verbal 
suggestion the mere induction of hypnosis itself may not 
‘uncommonly do good, and minor symptoms occasionally 
thus disappear In a striking manner. Unfortunately there 
is a somewhat deeply rooted prejudice against hypnotism 
on the part of the public, due to the fallacious ‘idea that 


it is dangerous. and not right.that a person should be 


dominated by the will of another. ` Nevertheless, in 
practice I have seldom found any such objection sustained 
after a reassuring explanation, | 
phenomena had been scientifically studied it was found 
that just as good medical results could be obtained 
through suggestign in the waking state with the patient 
in a condition of absolute passivity. of body, and mind. 
. Those who have had ample experience in the use of 


hypnotic and simple suggestion do not find, in the main, 


noticeable advantages in the former method, notwith-- 
standing the heightened - euggestitility of the . hypnotic - 


: PSYCHOTHERAPY ÍNA GENERAL, E PRACTICE: > K 


“imposing father. 


Some tinie after hypnotic | 
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late. . Suggestion, therefore, . to-day is mainly employed 
this way. In both cases similar conditions for success 
necessary on the. part of the subject—fixation of the 
d&ttention, monotony of impression, limitation of voluntary 
movements, limitation of the field of consciousness, and 
inhibition of all distracting thoughts. Suggestion while 
„the. patient-is asleep, too, is-possible, though seldom called 
for. ® In the case of children, difficult otherwise to treat, 
such a method is to be. borne in mind. 
Con = "7 e. 


Some Pornts IN SUGGESTIVE THERAPY 


Though there is insufficient time to discuss the 
psychology of, suggestion, it will be interesting to: note 
the 'psycho-analytical theory* apncerning" it. According 
to this, suggestibility is'the unconscious desire to btlieve 
blindly and to obey without criticism which originated in 
the child-parent relationship. It is the expression of a 
latent tendency to be persuaded by love (or intimidated 
' by fear), and is due to the establishment of a relationship 
between the person who receives the suggestion and the 
person who gives it, which is an unconscious reactivation 
and transference of tbe relation that existed in infancy 
between the child and a loving mother, or a stern or 
An affective bond, we know, dbes form 
in hypnosis between the subject and operator, and this 


„rapport that exists is undoubtedly a necessary factor 


for success, At the same time, this link between doctor 
and patient must not be allowed to become an exaggerated 
one. For suggestive treatment the object is.to produce 


^a condition of mind which will set in action the right 


affective forces for the induction of those states of sugges- 
tibility which will harmonize with and reinforce the iceas 
to be suggested, and so to. get them accepted with con- 
viction. First the state of personal suggestibility should 
be induced by arousing the necessary instinctive ten- 
denci@s, showing the patient sympathy, and impressing 
him with a knowledge of, and interest in, his condition, 
so that be has respect for, and confidence in, the physician 
The personality. of the physician and his attitude is thus 
perhaps his greatest asset in this form of psychotherapy. 
The individual should wish to be cured, and the whole 
atmosphere should be one of cure. A quick insigbt and 
an investigation of the case will show how the suggestions 
should be arranged and. what fọrm they should take. 
Repetition is naturally an important factor. The response 
to suggestion made may be positive, negative, or neutral, 
according to whether it is accepted, opposed, or simply - 
not accepted. 


AUTO- -SUGGESTION . 


You wil note that I have not referred in any way to 
auto-suggestion. I have not done so because I doubt its 
validity. In endeavouring to. get away from the old icea 
that the will-power of the operator in hypnosis was the 
main -factor, and the subject merely a tool in his hand, 
the disciples of M. Coué went to the other extreme, and 
negated the psychological forces involved in the operator 
altogether. That auto-suggestion has at times been 
employéd with success I am willing to concede, but in 
such instances the personal influence is executed tbrough 
the reading of a book or through the repeating of phrases 
previously spoken by a physician. ‘Bhe use of the word 
seems so wide and loose that it lofes all value. The 
principle that the wish is father to the thought is so 
generally at work in our minds that'alinost all our mental 
processes, except the highest intellectual ones, would fall 
under the heading of auto-suggestion. We should be on 
much safer-ground if we view suggestion as a phenomenon 
refulting from i» irephy of E otona forces between 
two individuals. - - 
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+ are necessitated. Where we age dealing with neurotic 
a "eflisorders—and in the vast majon 
. is only employed in this sphere—there is no.attempt to 
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“LIMITATIONS OF WENE THERAPY 
LE we criticize suggestive: therapy it can be judged by 


. the results obtained by its use, and also by how it agreese 


with the principles of treatment based on*our ‘knowledge 
The results vary verf much. At times they 
seem miraculous, and the beneficial effects may be per- 
manent. Cured cases, however, are often only seemingly 
cured and relapse later, and further courses of treatment 


of instances suggestion. 


.. Ynvestigate the inner life of the patient nor any endeavour 
'to get at the basal causes which, we now have ‘good 
reason to believ® depend upon mental conflicts. This is 
unsciemtific, and it is impossible to foretell whether any 
real lasting benefit is likely to accrue, because the morbid 
source is never attacked. Unfortunately Baudouin’s 
statement that if we only suggest the cure the syBconscious 


mind will always find the way is not borne out by ex. 


perience. The great disadvantage of suggestion, therefore, 
is its blind nature. The belief in the magical effect of 


mère words is an irrational one, and reflects à primitive ' 
. type of mind. Nevertheless, there is a distinct field for. 


the emplayment of suggestion if only it be applied to the 
' right human material. In the realm of the psycho- 
neuroses it should. be used when, for any reason, a 
more scientific and ‘analytic approach is not feasible. In 
intractable and sevefe long-standing neurotic disorder it 
_ may prove beneficial in alleviating symptoms, but, if 
possible, the earlier. cases should be dealt -with more 
radically. Advance in age and lack of intelligence are 


factors which commonly stand in the way of an analytic : 


method. In the case of organic disease—and not in- 
. frequently a neurotic element becomes superimposed— 


the drawbacks to suggestion which were mentioned do 
not apply, and in the future such a therapy may pgove 


useful in this realm. 


ei : ON PERSUASION 

dn metas other psychotherapeutic measures we 
shall note that we are getting away from the blind nature 
of attacking symptoms and are endeavouring to obtain 
the conscious and active co-operation of the’ patient in 
our efforts towards his hetterment: Nevertheless, in the 
intimate relationship existing between doctor aud patient 
the unconscious factor of suggestion can never!be entirély 
eliminated. The doctor has always been wont to appeal 
to the individual's réasoning power, and to try to combat 
'heurotic fears by his assurances that they are groundless 
and that only added insight and more self-control are 
needed to overcome them. The hysterical paraplegic - is 
iold at some length that walking is quite possible if only 


ad 


the idea of incapacity in that direction is banished. This; 


method of so-called *' persuasion " has been, and is still, 
 énfployed, so that its principles should “be, examined. 
Here the therapist presumes that, if he explains the 
-meaning and the origin of the symptoms, thé patient has 
the capacity to modify the morbid mentali processes. 


^ Much, however, depends upon whether the physician does 


a 


really know and understand the meaning and origin of 
the symptoms. Commonly enough these symptoms are 


only taken at their surface value, so that any explanation . 


can have httle or n$ effect and the process' is just as - 
much floundering about in the dark as suggestion is. 
If.we take np the attitude, as we must in the light of 


modern knowledge, that neurotic illness is motivated by? 


factors below the threshold of consciousness, it is evident 
that any superficial attack by itself is futile. A- very 
small experience ‘should, make us realize that logical 


_ reasoning has little power to modify what goes on in the, 


. s 
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mind. 
intellectual, and is only too convinced of the absurdity 
of his gompulsions, fears, and doubts ; yet he is impotent 


to inhibit tem. The physician "who hag little or no , 


insight into these forms of pathological disturbances is 


only too apt to regard them as largely due to mêre | 


irrational’ habits of thought and a lack of will-power., 


-Were such premissés largely true, one would expect per- f 
*bring about beneficial results, but unfortunately 


suasion 
experience teaches us otherwise. “ Will-power is not a 
special faculty that can be stimulated.. The wil is the 
whole character in action. It is^not that symptoms 
arise from a weakness of wil, but that some underlying 
emotional impulse is too strong for normal control. 
Nevertheless, 1 am by no means trying to convey the 


dea that this method has no valüe whatever, for, as we 


shall see later, when it is combined with a preliminary 
investigation and understanding of the: deeper sources of 
the neurotic symptoms, .in the simpler type of cases much 
good can be accomplished. Without some knowledge 


of ths pathological reactions taking place any good that . 


may eventuate will be due to the unconscious suggestive 
influence of the physician. 


The epsceoual:, Hone is fregpently highly , 


LH 


Another psychotherapeutic method not, uncommonly | 


adopted has been that of attempting to divert the patient 


from his symptoms and resulting self-centredness without, 


any real understanding ‘of them. The -going away for a 
change of scene has‘ been the most usual recommendation 
given to a nervous’ sufferer, with the hope that constant 
distraction will gradually give the- symptoms the chance 
of withering away from inattention. This by itself is a~ 
poor way of attacking the problem, ‘for a person cannot 
thus run away from his own ego, 


Nevertheless, when’ 
the diversion from symptoms is carried out more scientific- - 


ally by the development and, encouragement of useful and , 


personal interésts which will tend to drain off energy 


from pathological channels into ‘healthy -ones, much. - 


benefit may follow. Unfortunately, however, experience 
shows that those who can be helped in this way are 
comparatively few in number, since the morbid forces 
seem too strongly fixed to be thus diverted. Combined 


-with ofher methods of - psychotherapy though, | this 


diversion of forces is a sound principle, and should always 


‘be thought of. Because of .its diverting value and the . 


dangers attendant upon evading responsibilities, the giving 


- up of work should not usually be advised. 


T$ ae VALUE OF RE-EDUCATION:  . 


We now come to another psychotherapeutic approach, 
which is still more rational and in which the patient takes 
a much fuller share. It has been termed “re-education.” 
The physician, believing that the neurosis depends upon 
mental factors of which the patient is mainly unaware, 
carefully takes a longitudinal survey of the life-htsto®y, 
discovers the emotional disharmonies to which the in- 
dividual has been’ subjected and the reactions to them, 
and notes the psychical traumata of the past. By such 
means he sums up the type of personality he is dealing 


with, and discovers, if possible, the: pathological processes ` 


that ere responsible for the symptoms. With this know- 
ledge he proceeds to explain to the patient the significance 
of his past in relation to the present disorder, and 
endeavoürs to modify the attitude that has been taken 
up, to render that attitude more rational, to encourage 
the geheral interest, to give a new goal to life, and 
generally to broaden the mental horizon* Here there is 
a distinct advance, in ‘that hidden caysative and . un- 
conscigus mental factors are investigated and taken into 


consideration, instead of only dealing with the end-product : 
of symptoms. The patient cannot hop bu? feel gratified l 
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that his casé iS worthy of such investigation and that he’ 


is understood, while the point that he finds fhat he 
himself has to be the’ main agent in bringing abeut ‘a 
cure is extremdly important.’ Provided thé physician 
is well equipped with "modern psycho-pathoJogical know- 
reece 80 that his mental examination is on the ‘right 
* Hnes, we shall find that the re-educative méthod will be 
most applicable to the majority of cases met swath in 
general practice, and will be productive of ‘most good. 
. From a strictly scientific point of view it may well be 
that the investigation of the mental factors cannot be 
sufficiently prolonged ‘or probed -deeply enough, and that 
much pathogenic material lying in the unconscious mind 
remains untouched. Be that as it may, it is-quite evident 
that in practice, for many reasons, it is impossible to 
do more. - l i 


t 


THE ANALYTIC METHOD 


* 


Lastly, we come to the analytic method of psycho-- 


therapy. Using the word analysis in its ordinary connota- 
tion such a method involves the scientific sifting out of 
the varied past and present mental processes and reactions 
of an individual in order that the pathogenic source of 
the neurotic symptoms may be traced, their meaning 
. understood, and a rational therapy made possible for 
their alleviation or cure. Psychology teaches us that 
only a comparatively small part of our mental functioning 
lies in the region of our awareness, and that for the real 
motivation of most of our thoughts, feelings, and actions 
the Ceeper unconscious mind must be explored. It is 
now fairly estabhshed that mental conflict in some way 
is the root cause of most neurotic disorder, and that this 
disharmony- is’due to the presence in the unconscious 


mind of emotionally toned groups of ideas and impulses. 


which, being alien to the main body of the personality, 


have been refused recognition and become dissociated ' 


from it. Such complexes lying repressed in the uncon- 
scious are essentially dynamic in nature, the underlying 
urges striving for outward expression but being directly 
prevented from doing so by the inhibiting influence of 
the ego. The neurotic symptom appears in a disguised 
form as a compromise between the two forces, se that 
it is not recognized for what it really is. Such disguises 
ere manifold ; many require much patience and analysis 
to unveil; while others may be more or less rapidly 
recognized through our knowledge of psychological 
mechanisms. : 

For instance, the mental mechanlsm of projection, 
which involves the conception that an inner mental 
process seems to bé existent in the external world, is 


one of the commonest ways in which we disguise painful- 


thoughts from ourselves. The very fault we see so much 
in others is really ours; the husband who manifests 
exaggerated jealousy of his wife does so because the idea 
of his own leanings towards infidelity is too much out 
of harmony with his self-respect for him to recognize 
and accept. This mechanism of projection is what hides 
the real meaning of many a morbid fear. It seems to be 
a.fear of some external danger ; but in reality it is an 


impulse, a desire within ourselves of which we are afraid.. 


The old spinster who cannot get into bed without looking 
‘under it for fear there is a man there develops such a 
symptom as a defence against her biological craving for 
the male. The patient with agoraphobia, or the fear of 
being alone in the streets, may be really in terror of being 
exposed to temptations which his ego yearns for but 
which his conscience forbids and represses from his 
conscious mind. “Che insane patient who constantly hears 
voices from without accusing him of vicious p 
calling him by epprobrious names is projecting 


t blame 
which he dare not give himself. , 
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` THE OBJECT oF ANALYSIS 

Now thé object ‘of analytic psychotherapy is to bring 
these buried complexes into consciousness so that they 
may be -duly recognized py the patient and assimilated 
by him as part of bis personality. It is essential to see 
that consciousness can deal with and control a mental 
procfss that is itself conscious far better than one that 
is not. In our everyday life we know how various little 
tricks of conduct we had gd into the habit of manifesting, 
but of which we were unaware, can be successfully dealt 
with when our attention is drawn to them. In this way, 
too, mental energy which has been unhealthily bound up 
with the repressed complexes and the formation of neurotic 
symptoms can be released and diverted into useful and 
social channels. The mind thus, instead of being divided 
against itself, tends to become a harmonious whole. It 
must be ugderstood that mere intellectual appreciation 
of a complex on the part of a patient will be of little 
or no avail except in so far as he grasps the fact that 
the source of the trouble is resident witbin his own mind. 
Otherwise, an experienced psychotherapist might at a 
first interview accurately spot the pathogenic forces at 
work. But merely imparting such knowledge will not 
help. There are strong internal resistances within the 
patient’s mind which must be overcome before he can 
accept the truth about himself and assimilate it emotion- 
ally. Neurotic symptoms constitute a defence against 
the recognition of something within the self; that is 
why from one point of view we can speak of “‘a will 
to illness," and why a psychoneurosis is difficult io 
modify and cure. 

Since we are only déaling bnefly with the principles 


_of psychotherapy, this is no occasion to discuss any further 


the intricate psychological points involved in the analylic 
method. As you probably know there is more than one 
school of psychopathology, and the trend of any analytic 
investigation will depend upon what particular theories 
are held. It would carry us much too far afield to speak 
of them. Anyone sufficiently interested must consult 
suitable literature on the subject. All would agree, 
however, in regarding a so-called nervous disorder as due 
ip mental factors of which the patient is quite unaware, 
and that some form of analytic therapy is the iceal 
method of treatment. It has already been pointed out 
that hypnotism, simple suggestion, persuasion, and re- 
education all have their useful applications. The psycho- 
therapist must not pin his faith to any one method, but 
must be prepared to employ them all as occasion demands. 
Suggestive influences cannot be eliminated from any one 
method because of the special relationship ethat exists 
between doctor and patient, though in analysis it is 
reduced to a minimal degree. The practical side must 
ever be kept in view—in general practice especially The 
severity of the neurosis, the amount of the maladaptation 
to social life, the suffering involved, the disturbance of 
the capacity to work, the age of the patient and his 
intelligence, the situational factor, time, and expense— 
all have, to be taken into consideration. It may be that 
the disturbance is slight, so that a short psychotherapeutic 
conversation or two, assurances given that the indivicual 
is not '' going off his head," and stimulation to face the 
difficulties of life with greater courafe wil be all that 
is necessary. ` It may be that the age of the patient is 
too advanced for any active interference. It may be 
that the symptoms patently depend upon some compara- 
tively simple domestic problem: which necessitates inter- 
views with other members of the family to bring harmony 
the home. In some cases it will be seen at once 
that pathological investigation mist go deeper for later 
treatment, as seems fit ; while in others it is evident that 
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the practitioner. wif be surprised at ths fresh light that 
will be thrown on many recalcitrant symptoms. 

Noy a word as to prognosis. Commonly enough too 
much is ewpected of the psychotherapigt. Just as we 
come across sople with poorly developed chests who 


a certain proportion of casés ‘the technique of Freu 
` psycho-analysis will hold out the bes? chances of cur 

Those patients who, for any reason, cannot be adequatel$ 
treated by the general practitioner can be referred to 
one or other of thé many clinics which exist for this 
purpose. It will however, add greatly to'the interest 
of general practice work if the doctors themselves fusther 
their psychological knowledge and learn to apply it 
themselyes, e : 


E - i CONCLUDING REMARKS 


It is not feasible here to speak of the bos of cases 
to which. psychotherapy should apply. In some degree 
' it may be said? that eyejyepatient will need some of its 
^,  &pplieations, even if it be only that of instilling cheerful- 
‘ness, hope, and courage. It is in this way that the 
personality of the physician, his bedside manner, and the 
; ' atmosphere he creates in his consulting roof mean so 
much. Conan Doyle told us a short story of two 
youthful medicos, lately qualified and well versed in the 
use of all the latest medical knowledge and „appliances, 
who set up in a small community as partners. . The 
other doctor there was an old man with a lovable 
personal&y, who had been there for many years, and who 
was by no means up to date in his work. After their 
courtesy visit the budding practitioners laughed among 
themselves at his age and ignorance, pitied his patients, 
‘and came to the conclusion that before long he would 
not bave many left when their academic superiority 
became recognized by the inhabitants. Soon afterwards, 
on the outbreak of an epidemic of influenzà, one of the 
young doctors-was struck down. As he lay in bed feeling 
very sorry for himself the thought of the scientific attitude 
of his partner at his bedside had no attraction for him, 
whereas the presence of the old doctor, he felt, would 
bring peace and comfort. He therefore sent fos the 
latter, but found that his partner, who had been taken 
ill as well, had also sent for the old man they had both 
so much derided. The moral is obvious. 


more expert knowledge’ and treatment is called for. af 


respiratory strain, so we meet with a constitutionally 
poor mental soil that will ever be apt to find it difficult 
to withdtand the stresses of life without developing 
symptoms of. maladaptation. Whatever method we ‘adopt 


‘that we cannot make some individuals normal; but 
‘perhaps can alleviate to, some extent and render life more 
bearable. The Jess we use the word '' cure ” in psycho- 
therapeutic practice the better. “On the other hand, at 
times brilliant’ success may be achieved. Those of you 
who are sufficiently- interested to ‘learn more of that 
hitherto neglected subject—psychological medicine—will 
find it a most engrossing study, and one that wilt greatly 
- enhance your usefulness as & physician. 
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The crippling disabilities which at one ‘time resulted from 
excessive immobilization of joints in the treatment of 


for early mobilization and functional activity. The 
essential principle of modern treatment is. complete 
immobilization of the fracture, with at the same time 


mobilized. When this principle is observed massage treat- 

Though it is in the realm of the psychoneuroses that | ment becomes unnecessary, incapacity periods are reduced, 
psychotherapy especially applies, it must be borne in | and mpny permanent disabilities are avoided. But there 
mind that psychogenic factors so frequently have bodily | is some danger of undue enthusiasm and of misrepresenta- 





manifestations. The old bugaboo of the relations exist™| tion of the principle, so that the mobilization -of joints’ 


,' ing between mind and body must be relegated to the | is allowed’ to interfere with the ‘immobilization of the 
dust-heap. We must regard body and mind as simply } fracture. It must be recognized that complete immobility 
_ different aspects of an individual who is a psychosomatic of the fracture is a primary necessity, that there.must be 
. , unity. All the emotions have their physical expressions. | no mobilization except in joints which need nat be 
. It is therefore important in every patient to view the 
- individual as a wholé and take into careful consideration 
possible psychological factors as well as bodily ones, In 
time experiÉnce will teach you that the mental element 
| enters far more into disease than you ever dreamt of. 
'ı The increased heart-beat may be due to a secret fear ; 
the lump in the throat the result of an insult that cannot 
be swallowed ; the obstinate feeling of nausea or vomiting 
may be the sequel of the inability to digest a psychic 
- Situation with a resulting buried complex of’ disgust and 
revulsion. We do not for nothing speak of a sickening 
horror or of having a nasty taste in our mouáh .after 
reading something of a.disagreeable ‘nature. -All our 
- emotioríal feelings may be expressed somatically, and if 
long continued may, bring about definite organic disease. 
` Superficial inquiries at any rate, should always be made 
into the emotional life, into the possibility of there being 
ungratified instinctual’ yearnings; and the -sphere ‘of 
sexuality must not be neglected. Your patient: must be 
' viewed not as a '' case," but as a human, personality 
that somehow or other is maladapting to his- environment. 
In dealing with the human. body never fogget the human 
/" beart., With the earnest desire to understand, and with 
UU oa comparatively small knowledge of medical psychology,. 


of the patient's own active exercise and no* of the passive 
manipulations of the masseuse. ‘ e. 


A fracture of both forearm bones was recently plated by a 


was taken daily from its splints for two hours of massage and 
passive movement. The cop'cant strain on the fractfres*had 
not only caused non-union, but had produced painful spasm 
of the muscles and stiffness of the joints, which was even 
greater than if there had been no movement at all. When 
the fractures were completeiy immobilized by' a plaster cast 
 áctive finger movements could be practised without pain and 
improvement in the range was immediately observed. 


Such gross misapplication of the principles of early 
functional activity in fracture treatment is rare. Un- 
fortunately, however, equally disastrous results are not 
“uncommonly -seen when the principles have been mis- 
applied in a less obvious manner. In one group of cases 
-splints or plaster have been inexpertly*®applied so that 
the fracture has not actually been immobilized at all, 


Angujatory movement may have been completely con- 


* A" paper ‘read in Manchester on March 8th,,1934, at a joint 
Medica] Society. ] . , 09-7 


- 


will always bá liable tó coughs and who break down ufider. 


in psychotherapy wè must be prepared'to face the fact 


active movement of every joint which need not be im- 


distinguished surgeon, and from the time of operation the arm. 


meeting of the Liverpool Medical Institution and the Manchester 


"RC i 


fractures entirely justify the recent wave, of enthusiasm 


immobilized, and that mobilization should be the result 
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trolled, but the’ fact: that: fotatory t&rsion strains inhibit 





union just as certainly has been overlooked. ' In the“ 


second group of cases complete immobility has been 
maintained for six or- eight-weeks, but. the joints. have 
then been nd 

consolidated. These -two factors—incompl¢te immobiliza-. 
tion.and immobilization for too short a period—are the 
factors responsible: for delayed union and -non-union, 
whether in the shaft of a long bone such aseth® tibia, 
the humerus, or the ulna, in the neck of the femur, or 
in the carpal scaphoid ‘bone. 

The many theones of inadequate blood supply, im- 
paired nutriton, inaccurate apposition of fragments, 
failure of impaction,” the inhibitory action of synovial 
fluid, and the absence of blood clot are of no real signifi- 


cance. The only important cause of non-union is in- 


adequate immobilization. 
' HvPERAEMIC Bong DECALCIFICATION AND NON-UNION . 


Recently acquired knowledge of the calcium content 
of bone in relation to its vascularity provides the patho- 
logical basis for these clinical observations.| No longer 


are we confused by the suggestion that although the, 


decalcification of infected bone is obviously the result of 
an increased blood supply, the decalcification of fractured 
bone, such as the fractured neck of the femur, is due to 
impairment of its blood supply. Hyperaemia of bone 
always results in- decalcification, whether the blood supply 
is increased by injury, by infection, or by the, growth of 
a neoplasm. Increased calcification or sclerosis, on the 
other hand, is the result of impairment of blood supply, 
as may be seen in syphilitic periostitis and Charcot’s 
disease, where there is endarteritis obliterans, or in the 
late: stages of osteomyelitis, where the early infective 
hyperaemia has been replaced by thé ischaemia of-repara- 
tive fibrosis. i 

The same hyperaemic decalcification aa ischaemic re- 
calcification may be observed in fractures. The initial 
traumatic hyperaemia gives rise to decalcification of the 
bone ends. So long as the hyperaemia persists, decalcifica- 
tion goes on: not until it has subsided can calcium salts 
be redeposited in the young connective tissue whjch has 
grown between the bone ends to form callus. When, 
with the final stages of repair and fibrosis, the blood 
supply is impaired, the callus undergoes dense calcification 
with consolidation of the union. 

If, on the other hand, the fragments are imperfectly 
immobilized, the shearing and twisting strains tear the 
young connective .tissue between the fragments. The 
repeated traumatization gives rise to constantly recurring 
hyperaenfia, and more and more of the bone ends under- 
- go decalcification. A crack becomes a cavity, a linear 
" fracture becomes a gap fracture. When, finally, there is 
1epair and fibrosis there is no continuous Bridge of callus 


to “recalcify, sclerosis is observed in the plaque of bone 


across the concave bone ends, and non-union is established. 
Even when the fracture has been properly immobilized 
for several weeks so that the initial hyperaemia “has 

subsided and recalcification has begun, if it is then 
repeatedly strained before the stage of final dense con- 
_solidation the same traumatic hyperaemia is observed. 
Recalcification ceases at once, decalcification supervenes, 
and non-union develops. 


} 
FRACTURES OF THE CARPAL SCAPHOID 


Fractures of «he scaphoid illustrate very clearly the 
three stages in the life-history of an ununited fracture. 


Within a few dfys of injury the crack is so fine that it. 


may be overlooked in radiographs, and, indeed, if may 
only be possible to suspect it even with.the aid of a 
. magnifying lens. Mut if it ise not immobilized the 


- 
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ilzéd before the fracture is” sufficiently. 





Te THEIBRITISHE 
MuapicaL JOURNAL 


- -~ 7 
(aumatic hyperaemia of. movement of the fragments on 


ach other gives rise to. decalcification and.the appearance 
f a cyst. This jntermediate stage of non-union persists 


ibm about one to four or five months after injury, and 


the fracture wHl still unite if it is immobilized. In the 
third stage, ‘reparative fibrosis and ischaemia have caused 
recalcification ; the ''cavity " has partly filled in, but 
the surfaces of the fragments are dense and sclerosed. 
Obviously it is now wasted effort to immobilize the frac- 
ture without first br g up the sclerosis, refreshening 
the fractured surfaces by multiple drilling, and so allow- 
ing revascularization’ of the bone. surfaces and of the” 
intervening fibrous tissue. 

The last 100 cases of fracture of the carpal scaphoid 
which were immobilized at the LiverpoolsRoyal Infirmary 
may be analysed as follows: * . 


One Hundiéd Fouchires of Carpal Scaphoid Bone 







2 months 
5k months 
Th months 
16 montha 


* Recent weoess of walst 

$ and tabere 

* Recent fcr of proxi- 
mal pole 

t Old Ayo M of waist 


Old 
with dislocation semi- 
Innar i 





* Recent--1ess than 1 month old 
+ Old—less than 1 year old (drilling in 10 cases). 
Cases older than 1 year (usually with osteoarthritis of the wmnsb) were 
not unmobíilized. . 


It is evident that.in recent fractures, even including 


the, difficult polar fractures, bony union may be secured 


in 98 per cent. of cases by complete immobilization with 
an unpadded plaster cast. The average duration of im- 
mobflization is little over two months, but occasionally 
it is necessary, even in recent fractures, to continue for 
six or twelve months. If in every case nnmobilizatson 
had ceassd after two months there would have been a 
high: frequency of non-union ; but by continuing immobi- 
lization until the radiograph shows evidence of consolida. 
tion every one unites by bone. Similarly, when treatment 
is delayed for several months, it is still possible to secure 
union in the majority of cases, but drilling is frequentiv 
required and it may be necessary to müintain immobiliza- 
tion for as long as twenty-two months. 

These statistics compare most favourably with the 
results which were at one time secured by the inadequate 
immobilization of a cock-up splint for a few weeks. 
With such treatment bony union was tbe exception 
rather than the rule. ! 


FRACTURES OF THE NECK oF THE FEMUR 


In subcapital fractures of the neck of the femur avo 
have another example of a fracture in which apparenily 
trivial movement, especially rotatory movement, 13 
sufficient to perpetuate traumatic hyperaemic decalcifica- 
tion and to delay or to prevent union of the fragments. 
It is generally believed that a high fracture of the femoral 
neck is completely immobilized by a plaster spica extend- 
ing from the toes to the upper chest Special precaution 
may have been taken to flex the kee so that the limb 
cannot rotate within the plaster ; but the fact that the 
upper fragment can rotate is overlooked. Every surgeon 
who operates-on such a case is impressed with the extra- 
ordinary. mobility of the detached head of the femur. It 
has.no attachments whatever, apart from the ligamentum 
teres, and it can twist and slide within the acetabulum 
even when. the limb below it f$ held rigidly immobile. 
Moreover, in the obese patient it is. "practically impossible 
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a to ‘mould the "trink. part: of the plaster m éuch’ a nm 
. ~ that the pelvis is prevented from rotating. 


It is this constantly repeated rotation” jnovemént. „of the 
fragments which accounts for ‘the ‘decalcification aii, 
absorption of the neck of the femur with non-union 
which is seen in about 50 per cent? of the cases so treated: 


“+, Even- in the 50 per cent. which do ultimately unite the 


l 
sad 
a 


* 


` game decalcification is seen in the shortening of the neck 


of the femur which almost. always occurs, and "which 


proves that the hyperaemia. due, to the trauma of move- : 


quent has continued long after” the’ -hyperaemia -:of .the 
initial injury subsided: - There is no-such--thing as a 


- * dry fracture '' of the neck of the femur; the capsule 


. of the joint is always"distended with blood. The “distal 


fragment is mom vascular #ban-the proximal fragment, 
and it js the distal fragmerft (the neck of the. femur). which 
undergoes the greatest decalcification and absorption. 

The stainless steel Smith-Petersen nail is made in such 
a way that the length: of the nail prevents dingulatory 
movement, and the three flanges prevent rotatory move- 
ment,. With the nail .driven centrally through the head 
and neck of the femur immobility is absolute. For the 
first time in the history of the treatment of fracture of 


- the neck of the femur we have prevented rotational strain. 


and movegnent, and-for the first time we have a method 
which secures union of the fracture in 90 to 100 per cent. 


‘ ‘of cases.‘ Moreover, shortening -of the neck of the femur 
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. solidation: 


‘from the decalcification of continued movement: of - the 
fragments is no longer observed. xem 
I have operated on twenty- eight. subcapital fractures of 

` the: neck of the femur with one death. Of the twenty 
cases in which ‘a stainless. steel nail was inserted more 
than twélve.months ago, all have united by bone except 
one, and this single failure-was a case in which the nail 
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. was removed four months after operation, - before there. 


was radiographio evidence of .consolidation. ^ Many of 
thesé fractures are not firmly united in. the accepted pgriod 


. of three or four months, and if immobilization is dis- 


continued at that stage, union may never go on to con- 
‘The imperfectly calcified "callus cannot with- 
stand the trauma of movement, and it undergoes decalcifi- 
cation with resulting non-union. If it were; reasonable 
to\continue the use of a Whitman plaster for a sufficiently 
long period, it is possible that most high fractures 6f the 
neck of the femur would unite despite the mobility which 


- is permitted. -But there is a limit to the endurance of dld 


and -fragile patients. The Smith-Petersen nail, on the. 
other hand, may be retained for an indefinite period with- 
E hardship ; the fact that it affords absolute immobility, 
and that tbe immobility is continued for a’ sufficiently 
long period, accounts for the difference between bony 
union in 10€ per cent. of cases by this method and in 
50 per cent. by the.old Whitman method. E 

INTRA-ARTICULAR ARTHRODESIS OF THE 

|. OsrgOARTHRIDUIC Hi» 


it is ianndmible: ‘that the analogy between union of 
fractures of the neck of the femur and consolidation after 
arthrodesis of.the hip-jointi has never' been drawn. It is: 
generally recognized that high fractures of the neck of 
- the femur only unite in about 50 per cent. of cases if. 
_a plaster. spica is relied on for immobilization.’ It is also 
recognized that after intra-articular arthrodesis of the 
osteoarthritic hip o 50 per cent. of cases consolidate., 
Wherein lies the. difference? , It is exactly the same 
problem—the problem of preventing rotational: movement 
of the ‘fragments. If a Smith-Petersen nail is driven. 
' through. the neck and. head of the femur intó the „pelvis, 
every such arthrodesis undergoes firm consolidation, and 
there is. no necessity for thé complication, of an extrg- 
-articular graft. The metRod has been employed 1 in sixteen 
- Cases anon failure of consolidation in ‘any. 
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NON-UNION IN Fractures OF THE Lower SHAFT 
a ze OF THE ULNA x6 

In ffictureg of the lower shaft of both forearm bones 
non-uniom is commonly seeh in the ulna, pk is práctically 
never seen in tpe radius, déspite the fact that the injumies 
were sustained simultaneously; and 
‘was appareütly identical. ‘Thefé!is“no difference ‘in thé 

` blood supply of -thè bones or-iti_their nutrition.’ 
should ote surgeon in the last: four years have operated: 

. on fourteen cases of ununited fracture of the lower shaft. 
of tlie.ulna; when in every case, the radius Bad united ^: 
without difficulty? The explanation lies in the fact that 
pronation and.supination' of the forearm is a bucket: 
handle movement of the radius round the fixed axis of 
the ulna... During the seven, or eight weeks which is 
usually considered an adequate period of immobilization 
both fractures undergo some degree of union ;, at ‘the 
same time the inferior radio-uliar joint becomes stiff. 
After removal of the. ‘splints or plaster, massage is usually 
'jnstitated, and an attempt is made’to restore radio-ulnar 
movement. But this movement can occur just , as easily 
at ‘the ‘unconsolidated fracture of the ulna as -at the 
stiffened radio-ulnar’ joint. “THe treatment resolves itself 
into. frequent torsion strains of the ulnar fracture, causing. 

- traumatic ` hyperaemia, and therefore decalcification of 
the ‘callus and non-union. In the radius, . on the other ' 
hand, both fragments swing together, there is nó rotatory 
strain; and the’ callus continues to eut uu union 
is .consolidated.* 

When these fractures are treated ton the Bepinging 
in forearm gutter splints or a short below-elbow plaster i 
cast (even though it be unpadded) it is obvious that non- ` 
union of the ulna is still more inevitable. Although such 
a ‘plaster -prevents any angulatory displacement it does 
not -prevent rotatory movement of the fragments. The 
fracture ‘is not immobilized unless there is absolute limita- 
tion’ of radio-ulnar movement by complete fixation -of 
both wrist and elbow. Moreover, this-absolute immobility ’ 
must be.continued for three:or four months until there is 
radiographic evidence of consolidation. "With outa treat- 
ment non-union is never seen. 


" 


Even"after a successiul bone-grafting. operation: complete 
immo»ihty must be- maintained for several months. Two 
cases’ which’ were ' grafted several years ago were im- 

- mobilized” for ten weeks The complete plaster was then 
replaced by a short cast which prevented angulatóry move- 
ment, but did not completely limit radio-ulnar movement, 
In: the first case subsequent radiographs showed pro- 
gressive .decalcification of the graft at the level of fracture. 
with zecurrence of non-union. In the other, the graft fused 
firmly with, the distal fragment, but the callus befween the 
graft and the proximal fragment decalcified and non-union - 
persisted. In both cases after regraítisg, ‘and in all `of the 
other twelve which liave been'^grafted,"firm bony union was 
secured after several months of unmobilization The dyratson 
of immobilization was never less than foürteen wéeks ; in the 
last case recalcification was so slow that immobility-was main- 
tained for eleven months, and there can be no doubt from the: 
radiographs. that if movement had been. allowed at any- time 
earher than this non-union would Haye recurred. . 


E IN Pi OF THE SHAFTS OF 
! OTHER Lone BoNEs 


The same relation of a stiffened „joint to an uncon- ~ 
Solidated fracture is seen in fractures of the lower shaft 
of the humerus. Not infrequently, in the treatment of 
this fracture, rotation movement is incompletely controlled 
and union is delayed. But the elbow-joint rapidly stiffens, 
and if attempts are made to restore’ mob@lity to’ the joint 


Se ee ES 
" The positign is exactly analogous to -that‘of the fractured rib, 
wheré with every respumton-both fragments move together. but not 


on each other. The ahah le muscles ae aponeuroses provida - 
& natural protection fro earing and rof&tory strains. 


‘that their treatment ee 


“Why ^, 
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by paservd "movement the fracture ds strained and non- 
union persists Incidentally this is ‘merely one of the 
complications which are directly attributable t® passive 
movement of the elbow-joint—a procedure which gannot 

be defended orné any grounds. 
Non-union is quite frequently,seen in 
of the femur when a Thomas splin@ has been in- 


mni used, so that the extension tapes have rarely. 


been aight and the limb has been allowed to and 
angulate within the. splint. The non-union may persist 
for months, and yet as soon as adequate nursing is avail- 
able, so that the extensions never slacken even moment- 
arily, the fractures unite. ' i 

The belief that the rate of winion of a ‘tata is deter- 
mined only by its site, and that the correct treatment is 
to immobilize for a certain number of weeks and then 
to institute massage treatment, is responsible for many 
cases of non-union. It is a stock examination question 
to ask a candidate how long he would immobilize a 
fracture of the shaft of the tibia, and there can be no 


doubt that he would receive little credit for the correct” 


reply : '" Until it is united." The rate of union varies 


very considerably in different ‘individuals, and although | 
many fractures unite in eight or ten. Weeks, it may be. 


several months before union is Consolidated. If at any 


time before the fracture is clinically firm, absolute fixation. 


is interrupted, even by the substitution of walking splints 
for the complete plaster, union is delayed. If sufficient 
mobility is allowed the soft callus undergoes decalcifica- 
tion, and in the course of time the fractured surfaces 
become sclerosed with establishment of non-union. 


INFECTED COMPOUND PRAES 


"The infected fracture is exactly like the simple fracture, 
except that the hyperaemia of infection is added to the 
hyperaemia of injury, so, that decalcification is more 
marked and continues-for a longer period. A wide gap 
may appear between the fragments, but the space is only 
apparent, and, like the '' cyst '' in the old fracture of the 
scaphoid, it is filled with granulation tissue which will 
recalcify after quiescence of the infection. If perfect im- 
mobilization has been maintained by the Winnett Orr 
.Dno-dressings-plaster method the fracture will unite. If, 
on the other hand, the treatment of the infection is allowed 
to interfere with the immobilization, the fracture fails to 
unite. The application of the Winnett Orr method is of 
far greater importance in the treatment of infected frac- 


tures than in the treatment of osteomiyelitis. However 


comminuted the fracture may be, however serious the 
infection, and however extensive the destruction of skin, 
the use of this method avoids the necessity for amputation 
in almost"every case except that in which the main artery 
is injured. 

It is in the terminal stages of the infection that im- 
mobility. is of the greatest importance. Even if the 
fracture is already several months old, and if there are 
stil sinuses with sequestra between the fragments, it is 
obvious that tbe gap is filled with hyperaemic granula- 
tion tissue which has not yet undergone fibrosis. In 
such a case, after.simple sequestrectomy unaccompanied 


by any scraping away of the valuable granulation tissue; , 


* the application of a Winnett Orr plaster will usually deter- 
mine union of the fracture in three or four months. Tf, 
on the other hand, the infection has already recovered 
and the sinuses have’ healed without the fracture having 
been immobilized, the granulation tissue has undergone 
fibrosis and the 
to immobilize the fracture without first freshening the 
surfaces, either by-multiple drilling or by bone grafting. 
lf after such a refreshening operation there shougd he 
a recurrent flape of infection, it'does not by any means 
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ents are sclerosed. It is now useless” 
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-follow that the operation will fail. The flare of infection 
Will, itself ` produce the hyperaemia and decalcification 
Which is a necessary preliminary, and if the fragments 
are immobilized While the infection subsides the fracture 
Will usually unite. 


a 


[ 
CONCLUSIONS 


1 » Non-union of fractures is almost always avoidable, 
and" is a complication entirely within the control of the 
surgeon. 


"> ow 


2. Many. physiological ahd biochemical factors may be, 


concerned in the rate of union of fractures, but the only 


| one factor which is of practical importance in determining ° 


non-union is inadequate immobilization. Immobilization 
may be adequate i in two wayS. (1) The fracture is allowed 
movement within the splints or' plaster ; rotatory yiove- 
ment ıs especially inimical to union. (2) Immobilization 
is not continued for a sufficiently long period. There can 
be no fixdü period of immobilization for any fracture ; 
the average duration of immobility may be exceeded in 
occasional cases by many months. 

3, Hyperaemic decalcification and ischaemic recalcifica- 
‘tion of bone must be accepted as pathological facts. The 
initial traumatic hyperaemia mobilizes calcium salts from 
‘the bone ends, but rapidly subsides, and allows rgcalcifica- 
. tion of the young connective tissue to form callus. With 
' final repair and fibrosis the callus consolidates by increased 
calcification. If the-hyperaemia is perpetuated by the 
trauma of movement there is excessive decalcification— 
a crack fracture becomes a gap fracture. This is the first 
stage of non-union. In the final phase of ischaemic fibrosis 
the -surfaces of the fragments undergo sclerosis ; this is 
the second stage of non-union. The two stages of non- 
union- are distinguishable radiographically. The first’ is 
cured by ‘immobilization. In the second,’ preliminary 
revascularization.is necessary by a ‘drilling or grafting. 
o jon. 

4. The infected compound fracture is pathologically 
similar to the simple fracture, except that the initial 
stage of decalcification is prolonged. If it is immobilized 
‘the fracture will usually unite. An old infected fracture 
which has not been immobilized is in the first stage of 
non-union so long as -the infection is active, but passes 
ento the second stage of non-union after quiescence of 
the infection. In the first stage, sequestrectomy without 
“scraping,” followed by immobilization, determines union. 
In the second stage a revascularizing operation is neces- 
sary. ‘Even if the operation is followed by a flare of in- 
fection the fracture still unites if it is immobilized. 
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! Watson Jones and Roberts: ''Calcification, Decalgification, and 
Ossification," Brit. Journ. of Surg, xxi, No. 83, p 461. 


E. A. Fennell (Journ. Amer. Med. Assoc., April 7th, 
1934) states that at irregular intervals during the last 
ten years sporadic cases clinically resembling typhoid 
or paratyphoid. fever, but with persistently negative 
laboratory results, have been reported in Honolulu. The 
symptoms consisted in a , prodromal period ; rather 
sudden onset ; rose spots of exaggerated character. on 
chest, abdomen, and inner aspect of the arms and thighs ; 
headache ; cough ; and fever. McCoy’s suggestion, in 
1932, that these might be cases of typhus fever was 
confirmed by a positive Weil-Felix réaction. Up to date 
ten cases of endemic typhus have been detected in 
Honolulu. It differs from epidemic typhus, first, in 
being essentially a disease of rats, transmitted to man 
by the flea ; secondly, in being a disease of the summer 
and autumn (whereas epidemic typhus is a disease of 
witter) ; and thirdly, by its veryelow fatality rate. 
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HYOSCINE AMNESIA IN LABOUR 
_AN a OF alate CASES 

E | - BY id ® 

TREVOR BARNETT, MD. F'R.C.S, 

. SOUTHSEA " 
The use of hyoscine during labour was "mm, to 
my notice in a paper by Jennings - (British Medical 
Journal, „November 2nd, 1929, iù whiċh a series of 





etwenty-four cases'was reviewed. The method is attributed 
. Py him to Dr. Bertha Van Hoosen of-Lyola University, 


U.S.A., who, working on the suggestion that "morphine 
used in the usual twilight sleep technique was responsible 
‘for the oligopnofa and asphyxia-of some of the newborn, 
developed a technique in which hyoscine alone is used 
for the production of amnesia. 

The drug used is hyoscine vdiotromide. and it is, 
given by. hypodermic injection. The Burroughs Wellcome 
" tablets of. 1/100 grain have been used. - 


^NUMBER OF INJECTIONS AND DosacE 


At the commencement of'treatment three injections of 
hyoscine 1/100 grain are given at half-hourly intervals, 


and repeated every two hours until the, termination of the 
second stage. In many cases the initial three doses are 
sufficient; and they are given without regard to. the age: 


| or weight of the patient.. The effect of the first injection 


is slight, and the'actual injection is always’ remembered 
by the patient. After the second injection, in some few 
susceptible | patients, semi-coma develops, thé woman 
sleeping deeply between the pains, and only stirring 
slightly during contractions: In 'such cases the third 


‘ injection is omitted. The vast majority still complain 


m 


after the second injection, and a third is then given. In 
this series of fifty cases no patient received less 


three injections: After the third injection amnesia is well 


developed in most cases. - Many patients remember being 
given the second injection, but they'are all oblivious of ' 


. the third." When fully under the influence- of hyoscine 
. the patient sleeps quietly in the intervals between the' 
pains. During the contractions &he wakes up, moves th 
legs and -arms, sometimes talks incoherently, but does 
not cry out. At any-time she can be roused sufficiently 
to open her eyes, but cannot answer simple questions. 
If she can carry on a conversation, or if she cries out with 
the pain, a further injection is required. 

The state of obfuscation begins to wear off about two 
hours after the last of the three injections. At this time 
the patient will begin to complain of the pains ; she will 
cry out and will be able to answer questions put to her. 
The fourth injection is then necessary. In ‘most cases 
delivery has been effected: before a further lapse of two 


^" hgurs; but if this is not the case a further injection may 


, be given if the signs of returning awareness appear. In 


this particular series a fourth injection was given in 
eighteen cases. In no case in this series was a fifth one 


"^ necessary, although in cases not here included «a have 


1 


given up to seven injections. 


WHEN TO COMMENCE TREATMENT | 


It is essential that uterine contractions should be 
occurring regularly and with some strength before hyoscine 
is given. “The cervix must be taken ups, and should 
admit two fingers. Hyoscine is not given whilst an 
elongated cervix can be felt. ` 

As soon as pains are occurring with regularity and with 
ten to fifteen-minüte- in ervals, E “rectal or vaginal exasn- 
ination is made. If the cervix is ‘effaced, and if the os 

* 
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sdutiis two fingers, othe injections. at hyoscine are  com- 
menced. If the cerfix is not effaced chloral afid bromide 
are giverf if the patient is complaining. lf the cervix is 
effaced and dilated but pains are absent of infrequent an . 
enema, or qifinine 10 grains, is given, and as soon as good 
pains commenge the hyoscine is started. 

No distinctibn has been made between. primiparae and 
multiparae; the indications for-commencing the injections 
in both, cgses being the regular occurrence of pains, the 
effacement of the cervix, ang Porn nE. dilatation. 


COURSE OF LABOUR 


An. important feature of the “amnesic labour is the 
absence of the bearing-down’ efforts of the patient during 
the ‘second stage. This absence of the action of the’ 
abdominal muscles does not retard the labour seriously, 
if at all, though the point is difficult to determine. Owing 
to the absence of visible bearing-down ‘efforts ` it is 


difficult. to tell from _observing her whether the patent 


is in the first or second stage of ‘labour, and unless fre- 
quent examinations are made the onset of the ‘second 
stage will not be appreciated. 

In this series of cases” examinations, usually rectal, 
have been made to determine the state of the cervix 
before giving the initial injection of hyoscine. ` In many 
cases no further examination has been madé: in others' 
the, descent of the head has been followed by one of more 
further examinations, These can always be made'satis-; 
factorily by the rectum, and only if in doubt as to the. 
state of the cervix or the position of the presenting part’ 
in cases of délayed descent need a vaginal examination 
be made. ~ 

DURATION OF ` LABOUR 


Tt has been observed that under. hyoscine amnesia the 
total duration of labour is somewhat lessened (Jennings), s 
In this series of cases it was not possible accurately to obtain 
the exact time of onset of labour. instead, the duration 
of labour after the initial injection of hyoscine has been : 
measured, It has not been found to be unduly long. 
The interval between the initial injection and the termina- 
tion of the second stage in forty-seven cases was found to 
average 5.4 hours in primiparae and 4.5 hours in multi-. 
parae.' The. actual intervals were as follows. In thirty- 
two primiparae four cases were completed in three and 
a half hours or less, seven in over six and a half hours, 
whilst the majority, twenty-one, fell between four ànd six 
hours. In multiparae six were completed in three and a 
half hours or less, one took seven hours, whilst eight 
were between four and six hours. Bey 5 

These times represent the duration of labour after two- 
finger dilatation of the effaced- cervix—that is,*the time 
taken for the termination of the first stage and the-whole 
duration of the second stage of labour. .It was not 
deemed expedient to make the necessary examinationg in 


` order to determine accurately -the duration of the" Second 


stage, but these figures clearly indicate that there is na 
serious delay in labour, if in fact there-is any delay at 


THe THIRD STAGE 


There is no ill effect on the third stage nor is there 
any eiHect.on the post-partum loss. In two cases the 
duration of the third stage was not noted ; in one case 
the placenta was adherent and manual removal was 
necessary. In the remaining forty-seven the time varied 
from, ñve minutes to thirty-five minutes, the majority 
being. about fifteen minutes. In thirtytseven cases the 
duration of the third stage was between fifteen- and 
twenty-five minutes, ‘in three betweeh five and ten 
minutes, and in seven Demen oe and thirty: -fifo 
minutes. , i EN 
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total amount of post-parturà loss, but 4 m-no -case was this 


excessive, nór did it differ from what éxperién£e has led- 


one to expect er ud normal ee duds c 


- 


Lj . RESTLESSNESS " : 
-The only drawback to the more general application of 


the cases. 

In this series Dustin cases were iuis. the 
symptoms varying from simple agitation during the pains 
to more decided efforts to get off the bed. | The remaining 

" twenty-seven cases were quiet, showing little: reaction, 
except slight movements during pains. Of the restless 


cases three were very restless. In none of the cases did 


restlessness extend beyond the pains, all.-lapsing into 


somnolence during the intervals. These patients may cry ` 


out, kick, sit up, endeavour to get off the bed or to stand 
up, and they are very troublesome. The percentage of 
these very difficult cases is small. They require tbe time 
of two nursing attendants. The great majority of those 
classified as restless are easily controlled by one nurse. 
Of the twenty- -seven quiet cases ten were very quiet, 
barely evincing evidence of the’ peus and being comatose 
in the intervals. 

There is no means of ascertaining which petias may 
be expected to be quiet and which restless. A nervous or 
hysterical patient may be most favourable, whilst a more 
stolid individual may give considerable trouble. The 


depth of amnesia is not affected by. the behaviour of the 


patient, the very agitated and difficult .cases being com- 
pletely unaware of the trouble they may have caused. 
As mentioned, in this series of fifty cases, twenty-seven 
were quiet, twenty were restless and required active 
restraint, whilst three .necessitated the presence of two 
nursing attendants for some hours. . 


THE PUERPERIUM 


The puerperium was normal in forty-seven cases. Two 
cases developed recrudescence of pregnancy pyelitis, but 
in both cases, as the pyelitis had been present during 
the eighth and ninth months, this was to be expected, and 
does not mean that pregnancy pyelitis is a contta- 
indication to the method. One case developed puerperal 
mania, but here again the history was one of mental 
instability with two previous nervous breakdowns. During 
labour the pupils are widely dilated and remain so for 
some hours after delivery. Vision is blurred from para- 
lysis of accommodation, but returns to normal within a 
few hourssthe time varying with the amount of hyoscine 
given and the duration of somnolence after the labour. 

Much has been written concerning the occurrence of 


terrifying nightmares after morphine-scopolamine nar-_ 


cosif Im my experience this is not true of hyoscine 
amnesia. The only two, cases I have met with of un- 
pleasant dreams after labour have been in two rather 
highly strung cases, and even these were not bad. 


NEED FOR AD DISONAE ANAESTHESIA OR FORCEPS 
DELIVERY 


» In twenty-two cases no other anaesthesia was necessary. : 


In the remaining twenty-eight chloroform was given 
during delivery of the head. ‘This additional anaesthetic 
is given rather to prevent restlessness than to alleviate 
pain. The twenty-eight cases in which additional chloro- 


form was given included eight in which forceps were. 


applied, and one Ase of delivery of the after-coming head. 


Of those receiving no other anaesthesia fifteen were Quiet - 
Of thosé receiving - 
chloroform thirteen were quiet ande fifteen restless. Two. 


and the remaiming seven restless. 
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It-was not foutid’ ‘practicable’ to measure -aceurately the' 


es were delivered by forceps without additional anaes- 
esia. 
! Owing to the non-participation of the patient during 
the*second stage, the conscious bearing-down efforts are, 
as ‘already stated, not present under hyoscine, though 
their absence has little effect on the descent of the head 
as far as the perineum. Descent may be aided to some 


the method is the restlessness which occurs in about haif |. extegt by pressure exerted on the fundus during the pains. 


It has been my practice; if any delay occurs after the 
scalp can be seen at ihe vulva, to expedite the final stages 
by applying forceps. Thi has been done more parücu- 
larly in the restless cases. In this series of fifty cases 
forceps delivery was necessary in ten. In seven of these 
low forceps, were applied to help the head along the 
perineum. The remaining thgee iricludede two cases of 
persistent posterior occipital rotafion, and one of gengrally 
contracted pelvis. The instrumentation rate is thus 
low, and were.it considered undesirable to apply low 
forceps at®the termination. of labour the figure could 
have been kept lower still. 


_EFFECT ON THE INFANT | 


Of the fifty infants two were stillborn. Of these, one 
was a-post-mature foetus, presenting as a breech with 
extended legs and arms, and the other was a pfemature 
foetus (thirty-five weeks) with imperforate anus. The 
final injection of hyoscine had been given three hours 
before delivery in this latter case. A premature baby 
(thirty-stx weeks) lived only eight hours. The last dose 
of hyoscine was given five hours before. delivery. Of the 
remaining forty-seven babies one' was noted as being 
blue at birth, and.this was a.thirty-fourth-week baby 
weighing 4 lb. 8 oz. It rapidly recovered and did well. 
In this case hyoscine had been given four hours before 
delivery. The remaining forty-six babies were normal in 
all respects, crying lustily at birth,’ and showing no signs 
of asffhyxia or apnoea. It can definitely be stated that 
hyoscine, as given above, has no ill effect whatever on 
the foetus, even when given a short time before delivery. 
In this series the shortest interval between the last dose 
of Hyoscine and the time of delivery was thirty minutes. 


` -DURATION OF AMNESIA . 


« 
-Patients remember the first injection, sometimes the 
-second, Dut never the third. 


The total duration of 
amnesia was between four and-six hours in thirty-seven 
cases, below four in five cases, and above six 1n eight cases. 
In twenty-three cases there was no recollection of any 
event from one and,a half to two hours before delivery ; in 
twenty-two the amnesia extended back from three to five 
hours ; in four amnesia was for one hour befose delivery, 
and in one case for half an hour only, but in this case 
the third. injection was. given forty minutes before the 
child was born. "In.all cases there was no memory of 
the actual delivery, and amnesia extended for some hours 
afterwards. ` 

The amnesia after delivery Sereisted for from one to 


| two hours in forty cases, and in the remaining ten it was 


between, three and five hours. That 1s, tt was not until 
from one to five hours after the birth of the child that 
the patient awoke to the reahzation of her surroundings. 
The patients appear well and smiling, and are generally 
incredulous when they learn ihat the Baby has been born. 
The most striking feature is their fresh and smiling ap- 
pearance a.few hours after delivery, compared with their 
flushed and often somewhat dishevelled appearance during 
the labour, and if one is inclined to abandon the method 
during the conduct of a particularly obstreperous labour, 
ong is amply repaid by the sight of the placid, smiling 
patients, who have no knowledge 8f the trouble they may 
have. occasioned. 
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P dus ADE ` 
It may be stated that hyoscine amnesia. in labour has ig 
my hands proved an entirely safe methed, as regards beth 
the mother and the child. Labour is not delayed, puer 
peral. morbidity is not increased, and: the'babies are born 
without circulatory or respiratory defects. ' Amnesia is 
absolute, and covers a period including the whole of the, 
‘second stage ‘of labour. There have been no fatalitiés rior 
'accidents attributable in any way to the hyoscine. 
The only- disadvantages are’ tye need for constant super- 
* vision during the labour, and the occasional necessity for 
. etwo.nurses8.to control the patient. 
' "minimize this difficulty, as it is a real one, and the only 


serious .objectio to. a more general use of the method.. 


It may; however, be emplfasized that restlessness occurs 
in leds than half the cases, and is only of serious degree 
' , in a small minority—three cases in this series of fifty. 
' J have never adopted hyoscine amnesia in‘glomiciliary 
midwifery, and would not do so unless I. could be asspred 
of the presence of the possibly necessary skilled assistants. 
I: consider that the best results. will always be obtained. 
when -one has the assistance of a nursing staff who are 
_ thoroughly. acquainted. with ‘the details of the treatment. 
- The cases in this series ‘have been consecutive and were 
treated in one nursing home with i a constant M RA staff. 





` SOME OBSERVATIONS ON THE SYMPATHETIC 
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The sympathetic nervous system and the parasympathetic 
make up thé autonomic nervous system, with' which the 
endocrine glands’ are- in close association. I wout, at 
' first, like to call your attention tó one or two facts which 
indicate that the sympathetic system is anatomically 
arranged to give a widespread physiological effect on 


' .. stimulation, and- that all its diverse activities are .co- 


ordinated to produce in: the body: the response required 


‘I do not wish to 
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the- . many ' conditiope which are ids tending’ to its 
„variation, and the &o-ordination of the corffpotlents of this 


'"mechanim are apparently controlled by the sympathetic | 


system and its closely associated allies. The more urgent 
the demand*on this mechanism the more@does it seem to 
“be controlledgby the sympathetic ‘nerves. In quiet gon- 
ditions, presdnabiy, the endocrine glands are sufficient 


^ 


‘protection, since it has béen shown by Cannon that the . 


whole of, the peripheral ganglionated cords of the sympa- 


thetic system can be removed in an animal ; and, provided. 


it is not exposed to great variations in temperature or to 
any other.condition which, might demand a struggle for 
existence, it can live comfortably-- and -without difficálty. 


If one keeps in’ mind this fundamental-purposd of the - 


sympathetic nervous system it is easy to understand ‘its 


apparently contradictory action on.tissue of the’ same ` 


character: for example, stimulation by .$trong- emotions 
causes constriction of the unstriped muscle of. the peri- 
pheral vessels and relaxation of the unstriped muscle of 
the -intestine and bronchioles, the object being to force 
blood into such important ‘organs as the brain and the 
heart, to conserve energy which would. otherwise be ex- 
pended on intestinal. activity—for-the moment wastefully 
—and to ensure a freer supply. of air to oxygenate. the 
, rapidly moving blood. Moreover, the spleen is contracted, 


whereby a large number of red'cells are forced into the 


‘circulation to’carry.an incréased supply of oxygen to-the 
hyperactive tissues, where rapid oxygenation is essential ; 
and „sweating (another. sympathetic function) dissipates 
the. heat so engendered, which would quickly become 
. dangerous if not’ eliminated. I want to. emphasize. this 
aspect of the sympathetic system, .because: surgery has 
bécome rather busy with it in recent years, and the 
localized nature of the operations is apt to make us 
rather. forgetful of the generalized activities of the sympa- 
‘thetic, with which surgery „has, had little to do as yet. . 
.The chief conditions for which, operations. have been 


performed on, the sympathetic nerves can be -arranged ` 


under four headings: (1) vascular ; (2) secretory ; (3) dys- 
function of unstriped muscle of hollow viscera ; and (4) 
certain painful conditions. "a 


ACTION OF SYMPATHETIC Neni ON VESSELS 


to meet most favourably circumstances arising at any The predominating effect of the sympathetic nerves is 


particular: moment. The bilateral ganglionated cord of 

- the sympathetic system reveals a ganglion fon each seg- 
mental area of the body (except in the cervical een. 
where fusion has reduced the number to three); 

, each ganglion sympathetic fibres proper are carried, to js 
of the spinal nerves by the grey rami fór distribution to the 
somatic areas. The connexions of the ganglia to the cord, 
however (ngmed white rami), are confined to the dorsal 
and upper lumbar spinal gegments, and each of the fibres 
making up the white rami synapse with several-cells in 
the sympathetic chain, so that a generalized body effect 

is ‘produced by stimulation passing out of the cord in 


a* comparatively restricted area. The ‘splanchnic nerves 


spread their impulses widely in a similar way to the 
viscera. Moreover, there is a central control situated in 
the hypothalamic region at the base of the brain, which 
.is, in turn, influenced to some extent by the corfex. 
Woollard and Norrish (Brit. Journ. Surg., 1933, xxi, 83) 
say: '' It is to be inferred that the autonomic system as a 
whole appears comparatively late (in. development), and 
of its three portions the sympathetic. system (keeping this 


term for the thoraco-lumbar outflow) is the-last of all toj 


appear. " Another feature in: development which seems to 


run parallel with the perfecting of a sympathetic; system is. 


the independence of tbe organism of vagaries in.its ex- 
ternal: environment. This, is: accomplished by a mechan- 


ism for keeping constan the internal environment in Al 


, *An-address delivered to the Nottingham Medical Society. , 
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constriction’ of the. vessels. The more unstriped muscle. 


in the wall the more is the vessel influenced by the 
. vaso-constrictors ; ' consequently the large vessels are little 


affected, whereas the small arteries can be constricted to- 


the point.of complete closure. Section of. the 'vaso- 
constrictors, releases the vessel from its normal tonicity, 
and dilatation results. It is not known whether there 
“are vasodilator fibres to the vessels ; if there are, they 
‘are probably parasympathetic in origin, and take thé same 
peripheral Course as the sympathetic nerves—that is to 
say, run in the ordinary spinal nerves arid inn 
vessels by bránches distributed as they pass along the 
limbs. A limb deprived of its sympathetic supply becomes 
hot and; at ‘first, rather red, and sweating cannot be 
induced by normal means. In, the course of a few days 
the redness lessens and the extremity becomes rather 


paler than the normal side; this is said-to be due to. 


the capillaries regaining some tone. The blood, however, 
still flows more quickly, and the part remains spetmanenuy 
warmer than the other side. 


Raynaud's Disease 


ervate, the. 


- This being the case it seemed reasepable to .expect. 


sympathectomy to be beneficial in conditions whith, are 
obviously due to vasospasm, the typic&l example being 
‘Rayr®ud’s disease. . This is a paroxysmal, bilateral vaso- 


„spasm of te digital arteries provoked by «old or emotion 


in -certain subjects, apd jin. severe, cases it goes on to 
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superficial fbcrosis or loss of the "términal 
digits by a process of dry gangrene. 


behave in qMite the same way after sympathectomy as 
they do in normal cases. The immedfiate response is 
the same, but if, very soon after the Bperation on the 
upper extremity, the hands be cooled for twenty minutes 
in water at 159 C. in a constant room temperature of 
189 to 209 C. and the rest of the body be then heated 


to 409 C. with the dried hands lying exposed, it will be, 


found that the surface temperaturé of the normal hands 
very quickly rises to the maximum of 829 to 34°C. ; 
- whereas in Raynaud’s disease there is a longer latent 
period before the rise begins, though thereafter, it rapidly 
goes on to the same extent. Six to nine months later 
the same experiment shows that the normal vessels respond 
to heating better than those in a patient with Raynaud's 
disease, but in neither case is the response so marked as 
it was just after operation. According to Lewis, Ray- 
naud's disease depends on a local fault in the small 


arteries, and this explains why it is possible to induce 


cyanosis by immersing the hands in cold water in all 
cases of the disease after sympathectonry, since the opera- 
tion does not cure this local defect.' But why should 
not the limb with normal vessels respond fully to heating 
after it has been sympathectomized? No doubt a 


- recovery in tone accounts for this in part, but in order 


_to get a completely satisfying explanation it seems neces- 


sary to assume that sympatbectomy interrupts dilator 


‘ as well as constrictor fibres to the vessels. 
Theoretically, therefore, the ultimate benefit to a patient 
with Raynaud's disease would appear.to be doubtful ; 


experience demonstrates, however, that such a patient 


' actually gains a great deal. The majority of cases do 
not develop cyanosis after sympathectomy so easily as 
before ; the attacks are shorter ; they are not painful; 
the functional capacity of the digits is increased ; and the 


- liability to ulceration is removed. A small number of 


patients receive little or no benefit ; they are found among 
the advanced cases with sclerodactyly and marked ulcera- 
tion or gangrene—that is to say, organic changes have 
been superimposed on the spasm. There is # curious 
difference between the upper and lower limbs: in th 
latter the results are said to be always good, the failures 
being confined to the upper limb. The greater difficulty 
of the operation and the greater variabihty of sympathetic 
. distribution in the latter case do not seem to me to be 
the full explanation, though it is the one usually given. 


do" ocyanosis : Thrombo-angiitis Obliterans 


Acrocyanosis is another disorder which reacts to sympa- 
thectomy in the same way as Raynaud's disease, and for 
similar reasons. The principle underlying this operation 
ifan 4mprovement in the blood supply, and in this respect 
it conforms to that of the usual medical methods—such 
as massage, radiant heat, counter-irritation, and so on ; 
but, whereas the latter are intermittent and have to boe 
- repeated, sympathectomy seeks to produce its effects once 
.and for all. The usual methods should be tried first, but 
it must be kept in mind that sympathectomy gives, its 

best results in cases which have not been allowed to 
progress too far. Where organic obstruction to vessels 
is present removal of constrictor fibres can offer little or 
no useful prospect, and that'is why the operation has had 
only a limited use in,such diseases as thrombo-angiitis 
‘obliterans. Tifis is a progressive disease, mainly of the 
lower limbs, in. which the larger arteries become slowly 
obliterated ; it is painful, and may. be accompanied by 
intermittent claudication. The ultimate resylt is usually 
gangrene reqtiring amputation, but in some cases the 
disease is arrested *spontaneousl#?. Sympathectomy will 
abolish pain (except that due to claudication, which it 


*. 
of the: 
Bot it soon became’ 
obvious that the vessels in Raynaud's giseas& do not, 
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‘only lessens); but whether it will improve the blood 


supply can only be determined by preliminary tests—tests 
*which should normally produce vaso-dilatation. These 
are heating the body, local anaesthesia of the main nerve 
trinks or of the appropriate sympathetic ganglia, spinal 
anaesthesia in the case of the lower limbs, and protein 
Spock phenomena induced by the intravenous injection 
of triple typhoid vaccine. Should one or other of these 
tests show that no vaso-dilatation can be obtained in the 
affected limb, or only à rise of 2° or 3° C., the operatign 
is contraindicated. A bigger rise in temperature affords 
ground for hope that sympathectomy will at least retatd 
the disease, and, as it is usually bilateral and generally 
progresses to gangrene, thig is a gain * but there is evı- 
dence that the value of the operation extends eeven to 
that of a curative effect. I have had little success in 
these cases, because they have mostly been late ones, 
but in fwo there has been no evidence of advance during 
twelve months since the operation. 

There are many diverse conditions in which a better 
blood supply would be of benefit to the tissues, and if it 
can be shown that sympathectomy is able to effect this 
the operation should be considered: such are chronic 
ulcerations of many kinds, and recurrent chglblains and 
ulceration in limbs afflicted with the results of anterior 


. poliomyelitis (f have had one very successful case of this 


type). There is a possibility that better knowledge of 
the anatomy and physiology of the sympathetic system 
may open up eventualy a much bigger field for the 
operation. So far I have seen no real ill effects following 
limited interference with sympathetic innervation. 


SYMPATHETIC NERVES AND SECRETIONS 


Sympathectomy permanently abolishes sweating due to 
natural causes over an area which accurately delineates 
ihe sympathetic supply. This is so definitely established 
that it is a useful sign as to whether complete division 
of the sympathetic supply has béen accomplished. I have 
had only one case of excessive sweating in which I have 
had the opportunity to perform the operation. This was 
that of a young man of 26 in the Salvation Army. The 
fervour generated in the course of his work caused sweat 
to pour down the left side of his face, the right being only 
normal moist. I removed the superior cervical sympa- 


,thetic ganglion and his face rémained perfectly dry for 


1 


the time he was under my observation. This was done 
thred years ago. I recently had a letter from him from 
the Sandwich Islands, to which locality he has been 
transferred, in which he says that the left side of his facc 
still remains dry, and he is highly satisfied with ihe result. 
Probably a wider application for the op@ration will be 
found in those unfortunate pcople—usually excitable 
females—-who suffer intensely from moist, clammy hands 
and feet. The feet, particularly, in these cases become 
sodden, fissured, painful, and offensive: these can, be 
relieved at once and quickly cured by sympathectomy. 


DERANGED FUNCTION IN HoLLow VISCERA 


Fumctional derangements of the bladder, ureters, and 
colon are those for which sympathectomy has been most 
often performed. I shall confine my remarks to the colon. 
The action of the sympathetic system here is inhibitory, 
except at the sphincters, where ıt causes contraction ; the 
parasympathetic system has the reverse action. It is 
assumed that overaction of sympathetic or diminished 
activity of parasympathetic nerves is responsible for 
certain irregularities of bowel function, and in either case 
sympathectomy permits more effective peristaltic efforts 
ef the colon., i 

Hirschsprung’? Disease 
s In Hirschsprung's disease no medical treatment alone 
is satisfactory, and hitherto effective surgical intervention 
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-has been ‘accompanied by too serious a risk; but in | have no abdominal pain, and feel very wll.’ Thrée of 
‘sympathectomy we have undoubtedly a gafe and efficient ‘| these patients were operated on in 1931 and three in 1982. 
methdd of attack. The bowels act from the first withoft | Here iva letter from one of the former: ''I should like 
7 enemata, whereas these were necessary before; the | to say my operation was. a success; my$ bowels work 
abdominal distension becomes r&uch less; the general regularly from flay. to day, I never have any pains, apd 
well-being is immensely improved ; and by: x-ray examina- | I am stronger &nd better in health than ever before in . 
tion it 1s seen that haustrations dppear in the sac-like | my life." The others write in a similar strain. Four of y 
colon, which was present before operation. The opera- | these ten gases have ‘been operated on too recently to 
~ tion should be done in childhood because the hyper- | be sure of, the ultimate result. There- have been no 
| $rophied ‘colon gradually develops a good deal,of fibrous’ fatalities. 
.. tissue in its wall; and as in the case of the vessels, so E CERTAIN PAINFUL CONDITIONS 


. fh that of the colon, such organic change cannot be The lesion GE des theti t Sh 
ympathetic system with pain 
Eco aT sympathectomy.” Moreover, it is a mistake | j, confusing. -As' regards the viscera there is no great 
think that sumrery is all that is needed: there is always difhculty. Pain-is caused by abnormal tension on- the 
a tendency to relapse, wfich can only be. prevented by | muscle fibres in the hollow viscera, and. probably by 
re-education of the bowel icd: by aie HASCE stretching of the fibrous capsule in the case of the solid 
Dos attention. = f nb organs. The only afferent pathway from the viscera is 
o% ET Constipation ? via the sympathetic nerves, though the ultimate- entrance 
As such excellent results followed sympathectomy in, f into the central nervous system is supposed to be by the 
: Hirschsprung' S disease it’ was perhaps naturel that posterior spinal roots. Sympathectomy, therefore, must 
Surgeons should have ‘turned their attention | to its | interrupt the afferent fibres. But in the case of the hmbs 
effect on chronic constipation. This is a subject | itis different. The sympathetic fibres run in the ordinary 
bristling with difficulties, and’ so far it is not easy | somatice nerves, not as separate trunks, as in the case of 
to be sufe of the proper place surgery ‘should take. | the splanchnics ; and if they enter the spinal cord through 
“Hitherto many surgical procedures have had their | the posterior roots, as they are said. to. do, there is 
‘day and passed into desuetude.: Sympathectomy máy | no means of interrupting them apart from section of 
share the same fate. I think it almost certainly will, | the peripheral nefve trunks. Nevertheless, sympathetic | 
when we understand better the chemical phenomena ‘ganglionectomy, which does not interfere with .these 
which lie at the root of unstriped muscle response. In trunks, undoubtedly abolishes certain types of pain in 
the meantime the results as a whole are encouraging ; the | the limbs. The pain which can be so influenced is of 
operation is without any greater risk than attaches to | the ill-defined, rather widespread, and usually burning 
any simple intra-abdominal: procedure ; and the only ill | type; which Head called protopathic, and which seems 
` effect which may occur seems to be a relapse into the to arise—sometimes at any-rate—in the walls of the 
pre-operative state. The main difficulty, in my opinion, | vessels. Sympathectomy, therefore; may abolish pain 
is selecting the right case. The first essential is the indirectly by an efferent effect, having nothing to-do 
failure of medical treatment materially to reliévee th. | with the afferent impulses—or our supposition that the 
chronic ill-health which sometimes accompames irregular | afferent fibres pass directly by the posterior roots, avoid- 
and infrequent action of the bowels. The second essential | ing the sympathetic ganglia, may be wrong. There is 
is, I think, the state of the colon as revealed by x-ray. |-4 third possibility—namely, that pain’ fibres pass. up ‘the 
_examination: there should be some. distension, absence | network of nerves which surround the vessels, in which 
of well-marked haustrations, and apparent increase in| case they would ultimately reach the sympathetic gariglia. 
“length of the colon. These are the- signs one would | The miést dependable evidence favours the first view. 
expect to see with inhibition ; the reverse would indicate ® It is assumed that the pain experienced in Raynaud’s 
‘spasticity, and-would presumably not be improved by disease is caused by spasm of the small arteries, or by 
.'sympáthectomy. -In the type’ of case I have’ indicated ‘the collection of irritating metabolites in the capillary 
there is nó question as to the immediate results being | areas beyond the spasm ; in either case sympathectomy i 
good, even dramatic? patients who have had.no action should, and does, relieve the pain. by, causing vaso- 
of'the bowels for.days, and then only with hüge doses dilatation. i A , 
of aperients or not without enemata, begin in two’ or Causalgia : 
three days after operation to have the bowels moved I have had five cases of causalgia in which thg patient 
.^ without othér artificial help ; they gain in weight, im- |.has. been- instantly relieved of. the excruciating , pain 
prove in complexion, and later get back to work, which | experienced before sympathectomy, and probably for ae 
-they may have had to give up; they also lose the | same reason as applies to the cases of Raynaud’s disease. 
abdominal discomfort, sometimes amounting :to pain, | Whatever the real explanation, this method of treatment 
which so often accompanies their pre-operative. state. | is so effective that it-should entirely displace the crippling 
There is, however, a decided tendency to relapse in the | operation of median or ulnar nerve excision, which is 
` course of six or twelve months ; but, even so, the majority | carried out by some surgeons with the object of' inter- 
of patients are better off than before. I am sure, from | cepting the pain fibres, and in the;:hope that, when: 
my experience, that careful ‘medical supervisios after | regeneration ultimátely occurs, the pain will not return, 
operation delays this tendency. to recur; and improper |- The- paroxysmal attacks of pain so charatteristic of 
selection of cases is another reason for relapse. It may trigeminal neuralgia suggest very Strongly what one 
. be, too, that furtheg experience of the path of sympa- | notices in.causalgia, and it was for this reason that I 
^. thetic impulses will eshow that operative procadum can |.removed the right stellate ganglion in an elderly woman 
be improved. ` suffering from a severe manifestation of this complaint. 
: I have performed sympathectomy on’ sixteen, patients | This wes done eighteen months ago, and was followed, by 
` with chronic constipation ‘of the kind I am ‘describing. |.instant relief of pain: on inquiry during whe last fortnight 
In answer to inquiries I have had no reply from two; -her doctor tells me she has had no return of it, and he- 
in two the results have been poor, the patients having | considers her cured. The dangers of injfiry of important 
relapsed into their Jormer ‘condition ; in two, large doses | strucffires at operation are as nothing compared to those 
of aperients, but not enemata, are required, "but both Bay. associated -with direct attacks ọn the Gasserian ganglion 
they feel much better generally ; six of the remaining | or its roots, and if fwriher experiqnce substantiates its . 
ten have daily action of the bowels without any aperient, | effectiveness this procedure will be a very distinct gain. 
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Investigators: now are generally agreed that certain 
bacterial toxins, when absorbed into the circulation, are 
capable of producing fatty degeneration in tissues. In 
this way the heart, kidneys, liver, adrenals, and central 
nervous system may be profoundly affected. . 
Numerous workers'-! have reported that diphtheria 
toxin, 1n particular, may cause widespread damage to 
tells of the body in this way. While investigating this 
problem in the summer of 1929 I examined several 
hundreds of hearts taken from guinea-pigs, rabbits, and 
cats which had succumbed’ to the lethal effects of diph- 
theria toxin. The ‘regularity -with which fat is' laid 
down in cells in response to injury by this toxin led 
me to carry out a- number of experiments with a view 
- to finding whether fats exert any protective influence 
against the destructive effects of toxins. The original 
idea was that the fat deposited in the cell might act 


as a protection against further damage to tbe cell. A. 


{sw experiments, using: various oils and fats, quickly 
showed that this supposition was ill founded, and that 
oils or fats in such coarse globules as aré found in cells 
during fatty degeneration have no influence whatever on 
the lethal, effects of the toxins. This, however, led to 
a series of experiments, using oil emulsions in a very 
fne state of division, and it is a brief outline of the 
results óf these experiments which is RRA in this 
communication. 
SCOPE OF INVESTIGATION 


The object of this work was to determine whether very 
finely divided emulsions of oils and fats have any modify- 
ing effect: upon the action of bacterial toxins. Oils and 
fats derived from vegetable, minerdl, and animal sources 
were used, and those selected as being the mos{ suitable 
were olive oil, liquid paraffin, and the cream of cow’s 


milk. Their influence upon the lethal effects produced" 


by the toxins of B.. diphtheriae, B. tetani, Cl. welch, 
and the Cl. oedemaits malign: (Koch) was studied. 

The oils and fats were made into finely divided emul- 
sions by means of mechanical emulsifiers, and, in certain 
experiments, an emulsifying agent was added to make 
the emulsions more stable.. 
toxins were mixed with the emulsions immediately prior 


to injection into the animals.. The toxins were kindly | 


supplied by Dr. O’Brien of the Wellcome Laboratories, 
and the emulsions were made by Mr. E. Saville Peck of 
. CamBridge. Al the- toxins were standardized, using 
standard animals. An emulsion containing 50 per cent. 


olive oil and gum acacia as an emulsifying agent was used 


in the first experiments. 


Errrzcr oF Ortve Or EMULSION 


Twelve guinea-pigs were injected subcutaneously with a 
mixture of 4 m.l.d. of diphtheria toxin in the emulsion. 
Four guinea-pigs were used as controls, and injected with 
4 m Ld. of the toxin in an aqueous solution, without the 
addition of the emulsion. All the animals which had 
been injected with the toxin-emulsion mixture survived, 
and were fit afd well twelve months later. Other experi- 
ments, conduc on similar- lines, but using 6, 12, and 
24 ml.d., yielded similar. results. . The, volume, of the 
emulsion contained in each. "injection "was psually thirty 
‘to. fifty timds that of ihe aqueous.s Süfifion of the, toxin, 
and the total volume thjected rrely exceeded 0.5 ¢.cm. 


` 
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Aqueous solutions of the. 
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Three. further series “of experiments were conducted in 
a similar way, using the toxins of B. tetani, Cl. welch, 
and the Cl. ogdematis mal:gni (Koch) respectively. In 
*very case the results agreed with those using diphtheria 
toxin, thus proving that if lethal doses of these toxins 
are mixed with finely divided, emulsions of olive oil 
before injecting them subcutaneously into animals, then 
such animals do not succumb to the lethal effects of 

e toxins. 


INFLUENCE OF Bacu CONSTITUENT OF THE 
EMULSION 


-Experiments were then performed to determine the 
cause of this protection, and the relative importance 
of the constituents of the* 39 per ceift. emulsion. The 
emulsion contained olive oil, gum acacia, and wéter, and 
one might conclude that either the oil or the gum may 
have modifed the action of the toxins, or even destroyed 
them in some way. This might explain the protective 
action of the emulsion. 

: Orive Om 


The influence of the oil alone was first determined by 
‘omitting acacia from the emulsions. This necessitated making 
a simple emulsion of olive o1 with water by means of a 
mechanical emulsifier. These were mixed with tle toxins and 
injected subcutaneously soon after they had been prepared. 
The results obtained were very variable. In some experi- 
ments the mortality rate of the emulsion-toxin animals was 
as high as 100 per cent., while in others all the animals 
survived. This discrepancy was found to be due to the 
degree of division and stability of the emulsions The pro- 
tection afforded appears to be proportional to the degree cf 
fineness of the emulsion. Coarse emulsions afforded no pro- 
tection against lethal effects of the toxins. 


Guu ACACIA 


A solution of gum acacia was made so that the concentra- 
tigg .of the gum within it was equal to that contained in the 
60 per cent. olive oil emulsion. This gum solution was mixed 
with aqueous solutions of superlethal doses of the toxins 
immediately prior to injection into animals. Using guinea- 
pigs, it was found that with 4 m.ld. of diphtheria toxin all 
the animals died irrespective of whether they had received 
the gum acacia or not. -Further experimenis, using the toxins 
of B. tetani, Cl. welchii, and the Cl. oedewatis maligni (Kcch) 
instead of diphtheria toxin, yielded similar results. It is 
obvious from this that gum acacia does not modify the lethal 
effects of these toxins, but siniply assists in binding the 
emulsion together in a more stable form. The protective action 
of the emulsion 1s therefore concerned with the fineness of the 
olive oil globules, while the gum acacia renders the protection 
more secure by making the emulsion more permanent. 


DISTRIBUTION OF TOXIN IN EMULSION 


This question was investigated further in another series 
of experiments. A simple emulsion of olive oil was made in 
as fine a state of division as possible, using a mechanical 
emulsifier. The emulsion was mixed with a superlethal dose 
of diphtheria toxin (8 m.ld.), and injected subcutaneeusly 
into a number, of guinea-pigs. A suitable number of control 
animals were injected subcutaneously with 8 m.I.d. of the 
toxin alone. A portion of the toxin-emulsion mixture was 
next gentrifugalized at 2,500 revolutions per minute for two 
hours, when the constituent parts of the emulsion separated 
into two layers. Two further groups of guinea-pigs were now 
injected with the aqueous layer and the oily layer respectively. 
The results were very clearly cut. Al the guinea-pigs which 
had been injected with the toxin-emSision mixture survived, 
whereas all the controls died within three days. The group 
which had received the aqueous layer after centrifugalization 
of the toxin-emulsion mixture also died within three days, 
showing a mortality rate of 100 per cent., whue those in the 
group which had been Seen with the oi layer all 
survived. 

* It ıs apparent from these sdb that w M the emulsion 

breaks down the toxin has a greater solubility or affinity for 

ewater than íor oil, even when, both have been previously 
is 
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mixed so “hs m form a very we divided emulsion. Little 
or nothing: ‘has been. done to determine the partinon. coeffi- 
cients of toxins in oi] and water, but it would appear from 
these experiments that diphtheria toxin is insoluble, or only 
‘very slightly soluble, im olive ol. This egperiment was 
repeated using a 60 per cent. emulsign of olive oil containing 
gum acacia, but the emulsion was found to be so stable 
that centnfuging ıt for two hours at’ 2,600 revolutons per 
minute failed to cause anything but à very shght separatien 


- Of the constituents. All the groups of guinea-pigs survived 


reality emulsions. 


. were very erratic, 


_ from the two ‘latter 


- except the control animals, which were injected with toxin 


alone. The difference between thi® result’ and that of the 
revious experiment is well marked, and is probably .due to 
the greater stability of the toxin-emulsion mixture containing 
gum acacia, so that the '' layers ’? obtained from it were in 
ect oe . : 
EXPERIMENTS WITH Liguip PARAFFIN | 


4 à 


A long ' series of experiments, using. liquid paraffin 
instead of olive oil, was conducted. This oil wd& chosen 
so that a comparison might be made between oils of 
vegetable and mineral origin. It might be mentioned here 
that some difficulty was experienced in preparing simple 
emulsions with liquid paraffin. The oil persistently separ- 
ated out after standing from ten to fifteen minutes, unless 
an emulsifyjng agent such as gum acacia was added. The 
results obtained using this oil show that when gum 
acacia is added the emulsion is able to confer upon the 
‘animals a protection against the lethal effects ‘of large 
doses.(12 m.l.d.) of the toxins of B. diphtheriae, B. tetani, 
Cl. welchu, and Cl. oedematis maligm (Koch). Emulsions 
-of liquid paraffin without the addition of an emulsifying 
agent are too unstable, and easily separate out into their 
constituent parts. The protection conferred by suck emul- 


-Sions was found to be of a very low order and very 
` erratic. i j 


CREAM OF,Cow's Muk 
A few experiments were conducted using this forme of 
natural animal fat instead of vegetable or mineral oils 
Milk cream is easy to obtain, and is liquid at ordinary 


temperatures. In the earlier experiments the toxin- was 


added to the cream and mixed thoroughly by ‘snaking 
immediately prior to injection. The results showed that 
this fat, when used in such a manner, afforded ino pro-. 


aninials and those which , had been injected with. the - 


toxin mixed with the oil emülsions. : 

The results show quite definitely the following patuan 

When? death occurred in an animal. which had been , 
injected. with a diphtheria, toxin-emulsion e the post- 
mortem findinggié were almost identical with those of the 
control amimals’which had lived for a similar length of 
time atter having been injected with the toxin alone. 
These fiadimgs were very constant. A large number. of. 
animals were kiled and examined four months, after the 
injection of the toxin-emulsion mixtures., , 

In ali cases the myocardium was practically free fou 
degeneration or fibrosis, and only very minor degrees of, 
fatty changes were seen in a-few animals. Speaking 
generally, the hearts showed no difference from normal 
healthy hearts. Another series of animals which" was 
alive and well twenty-four months after the administration 
of the toxin-emulsion mixture was killed and examined. 
The results are in complete agreement with those just 
described as occurring in animals after four months. „` 

No cardiac lesions were found in any of the animals 
which: Lad succumbed to the lethal effects of the toxins 
of B. tetani, Cl. welchu, or the Cl. oedematis mahgn 
(Koch) which could OM be atiibuted to these. 
toxins. à 

i DISCUSSION 


It is well known that fine suspensions of charcoal or 
kaolin have the property of adsorbing ferments and 
certain toxins both inside the body.and in vitro, Finely 
divided oil globules in emulsions carry a negative charge, 
and may adsorb toxins in the same way as these colloidal 
suspensions." The amount of toxin adsorbed depends 
upon the surface area of the particles. , This-is dependent 
upon the degree of fineness of the particles in suspension, 
or, in the case.of emulsions, upon the fineness of the oil < 
globules. That the adsorption phenomenon of these emul- 
sions is of the reversible type is shown by the experiments. 
which demonstrated the recovery of the toxin in the, 
aqueous layer after centrifugalization of the toxin-. 
emulsion mixtures. . 

The pathological findings in this investigation offer 
strong eyidence in favour of the suggestion that either 
the toxins are first adsorbed by the oil particles, and 


tection whatever against these toxins, even when only Nery slowly absorbed from the tissues, and later- déstroyed 


` 1.5 m.Ed. were used. In later experiments the cream was 
passed through a mechanical emulsifier before the acdition, 
of the toxin. The results obtained using this fat emulsion. 
and very similar to those ‘a‘ready 
described for liquid paraffin without the addition of an 


 emulsitying agent. 


1 


"e PATHOLOGY 


The E, changes in the heart in toxaemiz, were 


studied during the course of this investigation. Necropsies 


were carried out on all the animals which had died from : 
^ the Jethal effects of the. toxins used. In addition, a large 


number of the animals which had been injected with the | 
toxin-emulsion mixtures, and had survived the lethal 


` effects of the toxin, were killed and examined at varying 


periods, from four months to two years after the: experi- 
ments. The hearts were removed within a few hours af 


' déath, and portions fixed in (a) osmic-acid, (b) 10 per 


zent. iormol saline, and -{c) Carnoy's solution. Seztions 
Wyre stained with haematoxylin and 


- sosin, and haematoxylin and ‘van Gieson’s stain. In 


_many cases the liver, kidneys, and other organs were also 
examined microscopically. 

The effects of diphtheria toxin on the heart haus led 
to no detailed agreement among workers, though all are 


. agreed that the heart can be profoundly affected. Several 


‘hundreds of sections were@examined by me to determine 


if differences existed betwcen the tissues of the ccntrol 
í . : e 


me 


‘an the body, or that the toxins are. destroyed. by the 


emulsions.. The experimental evidence outlined here 
would szem to -favour the first suggestion. Further: 
experiments are at present - in progress with a view 
to determining whether an active’ immunity -can be 


produced in animals in response’ to the injection of 


these toxins mixed with oil.emulsions, and whether. the 
serum of such animals 'is able to confer a passive im- 
munity upon other animals against the, specific toxin 
used. A few preliminary experiments on 'these-lines have 
just been completed and appear to be very promusmg." 

Walsh and Frazer’? have, quite independently and un- 
known to me, been investigating a somewhat similar. 
problem, and some of their results are in agreement with 
those outlined in this communication. 


CONCLUSIONS 


1. Finely divided emulsions of-olive oil, when mixed 
with superlethal doses of _ diphtheria toxin and injected 
subcutaneously, protect animals from the lethal effects of 
the toxin. 

2. Olive .oil emulsions also protect agajgnst the lethal- 
effects of large doses of the toxins of B. tetani, CI. welchis, 
and the Cl. oedematis mahgni (Koch). E 

3. Te addition of a suitable emulsifying agent to give ` 
the emulsion greater stability makes the prety on against 


the toxins secure. : E 





leiomg liquid pa i suita mu j 
Ing. agent behave in a similar manner, but theecream of 
cow’s milk affords no protection. kx 
. 5. Coarse egpulsions of these oils do not exhibit Aas 
protective action. 
6. The toxins used in this investigation 
i in water.than.in oils. | 
7. Solutions of gum acacia do not influence the lethal 
effects of these toxins. iid 
<o 8. Diphtheria. toxin, when mixed with. stable, finely 
divided emulsions of olive oil before being injected sub- 
cutaneously into animals does not produce the myocardial 
degeneration which is a constant feature of the control 
> animals. | 
^. c This investigation was onnee in September, 1929, at 
u the harmacological Laboratory, Cambridge, and my sincerest 
'.thanks are due to the late Professor W. E. Dixon for his 
interest and encouragement, and to Dr. Clifford Hoyle for his 
valuable suggestions and criticisms at the outset. I am also 


E indebted to Mr. E. Saville Peck of Cambridge for his generous 
assistance. in the preparation of the emulsions, 
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Clinical Memoranda 
A CONCEALED INCISION FOR INTERVAL 
APPENDICECTOMY 
There is a certain class of abdominal case in which it 
is important to avoid anything that might contribute 
to the production of surgical neurasthenia. The sight of 
a long scar may constantly remind the patient of her 





operation. She begins to feel symptoms, her friends 
make suggestions, and sooner or later a diagnosis of 


‘adhesions ° or other trouble is arrived at. n some 
cases the patient becomes an invalid, 
for years as the result of a simple DET M 
apart from general considerations, it is an accepted 
surgical principle that in operating the surgeon should 


aim at restoring the part to its original anatomical condi- 





tion. If the scar can be completely hidden, this ideal 
is achieved. 

Last year I was asked to perform an interval 
appendicectomy in the case of a nervous, highly strung 
young woman of 19. It occurred to me that a modifica- 
tion of Pfannenstiel's median inferior incision might be 
employed. Since then I have used this incision in about 


a dozen cases with entire success. 


A curved skin incision is made round the mons veneris, 
with its convexity upwards, so that the upper edge of the 
pubic hair will cover the scar later. The incision is 
deepened through tbe fat, until the linea alba and rectus 

. sheaths are exposed on either side. After undercutting, the 
E: upper flap can gbe pulled up sufficiently to allow of a 
chug to § inch vertical incision through the right rectus sheath. 
ave The. muscle is displaced outwards, and the peritoneal incision 

> can then be made of sufficient length to allow of ts intro- 





. án "bringing dq. caecum or od out of the S ound. 
“o The pos organs canebe examined with great ease. 
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The photograph shows the incision a week aft 
More room can be obtained, if required, by pr 
ends of the incision along the folds of the groi k 
photograph (not shown), "taken from the same. patie 
months later, shows the line of incision completeh 

The concealed incision is not a suitable one for eve 
suspected adhesions or the presence of any acuto 
acute inflammatory condition are definite contradic 
The operation does not take any longer than remows A 
appendix by the ordinary routes, snd the D 
pain and discomfort afterwards. The patient can De 
out of bed on the third or fourth day, without 
of damage to the wound. 


ERNEST COWELL, M.D., FUT 
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e Senior Surgeon, Croydon General. 
Hospital. 
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MESENTERIC CYST 


of p 
ing a mention. 


On Christmas morning, 1933, I was called te 
aged 27 years. He stated that he had been leaching 
healthy life, Three weeks previously he had received a 
blow in the abdomen. For a day or two following he 
enced some soreness in the region of the navel. 
p.m. on Christmas Eve, following a fast sprint o 
yards, severe pain was suddenly felt in the | 
umbilicus. The pain, which continued € mni 
what relieved by the puuene adopting a squat 

I first saw him at 11 a.m. on Be 2 
“ doubled up ” in agonizing pain.  Palpation œ 
revealed a swelling in the region of the umi 
tumour was movable in a plane from the 
chondrium to the left iliac fossa. 

No definite diagnosis was made. The physical 7 
dicated the presence of a mesenteric cyst. Immediate 
tion was advised, and the patient removed to 
hospital. An adequate abdominal incision was 
the region of the tumour. When the oe al cx 
opened a considerable quantity of milky fluid escap 
abdominal swelling, now exposed, was s ®bviously rneser 
cyst. It was about as large as a crickef ball. A haemo 
area, involving the mesentery, was noted on 5i 
surface of the cyst. It is probable this was caus 
blow three weeks before. The mesentery was inci: ed : 
cyst enucleated. The abdomen was closed without ¢ 
The patient made an i a recovery. 


OP. HasriwGSs, MLIL, 
Late Assis tant Surgeon, Auc 
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Diaries | n without : a view £& MONUI are pee 
of. interest, partly on account of the intimate details 
recorded vee ence a light on Hie writer's pud duet, 





the life of the pid none prm die lived. The 
liàry of Dr. Claver Morris! fulfils both these conditions. 
ie graduated from New Inn Hall, Oxford, as B.A. in 
| 79 and took his M.D. in July, 1691. He went out as 
i grand compounder," so he must have had money. 
n 1683 he was Ramitted gn@extra-licentiate of the College 
of PRysicians. It is probable, therefore, that he in- 
tended at first to practise in London. He changed his 
mind for some reason, went to Salisbury, and g {terwards 
settled at Wells, where he spent the A A of his 
life. Here he acquired a county practice, became a 
Commissioner of Sewers, had much to do in connexion 
with the Land Enclosure Act, and was evidently a highly 
‘respected citizen. The entries in the diary show, how- 
vet, that there was something of Mr. Hyde in this 
ample f Dr. Jekyll—not much, but just enough to 
rove that he was not perfect. Here is an entry: “I 
upped to let Coggin of Somerton in about 4 a clock with 
anchor of Brandy which I bought of him. He 
ought also 3 Anchors more and left them in my inner 
| It is not a solitary instance, unfortunately. 
‘Smuggling was rife, but he was never caught. Marriage 
“was a simple matter of arrangement, and Dr. Morris 
‘acted on several occasions as a go-between He was 
himself three times married, on each occasion with an 
eye to the main chance, and he too employed a go- 
between.. Violent quarrels were frequent, and even the 
bishop could become furiously angry and express hignself 
dn no measured terms, just as two hundred years earlier 
the Pope used to speak to Benvenuto Cellini. Journeys 
ere slow and hazardous ; Dr. Morris preferred to make 
hem. in his calash rather than riding, as was the custom, 
ven though the horses were sometimes so '' bemired '' 
at a yoke of oxen had to be borrowed to drag them 
out of the ruts. The visits were always made with a 
certain amount of state. A brother physician called in 
consultation arrived in a hired chaise drawn by six horses. 
Morris acted throughout his life as a consulting physician. 
He advised and wrote prescriptions, but they were made 
up for him by the apothecary, though he himself had 
a sound knowledge of drugs and dabbled in chemical 
experiments. When an operation was necessary he 
supervised the surgeon, | 
. The real value of the diary lies in the account it gives 
ofa very dark period in the history of English medicine. 
Vhat were the lives and what was the social positio: 
b highly qualified consulting physicians who chose to 
ise in remote country districts during the seventeenth 
ad eighteenth centuries? We know that their fellows 
Londen secured a very high place in literary and 
artistic circ les, but of their country cousins we know 
hardly- anything. Apart from medicine Morris's chief 
. interest lay in music. He played many instruments, 
from the organ to ihe flute. He was the central figure 
1a ''Clubb " which undertook classical music and gave 
ublic concerts with an attendance of about thirty-two, 
who paid = apiece when the women did not cheat. 
. The diary was edited by the late Dr. Epmunp Hom- 
HOUSE, IS has written a pleasant introduction. His 
pare: in En MORIS b dnd peed Xue by ais 









































i ak The Diary of a We 
Edited by Ed mund Hobhouse, 
‘Lid. ; Rochester: 


asi Cowntry Piven i D, 1684-1728. 
M.D. London: Sumpkin Marshadd, 
Stanhope Press. 1924. (Pp. 155. 8s, net.) 





not ounces ar 





‘orewogd is incorrect.) '' New Hall” “on page m should. 
be ‘New Inn*Hall. si Vocation " on pagegi22 should be — 
' vocalion,” afd it is clear on page 129 that grains and 
“meant. Dr. Morris would certainly hot 
have proposed to give six or seven ounces of calomel 
to a bgb ? 11 months old. The book is illustrated with : 
facsimiles of two pages of the diary, and there are some 

valuable extracts from his account books. D'A. P 









BENIGN TUMOURS IN THE THIRD VENTRICLE 
The removal of tumours from the third ventricle of the 
brain is among the most recent developments of surgery. 
Situated as it is in the centre of the skull the third 
ventricle lies at a considerable depth from the surface, 
and can only be explored by making wide incisions into 
the brain tissue. Dr. WarrEeR Danpy's? record of twenty- 
one operations on tumours in the third ventricle is there-- 
fore a record of pioneer work, and, considering the 
difficulties encountered, one of remarkable achievement. - 
His greatest success has been with colloid cysts, of which 
post-mortem specimens have been described at intervals 
during the past twenty years, but none has been success- 
fully removed during life. Dr. Dandy has operated on five - 
such cases, removing the cyst wall completely in all, with > 
only one fatality. In this case blockage of the iter of = 
Sylvius led to recurrence of hydrocephalus and death a 
month after operation. In tumours of other kinds, most . . 
of which arose from the ependyma and choroid plexus, the | 
author's results have been less brilliant, as his mortality 
in sixteen such tumours has been 37.5 per cent., but 
in his later operations Dr. Dandy has reduced this 
percentage considerablv. 

These results depend as much on exact diagnosis as on 
operative technique. Tumours in this situation produce 
no localizing signs, but cause hydrocephalus by blocking 
the foramina of Monro or the iter of Sylvius. The. 
ordinary methods of clinical examination will therefore 
give little help in localizing the tumour. Radiograms may - 
occasidhally show an opacity in the region of the third 
ventricle, but it may not be easy to distinguish this from. 
the normal pineal shadow. The only cértain method of 
localizing the tumour is, according to Dandy, total or 
subtotal filing of the lateral ventricles with air. This 
in his hands has been a safe, and even a remedial, 
operation. Although tumours in the anterior part of the 
third ventricle usually block both foramina of Monro, 
the resulting hydrocephalus may lead to fenes&ration of 
the septum pellucidum, allowing air to pass from one 
lateral ventricle to the other. Often, however, it is 
necessary to fill each ventricle separately. Encephalo- 
graphy by the spinal injection of air Dandy censiéers 
to be both useless and dangerous in cases of this kind. 
His operative approach to the tumours has been either 
by a parietal bone-flap, with retraction.of one hemisphere 
laterally and incision of the corpus callosum, or by 
frontal bone-flap, opening | into the lateral ventricle 
through a large window in the frontallobe. It is remark- 
able that neither of these incisions through cerebral 
tissue appears to cause any permanent loss of function. 
Dandy, bowever, carefully avoids injury to the inner part 
of the left frontal lobe, where he considers that the seat, 
of consciousness lies in right-handed individuals. i 

It is unfortunate that this interesting nfonograph should. 
be marred by innumerable misprints, which in some - 
instanc es are actually misleading. Surdly these are not 


so unavoidable as American publishers appear to consider. 
VN oN Re TORU ARID A AEE MDI: 0 RMIT REA A: DEAE NIE M 
* Benign. T umours in the Third Ventricle of the Brain. By M 
Walter E, Dandy, M.D. Ifondon: Bailliér&; Tindall and Cox. 1934. - 
(Pp. 171; 120 figures. 22s. 6d.) 
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serious students of psychology and education. It is not 


"HYGIENE IN OUTEINE a 


The term “ synopses as applied to a work on "hygiene, 
i3 so well authorized by precedent as almost to disarm 
criticism. Furthermore, it suggests a mod ty of purpose 
whtch is itself disarming. The declared is to furnish 
‘* an outline without filling in all details of the picture. 
If the canvas is stigmatized as bare the author may claim 
that the outlines are visible: if it is deemed oec os ded 
with detail he has the ready defence -of the ‘‘ lavish 
hand ’’ and the '' generous giver.” Dr. CARYL THOMAS, 
in his recently issued Synopsis of Hygiene,” has on the 
whole maintained the strait path between shortage and 
excess with commendable consistency. The work, which 
closely follows the lines of his previous book on public 
health, is written throughout in a compressed style which 
in certain chapters reaches severity. For this, however, 
he compensates by most readable sections on the growth 
of: preventive medicine, outline of English local govern- 
ment, history of isolation and disinfection, and other 
topics. The author states in his preface that his book 
is intended for the final-year medical student, in order 
to give him an outline of the various health activities 
of local authorities, and to assist him to realize the part 
taken by the general practitioner in the medical services 
of the country. He considers it suited to form a basis 
also, for the work of the student preparing for advanced 
examinations. Owing to its synoptic arrangement it is 
, not, we think, adapted for initial study as a textbook by 
either of these. To the medical student, however, as 
the date of bis examination approaches, it will convey a 
salutary, if slightly depressing, admonrtion~of the wide 
-scope of present-day hygiene. By the student reading 
for a diploma in public health it will be found an in- 
valuable reminder of points on’ which he would do well 
to refresh his memory before encountering his examiners. 


THE MANAGEMENT OF CHILDREN 


Many books have recently been written, and doubtless 
many more are even now in.contemplation or in prepara- 
tion, which are intended to help towards the® under- 
standing, the management, the up-brioging, and the educa- 
. tion of young children. The two works now under review 
may be taken as illustrations of the two.main types of 
such books, and may perhaps be regarded as the extremes 
of their types. The one, by Dr. Susan Isaacs, entitled 
Social Development in Young Children‘ is a serious study 
of the subject—long, laborious, based upon detailed, 
patient, first-hand observation, and the-result of extensive 
expert experience which deserves every respect and must 
be given its full weight. The other, by Dr. G. Francis 
Sarra, entitled If I Have Children,’ is of a much more 
populay character, and is intended for the general 
enlightenment of parents, especially of young mothers. 
The Jabours and publications of Dr. Susan Isaacs in 
this field of study are well known. Her present volume 
is the second of three works dealing in an interrelated 
- fashion with the behaviour of young children. The first 
dealt with intellectual growth in young children ; the 
second has to do mainly with their social and sexual 
development ; and the third, „still to come, is to concern 
itself with individual histories. Of this second volume 
the author says in her opening paragraph: ‘‘ This book 
is addressed to the scientific public, and in particular to 





3 A Synopsis of Hygens. By E. W Caryl Thomas, MD, BSc, 
D.P.H. Bristol: John Wnght and Sons, Ltd.; London: Simpkin 
Marshall, Ltd. 1938. (Pp. vi + 283. 10s. 6d net?) 

* Social Development in Young Children ; A Study of Begymings 

: By Susan Isaacs, M.A., D.Sc London: George Routledge and 
"Sons, Ltd 1933 (Pp. m e 163. net.) 

* If I Have irae ie Francis, Smith, MRCS., L.RC P 
A : gt ee -University Press. 1933." (Pp. 133. 

net. 
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intended as a popular exposition whether of the psycho- 


logical facts or of the relevant educational theory." The 


^nain part of tho material quoted and discussed was 


gathered in her school fpr young children. The bulk of 


‘it is drawn from the-behaviour of children under 6 or 7 


years of age, although it contains a certain amount from 
thowe ages. The author regards it “in the first instance 
as a contribution to psychology rather than to education.” 
The two major problemsewith which it is concerned are 
'* the broad relation between the sexual and social aspectse 
of development," and ''the relation between the pro» 
cesses of education and of psycho-analysis." As will be 
expected by those who have some knowledge of the work 
and former publications of *Dm Susan cs, the pure 
Freudian doctrine is assumed throughout to be unqutstion- 
able, and it is upon this basis that her interpretation ot 
psychologigal data is given. There is no hint that the 
psycho-ánalysis of young children may be of doubtful 
wisdom or validity, or even that any alternative explana- . 
tions of the facts adduced by such psycho-analysis are 
admissible. To those who are instructed and devoted 
disciples of the great psychologist the results and con- 
clusions of the author will be convincing, and criticism 
from anyone who has not himself been psych8-analysed 
wil be regarded as negligible and irrelevant. To other 
readers who are not so firm in the faith, or who are 
wiling to accept other psychological explanations, the 
abundant, well-observed facts will be of great interest, 
but to them alternative interpretations of these facts will 
appear not only obviously possible, but preferable. Yet 
the author says, '' Although my mode of presentation 
may at times have seemed very positive, I would not 
have readers assume that the views I offer are put forward 
dogmatically. They are intended to open up inquiry, 
not to close it." Further, she is careful to draw the dıs- 
tncflon between the educator and the psycho-analyst— 
indeed, to emphasize the incompatibility of their func- 
tions—and fortunately we can have perfectly sound 
educational methods without being necessarily bound by 
uniform psychological theories. 

The much smaller and very different book of Dr. 
Francis Smith is likewise founded upon experience—that 
of a medical practitioner of long standing. It displays, 
on some aspects of the subject, with which it deals, a 
good deal of wisdom of a common-sense character, but 
does not reveal any close acquaintance with recent psycho- 
logy, present-day human genetics, or modern educational 
methods and arrangements. 


SURGICAL PATHOLOGY OF THE BREAST 


HznTzLER'S Surgical Pathology of the Mammary Gland,* 
the fifth of the series of monographs on surgical pathology 
in course of publication by the author, is one of the best 
of the series so far issued. Like its predecessors, 1t deals 
with the subject from a very practical standpoint, and 1s 
original in that it is entirely the’ outcome of the author's 
own experience. Dr. Hertzler has been in a position, in 
a non-urban population, to follow up the after-histories 
of his patients with considerable completeness, and he has 
found, in common with some other surgeons, that the 
results from operations are not as %ood as is generally 
supposed: a large number of recürrences take place aftor 
three or even ten years. At present, statistics for cancer 
of the gland seem, in his opinion, to be stabilizing at 
about 10 per cent. of permanent cures and about 20 per 
cent. living a substantial number of years before they 
succumb ‘to metastases. A nep feature in works dealing 
Th cunas] Pal dssscolaks MasunaM Glad Be ES 
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* Surgical. Pathology of the Manna) Gland. By A. E. Hertzler, 
M.D., in collaboration with I. A. Koeneke, M D., M. Sc London: 
M B. Lippincott Company. 1933, (Pp. xvii + 283; 240 figures. 
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with the breast.is the`discussion of. the social aspects of 
. the mammary gland. In this the author has had “the 
collaboration of Dr. IRENE -KozNExE, *who is able $o 
.regard the matter from the woman's point of view. The 


-> reason for introducing this subject is the. conviction that 
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“there exists on the part of many operators a Jack of 
appreciation of the relation ‘of the mammary glánd of 
a woman to the fundamental -factors of her: life.. Phe 

' policy implied in such .expressions as ‘‘ Better remove 
a hundred innocent breasts than everlook one malignant dé 
4s still favoured in some quarters ; women would, probably 
epply for treatment earlier if such sentiments were replaced 


by'a sense of gbligation to furnish a correct diagnosis ànd 


` the assurance. of therapeutic measures. . . 

The problem of the siguiffcance of an increase. in the 
interstftial tissue in the breast is discussed at length with 

, thé aid of a large number of very instructive, photo- 
‘graphs of the microscopical and macroscopital gonditions 
met with. "The author considers that modern views on 

." the nature and genesis of the fibrous tissue are in so 
" confused a state that it would be well to disregard the 
` entire literature and build anew, but he has presented the 
facts very fully, so far às they are at present known, on 
which a final decision must rest. The subject lends itself 

to lengthy? discussion, but, briefly, it'may be. said that 
periodical transitory variations in the amount, -staining 

, „properties, and fluid content of the fibrous tissue are 
'normal occurrences ; should they produce unpleasant 
symptoms, however, or persist, or occur in a manifestly 
exaggerated degree, they have to be regarded ‘as patho- 
logical.- They are not inflammatory, although they may 


.have a close resemblance to genuine primary chronic: 


"interstitial mastitis, except that a lymphocytic exudate 
is absent. Of equal interest are the author’s chapters on 
parenchymatous hyperplasia and cysts of the breast. 
« Special mention should -be made of the numerous fine 


^. illustrations to the volume, and more particularly®the 
:* large number of photographs of macroscopical PECON ol 
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Notes on Books .. | 
. Lymph, and Tissue Fluid," by C. K. 
DRINKER and MADELEINE.E. FIELD, is a short :book de- 
_ seribing the anatomy and physiology of the mammalian 
"lymphatic system. It consists- very largely” of original 
observations, and is written in a most readable- ayes It 


` \*- contains. a good bibliography and index. 
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La Digitale, by Professor IHENRIJEAN and Dr. R. 
WAUCOMONT of.Liége, is a short textbook dealing with 
the ‘chemistry, pharmacology, and therapeutic use of 
digitalis. The authors. have worked together on this 

' difficult subject for twenty years,.and their book is of 
interest because it presents the Continental outlook on 
the problem, an outlook which differs in' many: respects 
frqm that usually adopted in this country and in America. 


The little book entitled “ A Practical Work on the 
Most Important Infectious Diseases,"* by Professor C. 
HzGLER, director of St. George's Hospital'at Hamburg, 
. and co-editor of the second edition of Jochmann’s ''eTand- 
book on Infectious Diseases," is a concise, clear, and 
up-to-date ` exposition based on thirty years’ ' personal 
, experience, partly in Hamburg and partly in the Balkai 
, and World War, es y in the Sinai Desert, Palestine, 
.' Syria, and Mesopotamia, where he came in contact with 
some of the rarer diseases. After the war he had: ample 
opportunity to study epidemic encephalitis, spirochaetosis 

. icterohaemorrbagica, undulant: fever, and, psittacosis ‘at 
. Hamburg, as well as variations in fhe ordinary causes 


'London: Bailliére, Tindall e and Cox. (Pp. 254 ; T Sgor 
: 17s 6d ) ' 
1983. (Pp. 192. 16 fr) 
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ciue, der wichtigster  Infehtionskranhheien Von Prof, 
Dr. C. Hegler. Leipzig: Georg Thieme. 1934. (Pp. 186. M 460.6 
geb., 5.60.) 
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. Chinese medicine began about 3,000 years’ B.C 


‘topographical notes, illustrations, and maps: 
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of such familiar diseases as influenza, di$htheria, and - 
Scarlet fewer. 


A short bibliography of exclusively German 
works is appended. - 


The Înčeredting little 4honógraph : on Chinlse M edséine, É 
by WILLIAM MonsE, dean of the Medical School ‘of 
the West Chin§ Union University at Chengtu, forms the 
latest contribution to the series of primers on the history 
of. medicine known as ''Clio Medica." The work is 
divided" ifto twelve chapters, devoted respectively to 
Chinese national philosophy and cosmogony ; Chinese 
gods of medicine ; Chinese medical literature ; anatomy, 
physiology, diagnosis, the pulse, materia medica and 
therapeutics, which are descibéd as a potpourri of facts, 
fancies, and fatalisms ; Chinese practitione-s of medicine, 
who form a motley group of physicians, leeches, empirics, 
and impostors ; surgery ; acupuncture, which is regarded 
as a panacea ; and conclusions. According-to Dr. p 
an 
evolved to.a relatively high standard for the age up to 
A.D. 1,000, since when there have been no advances to 
correspond with the progress of medicine- in Western 
nations. Chinese medicine, therefore, at the present time 
is only of historical or philosophical interest. A valuable 
bibliography is appended.” 


The third edition of the Scottish. “Youth Hostels Hand- 
book represents- a great advance on its predecessors, both 
as regards the information it supplies about the progreas 
of the parent association and the many more excellent 
Thus in 
the three years it is shown that the membership has grown 
from just over 1,000 in 1931 to 7,082 in 1988, the number - 
of hostels from nine to thirty- five; the beds from 227 to - 
1,053, and the ‘‘ bed-nights ’’ from 8,120 to 54,687. Here . 


‘is sufficient indication that a real need is being met, and 


that the simple and health-giving life of the open air is. 
being adopted in increasing measure by the urbanized 
population. No fewer than seventeen new hostels were 
opened during the year, and extensions and improvements 
effected at many of the older ones. The first town hostel 
in Great Britain was opened.in Edinburgh last June, and 
was visited in four months by 1,505 persons, more than 
half of whom were English and 25 per cent. Scots. It 
is noteworthy that membership of this association carries 
the obligation to leave no litter anywhere, to respect 
private rights and natural scenery, ands to avoid making ' 
any ecessary noise. The community as a whole wil 
benefit by extension of a membership of. this kind, -and 


the Handbook should provide effectual propaganda, for 


“PAGS. New York: “Paul B. Hoeber. 


its contents reveal the many pleasures which are available. 
The description of the Border hostels indicates that it 
is now possible to walk from. Newcastle to Edinburgh, 


' and from Edinburgh to the English Lakes, using hostels 


all the way. There are rings of hostels in the Loch 
Lomond-Trossachs area, Perthshire, the Glen Cova and 
Cairngorm Chain, and the North-West Hiphlandg Hints 
are given’on arranging.a cycle tour in Skye, and anni 
a rambling holiday elsewhere. : 

1 Chinesa Medicine. By William R. Morse, MD. ILD. 


"1934, - (Pp, nul gf qi; 
16 figures. 260 dollars.) 





New Preparations — 
Dry Liver EXTRACT 


3, Clements Inn, WiC 2) is — 


Hepamult (H. R. Napp, Ltd., 

a stem extract of calf's liver. The activity, of the product 
is controlled by clinical tests which show t 10 grams. of 
hepamult have a haematopoietic equivalent to 8 ounces of 
fresh liver. The usual y dose 1s 10 to 20 grams. The 
extract is said to be prepared by a novel-and economic 
process, which enables it to be marketed. at an extremely 
ge n The Ines to the medical.profession is 20s. for 
16 ohnces, and works out at about 5d per dose of 
10 grams. The makers point, out that y with , this 
extract is. actually chea than when fresh liver 1s used. 
The quantitative estimation of the activity®of liver prepara- 
tions je a matter of exceptional difficulty. If, however, the 
makers’ estimates of activity are correct, ‘he 
represent an important therapeutic advance! use the 
cost of liver extracts hftherto has bæn a factor iau 
limiting their employment. ! P 
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THE ILL EFFECTS OF RADIATIONS 


Dr. Hector Colwell and Professor Sidney Russ, both 
with long radiological experience, as shown by an 
earlier. collaboration on radium, x rays, and the living 
cell,.have appropriately dedicated their authoritative 
work, X-Ray and Radium Injuries: Prevention and 
Treaimeni,! to Dr. Stanley Melville, who, although he 
died before the volume was published, knew of this 
well-deserved tribute. Melville had done a great and 


_ lasting service to his colleagues in all countries by 


initiating in 1921 the first X-Ray and Radium Protec- 
tion- Committee, which standardized recommendations 
forming the basis for those adopted internationally at 
the Stockholm congress in 1928. Professor Russ and 
he had been the honorary secretaries of this committee 
since the start. ` It is interesting to learn that Professor 
von Roentgen escaped any untoward effects because, 
in order to avoid fogging of unexposed plates in the 
neighbourhood of Crookes's tubes, he had performed 
most. of his experiments, which were mainly photo- 
graphic, with the tubes inside a large zinc boX pro- 
tected, in addition, by lead screens. An early pioneer, 
Dr. F. H. Williams of the-Boston City Hospital, being 
convinced that with .such penetrating power x ràys 
must exert.some effect on human tissues, by his fore- 
sight- in adopting protective measures did not have the 
terrible experience of so many early radielogists, 
especially the pain of x-ray. carcinoma so graphically 
described by the late Dr. Hall Edwards in the British 
Medical Journal thirty years ago. The authors show 
that there have been roughly two hundred fatal cases 
of x-ray carcinoma, which on an average occurs at about 


^ the age of 40; much earlier than ordinary skin cancer, 


some njne years after the first exposure, and nearly 
always on the’ back of the hands. A number of cases 
have followed x-ray treatmerit of lupus, and, as this 
seguence is well known to occur without radiation, the 
authors insist that lupus should riot be- treated by 
x rays until all other means have been exhausted. 
Some modern autborities throw doubt on the factor 
of idiosyncrasy in the occurrence of x-ray and radium 
injuries, and, indeed, seem to regard this as a 
euphemism for faulty technique.- Dr. Colwell. and 


.. Professor Russ do not discuss this attitude, but describe 


as the four causes of casualties: errors in dosage ; idio- 


. Syncrasy ; an unrecognized focus, such as a pyosalpinx: 


which may flare up when.a carcinoma -of the. cervix 
is being treated by irradiation ; and the difficulty in 
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getting.radium needles.into exactly the right position 
and keeping them there. The whole subject is con- - 
Sideted systematically under the headings of the skin, 
the respiratory, circulatory, alimentary, generative, 


[ Mois Torahi 


"urinary, nervous, and'óther organs, and full reference 


is made to the work of others. It is pointed out that 
in*the'early stages of radio-dermatitis itching rather 
than pain, which is correlated with ulceration later, 
is often most distressing. i . 

-Whereas the cutaneous lesions caused by x rays ang 
radium soon became unpleasantly obvious, there was 
a long delay before the blood changes were recognized ; 
attention, indeed, was first Urawm to this subject in 
1904 by Heineke, who-investigated the cause of death 
in uradigted animals without any skin changes, and 
pointed out the leucopenia. The question whether 
leukaemia in an x-ray worker, a rare event, is à 
coincidehce or a result is discussed by Dr. Colwell and 
Professor Russ, who reach the cautious conclusion 
that for the present the positive association cannot be 
dismissed. It is impossible to deal with all fhe impor- 
tant material so admirably marshalled in this mono- 
graph; but we feel confident that it will long 
remain a source of reference on the injuries due to 
irradiation, which, with adoption of the means of pro- 
tection here advocated, should in the IDEE d 
ds an FOROS HNEESSEE : 
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(ANCER AND CHEMICAL STIMULI 
Those familiar with modern developments in cancer 
research often feel moved to correct popular ideas 
about ' the cause of cancer ’’ and the alleged fruit- 
lessness of experimental studies. The position is that 
many undoubted causes of cancer are known, at least 
in the sense of agents which constantly produce the 
disease. What we do not know is whether there is 
some unknown -underlying mechanism common to the 
action of all of them, or whether cancer from the 
aetiological point of view is not one disease, but 
several. It is difficult to believe that a malignant 
teratoma appearing early in life has ‘anything in 
common, as concerns-its origin, with epithelioma of the 
tongue complicating syphilitic leucoplakia: one appears 
perfectly to exemplify the origin in "embryonic rests"' 
postulated by Cohnheim ; the other, to illustrate 
malignancy induced by a specific type of long-continued 
irritation. It may -be said that there are four fully 
ascert&ined causes of experimental cancer, not without 
their parallels i in the human disease (the word “‘cause’’ 
being used in the sense already _iefined) : hereditary 
susceptibility, which can be increased by inbreeding 
until the occurrence of a particular type of malignant 
disease is almost constant; parasitic infestation — 
Spiroptera neoplastica, for example,” constantly giving 
rise to a carcinoma of the stomach in rats ; chemical 
and physical irritants, such „ês tar, oils, excessive 
SEDOSHEE to light, and even x fays and radium—agents 


- 
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‘which from industrial and clinical experience were 
evidently carcinogenic and have all been shown to be 
` so by animal experiment ; finally, the ‘virus or what, 
ever type of agent may be held responsible for the 


* filterable tumours of birds. As unifying conception. 


which will explain the origins of all these forms , of 


malignant disease in the same terms cannot even he 


formulated. The two last in particular would seem 
to be fundamentally different n nature: the recent 


- Claim of McIntosh! to have transmitted a chemically 


- induced growth in the.fowl by means of a cell-free 
filtrate affords what appears to be a connecting link 
between them, but raises difficulties which are still far 
from elucidation. 


' Perhaps the nearest approach towards such a, 


unifying conception as we have envisaged, tRough it 
is still highly speculative and the limits of its appli- 
cation cannot be defined, is that which has arisen 
from the study of carcinogenic hydrocarbon com- 
pounds. The discovery. of these substances by Pro- 
. fessor E. Je Kennaway and his co-workers? was in itself 
a landmark in the progress of this branch of cancer 
_ research, since until then the composition of the active 
agents in carcinogenic tars had not been ascertained. 
It was known only that treatment by a certain degree 
of heat, the optimum lying at about 8509 C., whether 
of coal or of certain other materials, led to their forma- 
tion. The key to the recent discovery of their nature 
wag the observation that the fluorescence spectrum 
given by carcinogenic substances prepared in this way 
corresponded closely to that of compounds of ghe 
dibenzanthracene series. These could’ be synthesized, 
and several synthetically prepared agents of this 
nature were found to be actively carcinogenic. For 
, the induction of tumours by means of tars of. complex 
composition it has hence been possible to substitute the 
use of single reagents of exactly known chemical com- 
position. The first suggestion that these discoveries 
led any further than relating carcinogenic activity to 
chemical structure came in the astonishing observation 
made’ by Cook and Dodds? that two of the most 
active of these carcinogenic hydrocarbons are also 
ocstrogenic. „To this, from the experimental stand- 
point, there 1s nothing yet to add ; but speculation has 
a solid basis in the fact that there is a close relation 
in chemical constitution between the carcinogenic 
hydrocarbons, and substances, including oestrin and 
cholesterol, which are present normally in thé body. 
The direction in which speculation is proceeding is 
naturally this: Is the immediate ‘stimulus to malignant 
proliferation the presence of a compound of the’ nature 
‘of those we have been considering which has 
-actually been formed in the body? Such an assump- 


tion as this might bê capable of explaining the action 


of a great diversity of agents in producing. cancer: 
it might well, for example, account for the ‘effect of 
such physical stimuli as ultra-violet light, heat, and 


x rays. z 
! Brt Journ. Ex9 er. Path., 1933, xiv, 422. 

“te * Proc Roy Soc, B, 1932, cxi, 455. 
* Nature, 1983, cxxxi, 205. ° 
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Whether .or no fifrther development of this study - 


yields confirmation of this hypothesis, it is clear that -' 


the fully ascertained facts as they stand are of pro- 
found and fundamental consequence ; Sthey surely 
afford a sufficight answer to those who accuse exper- 
mental cancer Pesearch of leading nowhere. Since the 
whole of'this work has been carried out in England, 
it is of "nitrest to observe the reaction to it in other 
countries. Sannie and Truhaut,* representing the 
French point of view, conclude a general review of the 
subject of chemical carcinogenesis with a detailed 
appreciation of the work of Professor Kennaway and ' 
his colleagues, in which they acclaim it with. 
enthusiasm. An -American journal has furnished 
hospitality to the extraordinary ` observations, of 
Burrows and N. M. Kennaway,* which must also 
be mentioned in this connexion. In view. of the 
observation by Cook and Dodds, to which reference 
has already been made, it was clearly necessary to 
ascertain whether oestrin itself could excite malignant 
proliferation. This apparently it does not, but repeated 
application to the skin is followed not only by a series 
of changes of considerable interest in the reproductive 
organs of either sex, often eventually fatal owing to 
urinary obstruction, but in males by the development 
of massive scrotal hernias which may come to contain 
a large proportion of the abdominal contents. This 
quite unexpected consequence so far lacks any 
explanation. 
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THE BED-BUG ON THE MAP 


The central departments of health have certainly '' put 
the bed-bug on tbe. map." In August, 1933, the 
Departnent of Health for Scotland issued a treatise 
on the bed-bug written by Dr. Wilham Gunn of the 
"Public ealth Department of Glasgow. Reference was 
“made to this booklet in the British Medical Journal 
of November 11th, 19383 (p. 885). The Ministry of 
Health for England has similarly been studying this 
pest, and an important report on the eradication of 
bed-bugs, prepared by a committee of experts under 
the chairmanship of Dr. G. W. Monier-Williams, was 
submitted to the Minister of Health at the end, of last 
year. This report* has now been circulated to local 
authorities by the Minisiry of Health, together with 
a memorandum’ on the bed-bug and how to.deal with 
it. Although there is no evidence that the befl-büg 
conveys disease to human beings as fleas carry plague, 
lice typhus fever, or mosquitos malaria, it is never- 
theless a pest from which many householders in poorer 
localities suffer. It may be that bed-bugs are 
responsible for actual ill-health from lack of sleep due 
to skin irritation. It has even been suggested -that it 
is possible to pick out from groups of school children 
those that come from bug-infested houses -by reason 
of their sallow complexions and listless appearance, but 
this is obviously little more than. theory. 

, * Bull. de Assoc. Francais pour l'Etude du aoe 1934, xxiii, G. . 

iana Journ. Cancér, 1934, xx, 48. à 
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— dational Bealth Insurance 
INSURANCE: ACTS COMMITTEE, 1933-4 


REPORT OF THE MAY MEETING 


A meeting of the Insurance Acts Committee was held 
at the House of the British Medical Association on May 
10th, with Dr. H. G. Darn in the chair. There was a 
very fuil attendance of members. A large part of the 
business on the agenda consisted of reports on various 
outstanding matters which had been recently discussed 
with representatives of the Ministry of Health. A report 
of the informal conferences, three of which have taken 
place, between representatives of the Committee and of 
the approved societies was also made. ® 


THE CAPITATION FEE AND THE ECONOMY: CUT 


The Chancellor of the Exchequer's statement im the 
Budget that the Government had decided to restore one- 
half -of the economy cuts as from July Ist next was 
formally reported to the Committee. In this connexion 
a letter was read from the Stockport Local Médical and 
Panel Committee expressing regret that the Chancellor had 
. not resfbred the whole of the cut to those affected, being 
of opinion that the financial condition of the country no 
longer justified the withholding of any portion of the 
normal remuneration of that section of the community 
which had already made sacrifices in addition to bearing 
its full share of the common burden of taxation. 

Some members of the Insurance Acts Committee thought 
it would be wise if a resolution in similar terms were 
passed by the Committee itself, while others deprecated 
such a resolution on the ground that the question of the 
restoration of the cuts as opposed to a lessening of general 
taxation was an excursion into politics which was not 
justifiable. 

In the end it was agreed that the Stockport .resólution 
should lie on the table. . 


MORTGAGING OF PRACTICES AND LOANS TO 
INSURANCE PRACTITIONERS 


The Chairman reported that some representatives of the 
Committee had met representatives and clerks of certain 
Insurance Committees. to discuss the question of the mort- 
gaging of practices. Those who were entitled to peak 


e . 
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for. Insurance Committees were all agreed that, while the 
assignment by: practitioners of certain parts of their 
emoluments was now very common throughout the 
country, there seemed to be no real reason for interfering 
with an individual's right to assign his income. What 
they were. anxious to do was to make it unprofitable for 
people who were not doctors and whose interest in the 
matter was wholly financial to deal in practices. The 
information available, however, showed that mortgages, 
to the conditions of which exception might be taken, were 
practically limited to one firm of solicitors, one insurance 
company, and one bank, working together. 

The conference had considered a suggested alteration of 
the Terms of Service which was proposed by the National 
Association of Insurance Committees in the shape of a 
new clause providing that a practitioner who had given 
notice of his intention to withdraw his name from the 
Medical List should not absent himself from his practce 
from the date of such notice to the date of the removal 
of his name without the consent of the Insurance Com- 
mittée, which consent should not be withhell except after 
consultation with the Panel Committee. If a practitioner 
did absent himself without such consent the Insurance 
Committee would not be required to state in the notice 
to insured persons on his list the name and: address of nis 
successor in the practice. The Insurance Acts Commigtee 
representatives in the conference had secn nothing to 
object to in this proposal, provided that the action 
should be taken with the. concurrence of the Panel 
Committee, .instead of merely after consultation with 
that Body, and there was-a precedent for such a course 
in connexion with the procedure on the anaesthetic fee. 
It was agreed thatthe proposal, subject to this amend- 
ment, should be suggested to the Ministry of Health 

The Committee then resumed te consideration of the 
possibility of approving some scheme for the lending of 
money for the purpose of enabling practitioners to pur- 
chase insurance practices:or to obtain advances on prac- 
tices. A- long and useful memorandum by Mr  Ferris- 
Scott, the Financial Secretary to the Association, was 
read to the Committee, andgcertain figures were placed 
Before it relating to schemes fog the purchase E practices 
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which are operated by certain leading insurance com- 
panies. The figures for four such schemes were given,, 


but, some difficulty was found by the members of the 


. * * e 
Committee in comparing them, because the figures were. 


^. not all calculated on the same basis. 


- + The Chairmd 
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n explained that he had thought it 
advisable to consult the companies*who were worling the 
“pension scheme for insurance practitioners and ask them 
if they could promote a ‘scheme for assistance in the 
purchase of practices and what would be the term§. 
Several members pointed out the disquieting feature of 


. the present position in which it appeared that interested 
*^.ceminercial persons were making a traffic of this: business, 
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and that it was to thelr advantage to sell and buy, practices 
as often as possible. - One of the difficulties of reputable 
medical agencies was said to be the absence of'schemes 
for helping men who had nob sufficient money .available 
to buy outright the Dacos which the agencies were 
endeavouring to sell. The result was a traffic in: practices 
to the advantage of commercial.persons and to the 
"disadvantage of the interests of practitioners end the 
efficiency of the service. The suggestion was made that 
if the two bodies in which the Association was interested 


" —namely, the British Medical Bureau and the Medical 
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Insurance Agency—could ‘get together and arrive at'a 


. useful scheme, then the Committee could give publicity 


to such a scheme, but the difficulty was, of course, that 
-of competing with the specious attractions offered in other 
quarters. ‘But it was felt that a great purpose would be 
served if it was possible to let prospective purchasers of 


practices know that bona fide facilities were available, so. 


that they would be prevented from going to less ‘desirable 
quarters for securing the money, even though the terms 
on the face of them were more attractive. E 


. After some useful discussion it was decided to approach - 


the matter again at the next meeting, by which time it 
was hoped the analysis of the four schemes might: bo 


- ' placed on a comparable' basis, and possibly something 
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might have been done in the way of consultation between’ 


. |‘ the British Medical -Bureàu and the Medical Insurance 


Agency. ~ 
COMPUTATION OF THE CENTRAL POOL 
A communication was considered from the Lancashire 


- Local Medical and Panel Committee which, after referring 


to the serious position which ‘had arisen in industrial areas 
owing to the guspension of insured persons from medical 


. , benefit, went on to question the construction of the central 
ec) pool, and suggested that legal and actuarial opinion should 


.. \ the financial aspect, were being saf 
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e taken as to whether the interests of the profession, from 
ed: © ` 
The Chairman pointed out that the Commuttee on a 


constructing the central pool was a fair one. 
‘investigation had been made, and it did not seem neces- 
sary to make that investigation again. The actuary had 
reported that, naturally, ın the various factors which went 
to the making-of the pool there were certain margins of 
error, but he had assured the Committee that in every 
case the error was computed without disadvantage to the 
practitioner. The Chairman also pointed out that the 


: formulae must have been modified greatly during the last 


ten years by the Government actuary, because the'average 


' number of stamps surrendered in proportion to the number 


` of people employed had diminished greatly—it was not 


fifty-two stamps a year, but perhaps only forty-two—o yet 
the number of units going into the medical benefit” pool 
had increased steadily all the time, notwithstanding the 
amount of unemployment. The pool as computed by 
the actuary had steadgjy increased in spite of the smaller 
number of stamps sursendered and a diminished number 
of weeks’ employment on the average. He thought it 
could be taken that those concerned with the construction 


' of thé pool computed it as fairly as possible, and that 


4 


_ when a new factor appeared it was taken into proper 


consideration. 


.' “The Lancashire representative said that had his com- 
mittee possessed this infogmation the matter would not 


have been raised. | 
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^. previous occasión had satisfied itself that the method of 
An actuarial ` 
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. re-entitled thro 's work in a wi 
The practitioner had apparently to accept liability’ for 


v.v. 


7^0 qct c cdi “ Pa 





required, a&though no portion of the payment went into 


.the.pool, was the subject of some further discussion, and 


erson who had. 
ceased to be entiled to medical benefit, but bad become 
obtaining one day's work in a week, 


ion was raised of the insured p 


such person, although it was doubtful. whether any pay- 


ment woyld.go into fhe pool or whether the doctor under- 


taking the tment would' receive any payment. . At 
was agreed that inquiries should be made of the Ministry: 
on that point. : 


MEDICAL REPRESENTATION ON INSURAN 


- It was “reported that the possibility of appointing - 


deputies for -medical representatives on Insurance Com- 


.mittees when they were unable themselves to attend had... 
-been discussed with officers of the Munistry, who ‘had, | 
proposal were pressed 


however, pointed out that if such a ) 2 sed 
it’ would’ necessitate legislation. To avoid any hardsh‘p 
on representatives use might be made of one section of 


the Act which permitted non-members of the Insurance 


Committee to be appointed to subcommittees. It was 
proposed to circularize Panel Committees, pointing out’ 
that their difficulties might be overcome ‘to some extent: 
by that éxpedient. es fg -- M ee 

The ie-electións of members of Insurance Committees 
fall to take place in October of this vear, and the view 
of the Ministry is that, owing to the cost of these elections, 
it is desirable that the present members should be con- 
tinued in office for a further period of three years. Some 


dislike was.expressed in the Committee to a stereotyped . 


representation year after year,'and in any case it was 
pointed out that the election of fresh representatives from 
the Panel Committees must entail only a small expense. 
The Committee, however, agreed to take no exception 
on this occasion to the continuance in office of the present 
members for a further period. ` i É 


THE LLANELLY DISPUTE 


Sitting as trustees of the National Insurance Defence 
Trust, the Committee considered a report.on the action 
of the Llanelly and District Workmen's Medical Com- 
mittee ig giving notice to. the practitioners at' present 
working under their scheme to reduce the' payment for 
Medical attendance from 10d. to 6d. per month in the 


-case of single persons, and from 1s. 8d. to 1s. in. the case 


of married persons with dependants. As already stated, 
this matter has been before the Mecico-Political Com- 
mittee, "which was informed that all the practitioners’ 
concerned, ‘nineteen in number, are offering’ determined 
opposition to the proposal, as well as to a further one 
to interposé the Workmen's Medical Committee between 
the doctor and, the patient. The practitioners have*sought 
an assurance from the Association that should they 
sustain monetary loss in resisting the demands of the 
Workmen’s Committee financial support will be. afforded. 

The Deputy Medical Secretary reportéd ‘on a visit, tha 


he had paid to the area. He was satisfied that this was ^ 


a' case where all possible help should be given to” the 
members of the profession concerned; Efforts had been 
made to compose thé differences, &nd meetings had been 
held under the chairmanship of the mayor, but so far 
without any real result. The practitioners were proposing 
to set up a public medical service which would provide 
full, general practitioner treatment and some consultant 
service, and this would counteract to a certain extent 
the position of the Workmen's Committee, but as the 
latter controlled the local hospital and Lad great influence ` 
on the local authority the difficulty of the situation was 
apparent. The justification for action by the Defencé 
Trust in the matter was that the effect of the struggle 
would seem to be to displace these’ pgactitioners as 
insurange practitioners. The dispute was of such a 


character as,might easily’ have repercussions beyond ' 


Llanelly. : 
° ° 
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question - of wunclaimed stamps, ~refresenting : 
‘potential liability toedoctors to give treatment when 


M um 


r 


r 


^ 


wer. T O Pi Wh. V. po. TRAITE, YW. QN ^ ee .. v SOLE La EN TORO a ee Oe RI 
| C May-26, 19341 - dE E f Insurance ‘Acts € ‘ommaiee: m 7 Tes MioicAL JOURNAL - 
Pd E nee a e Ó— 


bj 


- 


id 


- 


` officers of the Ministry of Health. One of these was a 


The’ irustess 


behind the anelly practitioners. | “= 


. 
-- THEQINSURANCE AGT IN-SCOTLAND ° - 

A report on the proceedings of the Qnsurance Acts 
Subcommittee for Scotland was presented Dr. D. Lyon 
Stevenson. It was almost entirely concetned, he said, 
with .domestic matters. The most important, question 
concerned the evidence regarding national Medith in- 
surance to be given before the Scottish Departmental 
Commuttee on Health Services. With a view to facilitat- 
ing the preparation of such evidence the Scottish Medical 
Secre 


E. K. Kerr had been instructed to prepare, and which 


formed the suggested basis of thé evidence to be given.. 


Various meetings had- taken place, and a considerable 
amount of work had been done.. 
mended to-the Scottish Committee of the Association 
that-the evidence oe with national health insurance 
should be presented the chairman of the Insurance 
Acts Subcommittee (br. Thomas Fraser) assisted by 
members of the Subcommittee who are on the ad hoc 
committee. It was also reported that the Subcommittee 
had appointed Dr. J. F. Lambie, Dr. J. G. McCutcheon, 
and Dr. D. Lyon Stevenson as its Ada reis: on a 
joint committee which was proposed to be constituted 
for the purpose of preparing and issuing a revised edition 
of the Memorandum on Prescribing. The Drug Accounts 
Committee and the Pharmaceutical Standing Committee 
for Scotland are also, to, be represented on this joint 


" MATTERS DISCUSSED’ WITH THE MINISTRY 
A. report was given on various, matters which the 
representatives of the Committee had discussed with 


protest against the action of a certain referee who, in 
the course of his award, had given expression to.certain 
personal opinions regarding incapacity for work. A 
certain amount of sympathy with the Committee's point 
of view had been leer | at the Ministry, and it was 
understood that the position would be discussed with 
the Ministry's legal adviser. It was also brought to 
the notice of the Ministry that in a recent letter to 
the Cheshire Insurance Committee it had ii des dns the 
opinion that it was not open, as indicated in the National 
Formulary, to a dispensing doctor to order on an official 
prescription form any ''specially expensive ' drugs or 
appliances, a decision contrary -to the arrangements which 
had been in operation for the last ten years. The 
Ministry's representative, however, maintained the, view 
expressed in the correspondence with Cheshire, and 
Dr. Dain said that it was proposed to bring this matter 
before the Rural Practitioners Subcommittee, which was 
meeting ehortly. The delay in examination of patients 
referred to regional medical officers.by insurance practi- 
tioners was also brought to the notice of the Mini 

which stated, however, that the delay in the past had 
probab]y been caused owing to.some of the cases being 
consultation references, and that arrangements were being 
made with à view to reducing to a minimum the interval 
between the reference and the examination. The de- 
sirability of a new definition of.'' assistant ' in Article 
15, so as to prevent the possibility of a practitioner 
engaging an assistant, retaining him for only a few weeks 
and then proceeding alone to carry on the practice with 
the permitted increase,. was suggested to the Ministry, 


, and it was promised that the point would be noted with 
a view to considering whether anything could be done 


in the matter. The also undertook to submit 
a draft amendment to the Committee clarifying the 
position with regard to the charging of fees to insured 
persons. 

At the conference in question the officials of the 
Ministry referret to the fact that a recent decision by 
referees had resulted in arch supports for the feet*being 
held to be splints and so part of medical behefit, wich 


, but excluding walking 


had circulated a document, which he and Dr.- 


Tt was to be recom- 


existing two: 
‘had not been established ; or that no complaint had been 





; by a unánimous voée, are to- stand | ‘the Ministry felt was contrary to the original interpreta- 


“tion of the word ‘' appliances:’’ "The following definition 
of the word “ splint” was prepared by the Ministry, 
which requested &n opinion from the Committee : 


^ “~ Spinal jachsis when required for. treatment of fractures, 
dislocations, or diseases ofethe spine, . 
Splints, ngid, e a splinting and poroplasüc, 
per splints, surgical boots, or 
sugports worn with boots or shoes, or HOMES suppled for 
aesthetic purposes.' 


Dr. Dain said that the executive of the Association of 
Insurance Committees had suggested: (1) that the terme 
'' splint *' should be replaced by a suitable list of splints, 


.or (2) that a list of accepted splints should be specified, 


or (3) that the term ''splint'' should be accompanied 
by an adequate interpretatign of it om an explanation 
of what it was intended to co¥er.: 
The Committee agreed that the definition suggested 
above by- the Ministry might go forward. 
e 
| OTHER BUSINESS 


The Committee again considered the model rules 
governing the investigation of complaints by one in- 
surance practitioner against another. The opinion of 
counsel had been sought as to whether a fnding of an 
intermediate nature could be given instead of the rigid 
alternatives that, on the one hand, no action “be taken, 
and on the other, a representation be made to the 
Minister that the continuance of the doctor on the panel 
would be prejudicial. Counsel found himself unable, 
to advise the Committee that it could safely assume any 
power to do more than pass one or other of these resolu- 
tions without losing the legal privilege which would cover 
the proceedings, but it might be possible for the follow- 
ing. three forms of resolution to be substituted for the 
to -express the opinion that the complaint 


established involving any question of the efficiency of 
the medical service of insured persons ; or that the con- 
tinuguce of the doctor on the panel would be prejudicial. 
It was agreed by the Committee that the model rules 
should remain for the present in the office, for use as 
necessary, but should not be generally circulated until 
this point had been cleared' up. : 
The Berkshire Panel Committee asked for a ruling on 
the.question whether the operation of external version 
between the eighth and ninth months of pregnancy was 
within the terms of service which an insurance practi- 
tioner was required to give to an insured person on his 
list, and whether the county counci was in order in 
attempting to obtain a refund from the doctor of a 
statutory fee which he had been paid on bemg called in 
under the Midwives’ Act, This matter arose out of a caso 
in Berkshire, and it was said'to have been purely 
a coincidence that the doctor called in by the midwife 
e de to be the patient's own insurance ePractitioner, 
r some discussion the Committee agreed -that a 
reply should be sent in the affirmative to both the 


‘questions asked by Berkshire. 


The London Panel. Committee forwarded a resolution 
to the effect that a patient requiring treatment at tpe 
time of acceptance on a doctor’s list should, if removed 
therefrom before the end of the current quarter, be 
accounted as a Mas tia resident, and the doctor re- 
munerated accordingly 

Dr. Main said ihe the Commuttee was aware of the 
point in question, but it had always been his view that 
the matter averaged out in a reasonable way All prac- 
titioners had a liability in this respect, a liability which 
increased with the size of their lists, and it scarcely 
seemed worth while setting up machinery to carry out 
what was suggested by London. This was a risk which 
they all carried. One of the London representatives 
caused laughter by adding: '' And a risk which is un- 
equally borne by all! ” 

The Committee, which meets again on June 21st, fixed 
itg first meetipg after the surfimer recess for September 
20th, and the Annual Panel Conference for October 18th. 
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“British Alsbical Assocation 
CURRENT NOTES ' 


Ophthalmic Benefit ` 


9 o 


. opticians the statement was made that it is- open gto 


^ with ophthalmic sprgeons for thé examination of their 
e and it was suggested that the -half-guinea fee 


Scheme would be applicable to any such ‘arrangement 
made 
experienced diff@ulty in 'fipding ophthalmic surgeons who 


'* who. ' will immediately do his~ best -to sup 
necessary information." We hope it is not necessary 
to remind ophthalmic surgeons that an individual arrange- 
ment with a society is undesirable from more ‘than one 


- practice, since it limits the free choice by the patient of 
his profescional adviser, , and ` ultimately restricts the 
- independence .of professional work .by tending .to make 
the practitioner the servant of the society rather than of 
his patient. As regards remuneration for the ophthalmic 
medical examination of insured: members Of: approved , 


guinea fee has-the approval of the organized - body of 
ophthalmic surgeons is the- National: Ophthalmic - - Treat= 
^. ment Board, scheme, candy. f for, ‘all: cases ` which do not 
come fhrough the Board, ‘the practitioner is justified in 
asking.for a tee of one guinea, which ` is the fee mutually: 
agreed between the medical protein and approved 
societies in 192; ' : e 


^ 
LI 
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` THE ASSOCIATION AND AND . PUBLIC HEALTH 


THE USE OF ‘DRUGS BY MIDWIVES 
Two principal subjects engaged the attention of the Public 
Health Committee ‘of the Association at its meeting on 
May 11th: one, the use of drugs by midwives'; and tlie 
. other, the availability of obstetrical material for medical . 
' students. At the beginning of the meeting Professor R. H. 
Picken, the chairman, made sympathetic reference to the 
death of a member, Mr. David Lees of Edinburgh. 
` The question of the use of drugs by midwives has on 
several occasions been before the Committee. : The 
ticular circumstance which has now brought it forward. 
is the new rfiles- which are being framed by the Central 
Midwives Board. These rules have been the subject of 
scrutiny’ and criticism by the General ' Medical Council, 
but certain, exceptions taken by the General Medical 
Council to, the wording of the rules have not quite covered 
th® point which the Committee on behalf of the -Associa- 
tion has been endeavouring to secure. The rules in the 
` earlier draft laid it down that, except for what may be 
called domestic drugs, such as a simple aperient, the mid- . 
wife must note in her register of cases each occasjon on 
which she administers any drug’; also that, save fn grave 
emergency, she must not on her own responsibility employ 
any drug unless in the course of her obstetrical training 
she has been thoro@ghly instructed ‘in its use: and is 


- 


and application. “The General Medical "Council had ‘agreed 

to the Omission of the words '' save' in grave emergency. 
It was strongly contended in the Committee ‚that the 
' intention of the rule should be that a midwife must not 
| use drugs except in grave emergency, and that even in 

..Dpuch emergency she must mot give -them .unless..she 

peen instructed in. this ma@tter.- The general feeling of the , 
ve Committee was that the permission. was too.widé, even 
1 i 


: 
- k ?. 
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t 
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In a recent edition of an official . organ of ‘dight-testing. 


approved ‘societies to make any terms they! may "wish: 


` jn force wnder the National Ophthalmic Treatmeiit Board 
Furthermore, it was suggested that if any society 


would %e willing to undértake this work for.a half-guinea’ 
fee; the local optician (sight-testing) should be: consulted,’ 
ply the 


` pont of view.’ Such-an arrangement.is contrary to the 
expressed opinion of the profession and- its best ethical. 


', societies, the only arrangement under which ‘a .half- 


familiar with tbe ae and. methods of.administration ` 


7 d 
th - 


: “with the: two! próvisés laid- down: a one: » that the midwife.” 
must enter in. her régistér-any such use, and -the other- 
that she fnust apply only drugs in which she had been 
instructed. -Eight years ago the Annual Representative 
Meeting passé a resolution that midwives ehould. not-be 
allowed -to resoft to pituitary preparations in any circum- 
stances: 3 





Discussion and Resolution + 
The general question of principle was discussed at length - 
by the*Committee. It was pointed out that in other - 
fields, as, for example, osteopathy and eye-iest'ng,: the- 
Association had taken a definite line that persons who, 
had not passed through the- full medical curriculum were. 
not qualified to undertake any branch of medical treat- 

. ment, and. it was asked .whether anaesthetics or other 
drugs in- midwifery could form.an exception to.that rule. 
On' the other hand, it was mentioned that: many thousands 

of: nursés had.been thoroughly trained in -the use’ of 
chloroform capsules, and such acmunistratidn "had. beers 
recogrized by the London an Council in its maternit 2 
hospitals as a safe -procedure 

Eventually it was agreed' to send a communication to 
the Cen Midwives Board to’. the. effect. that. the 

' proposals in the new rules had occasioned some disquiét . 
in the ‘Association, that they appeared to ópen the door 
of..permission -rather widely- for the úse of drugs by 
midwivés:on their-own résponsibility; and--that: such 

, proposals had certain dangers and were not in the public: 
interest.. It was also agreed that the matter be reported -: 
to the Council with a-proposal that the Representative ` 
Body be -recommended -to - pass. a- resolution- in some such 

; ips as ‘the following : 


*' That no midwife should, be allowed to administer añy 
du. other than a simple domestic drug, save in grave. 
emergency, and even then ony. if she has been thoroughly 

nena in its use.’ 


+ 


OBSTETRICAL MATERIAL FOR “MEDICAL STUDENTS : 

The Annual Representative Meeting two years ago asked 
the Council to make a pronouncement as soon as possible. . 
on the subject-of the teaching of obstetrics to medical., 
students. This matter came again before the Public 
Health Committee owing to the receipt of a letter from" 
‘the Society of Medical Officers of Health, which has beén 
negotiating with the College^of Nursing in the hope that 
it-would'be possible to agree upon a, modified midwifery 
course for women intending to qualify as health visitors. 
This matter, however, has been deferred in view of: the 
"prospective alteration in the course of training for the 
C.M.B. certificate, but a committee of the Society of 
Medical Officers of Health is-recommending to its council 
that it is unnecessary for women intending to qualify as” 
health*visitors to take the full course prescribed by the 
Nie Midwives Board, and’ that a modified course, 

which less of the material available for the teaching . 
obstetrics to medical stüdents would, be - rbed, 

would be ‘sufficient for those occupying such 

It was pointed out in the Committee that othér. women,- 
besides health visitors, who did not intend. to’ practise “as 
midwives, were in much the same position—for examplé, 
women seeking to bé ward sisters in council. hospitals, “bf 
whom ‘an obstetrical qualification ‘is demanded.: One 
.membe: suggested that health visitors who were nof Called: 
upon “to “act as inspectors of midwives should tot be 
required to undergo a full course of training in obstetrics ; 
that a modified course, needing less obstetrical material, 
would be ‘sufficient to equip health visitors for their ` 
ordinary public health duties, and also that the require- 
ments of some council hospitals that every candidate for - 
appointment as ward sister should have a qualification ' 
in obstetrics, by inducing women to ‘train as midwives: 
without any intention of practising as such, was absorbing 
clinical materia] to the detriment of medical ‘education. 

ZAt the same time some difficulties" were pointed out. 
: To to’ the present, for example, it is insisted that thóse^ 
- who are. -going to be.sisters and senior .n@rses shall, have 
some, waiming in.obstetrics.. The-disadvantage of shutting., 
the .docr against a number of health visitors -becoming 
JBRpectans of midwives yo realized, e one nia 
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` gave n as his Yorin that: health visitors were, snot the 


best inspectors. Some inspectors ef nfidwives: are'medical 
women, others.are themselves trained midwives,*but the 
- large proportion are senior.health visitors, and this member 


- _ thought it mighy well be urged.that a woma who super- 


vised midwives should be a woman whofhad actually 
prattised midwifery. 
f~ Another point was as to:the exact- positi with regard. ; 


to the adequacy of obstetrical material. . In reply.to an 
inquiry by: the General Medical Council, all the medical 
schools in the country, with one exception, have stated 


"that the material is adequate for their purpose. While 


there may be in most areas a sufficiency of institutional 
material, however, it is acknowledged that the- district 
material, which some, members of the-Committee thought 
to be the most valuable for the.student, is undoubtedly 


shrinking. In the result it was decided to defer any ` 
pronouncement by the. 


further action until an 
Society ‘of Medical Officers of Health had been made on 


; the question of modifying the midwifery course for health 


visitors, and in the meantime to endeavour to obtain 


. further. exact information as to tbe basis of the confident 


statements that there is a sufficiency of obstetrical material 


for medical students in the country generally. 

` The Committee considered in detail questions relating 
to.a number of public health appointments, and reviewed 
the action which had been taken by the office in regard 
to i LE 





, THE INSURANCE ‘MEDICAL SERVICE ` 
.. WEEK BY WEEK l 


“Own Arrangements” m 

The London Insurance Committee recently - received a 
letter from the Panel Committee, expressing the opinion 
that it was most "desirable that non-resident- members 
of the staff of.an institution .shonld not be -required 
to make their “own arrangements ai with the institution, 
as when residing outside the institution they may have 
occasion to make use of the services of a local -medical 
practitioner whilst off duty away from the institution ; 


. and that, in such circumstances the normal medical benefit 


arrangements -are "preferable: 


La The committee observed that there-are but res insti- 


` that nursfs, when at home on holida 


tutions, all being hospitals, in London, where the staff 
make their '' own arrangements "' for the receipt of 
medical benefit, : There is no reason to suppose that any 
non-resident member of the staff of any of these hospitals 
comes within the scope of the arrangements referred to 
above, and certainly no case has arisen which would 
suggest that members of the staff, allowed to make 
own arrangements, have had to make use of the services 
of a practitioner in the vicinity of the hospital. What 
appears to be a more serious aspect of the question is 
from the hos 


‘pital, may have to pay for treatment privately instead of 


being treated' by an insurance practitioner as temporary 
residents, inasmuch as the hospital has received the 


. money made available from national health insurance 


funds for medical attendance and treatment and the 
supply of any mec drugs required by the employee 
in question. In these latter cases the cost of any treat- 
ment obtained by a member of the staff whilst temporarily 
absent from the hospital cannot be met from insurance 


funds. It is, however, not to be supposed that any 
institution would be so uncharitable or mercenary as io 


take the money available for one of its employee's medical | 


attendance and then decline ‘to defray any charges in- 

curred by , that employee for medical attendance. whilst 
rarily -absent from the institution. ` 

e avin ving regard to all the circumstances the committee 


did not consider if necessary-for any specific action to be 


takén, and caused the Panel Committee to be so informed. 


Decisions in MedKal Service Subcommittee Cases 
The following: note with regard to this question apars 


in a recerit issuesof the Journal of the National OUO 


of Clerks to insurancg Committees. — 


' Insura ice Medical ‘Séroice. Week By Week `. 





In connexién with “the n of' the delegation. to the 

Executive and ‚Finance Sube ttee of power to consider 

Cases, the Ministry -have expressed the view that, 

since under the regulations the Insurance Committee itself 

mut reach decisions on Service Subcommittee cases, they 
‘cannot delegate the power to do so to a subcommittce. 

It was decided to out to the Mims that under 
Article 38 (2) of the D Committee Regulations, 1932, 
the committee may delegate any of its powers and duties to 
as mmittee appointed by them, and therefore they pro- 
p to take such action as may be necessary from time to 
time to prevent undue delay in arriving at decisions on Service 
cases by delegating the po of reaching such decisions to 
the Executive and Finance Sabcopannttes in accordance with 
the provisions of Article 33 (2) of the Insurance Committee 


Regulations, 1932, upon the understanding that this recom-. 


mendation contemplates that the committee would only exer- 
cise their power of delegation on rising for their lengthy 
summer vacation or on emergency circumstances occurring 
and appearing to warrant such action. It would appeas thai 
the Department have now admitted that the committee has 
acted ‘legally in- delegating on certain occasions ils powers 
to reach dgcisions in Medical-and Pharmaceutical ce 
cases, “bit that in the opinion of the Department such 
decisions should be reached by the Insurance Committee itself, 
and if they thought delegation was universally followed by In- 
surance Committees they would have to consider the desirability 
of” taking steps for appropriate amendment of the Regulations 


“Sending” a. Certificate . 

Rule 8 of the Medical Certification Rules provides that 
-a practitioner shall, wherever practicable, give fhe certi- 
ficate to the insured person at the time of tbe examina- 
tion to which the certificate relates ; where he is prevented 
from so doing, he shali give or send the certificate within 
‘twenty-four’ hours thereafter.-.In an urban area no real 
difficulty usually arises in.complying with this rule, as 

if the, certificate is not given at the time of the actual 
examination the distance from the insured person's bome 
to the practitioner's surgery is not so great as to render 
it difficult for a messenger to fetch the certificate. But 
one: can visualize a quite different position in a rural area 
.in -which the patient lives some miles from the doctor 
What is.the position bere? It may be that thé patient 
‘has ng one to send such a distance. It seems that the 
‘object of the rule is to secure. that the certificate is in 
the possession of the patient within twenty-four hours of 
. the examination, and the question arises whose responsi- 
bility is it to see that this is done. The rule indicates 
-ihat the responsibility is on the practitioner, and it does 
not suggest that the insured person has any obligation 
to collect the certificate. An md solution of the difficulty 
“land the common practice) is for the doctor always to 
carry with him a few certificate forms, but if he is unable 
to do this he can always have recourse to the post. 


The Radius of a Practice  , 

In this column recently there was a note about the 
position of a London insurance practitioner one of whose 

tients had removed to an address more than two miles 
distant from the practitioner’s residence or surgery. It 
was observed that, if a practitioner is called ufon to visit 
such a patient, there is no obligation upon him to do so, 
and that he should advise the patient to secure the 
services of another doctor. If, notwithstanding this, the 
patient still required the doctor’s services at home,” it 
followed that the practitioner was at liberty to charge 2 
fee. There is an interesting possibility arising from this 
when the patient requires medicine and a certificate. As 
& doctor who visits a: patient in the circumstances does 
so irrespective of his contract with the Insurance Com- 
mittee, afid the patient falls into the category of a 
private patient, the practitioner should neither prescribe 
on one of the committee's prescription forms nor certify 
on one of the official certificate fornfs. A society may 
therefore receive in one week a certificate on an official 
form given in respect of an attendance at the doctor's 
surgery and the next week receive a privats certificate 
given on the occasion of a visit to the patient’s home, 
and the doctor may be called upon for an explanation. 
It is important in the London area that insured persons 
shoyld have brought clearly to fheir notice the fact that 
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when héy remdve-outside their dctor's two-mile radius 


they should- choose another doctor without delay. 
. « 
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THE HOSPITAL. POLICY M 


HOSEPDATS AND DOMICILIARY "ATTENDANCE. 


The first matter which engaged the attention of the 
Hospitals Committee at its meeting on May' 9th, with 


Dr. Peter Macdonald presiding, was the queston ~of | 


hospitals and. domiciliary attendance. The matter arose 
out of a motion by Kensington at the last Annual Repre- 
sentative Meeting, drawing attention to certain paragraphs 
in the report of the committee appointed by King 
e Edward’s Fund to inquire into out-patient methods. ‘The 
, Kensington resolution. asked that it might be laid down 
*?as contrary to the best interests of thé patients.concerned, 
and also of private medical practice, that arrangements 
should be madg, by Hospital authorities for any form of 


domiciliary attendance.Sther than through the general 


medical practitioner. The Representative Body referred 
the question to the Counci,- and Hence it came - -before 


` the Hospitals Committee. - 


- In the course of a useful discussion it was “urged that if 
the Hospital Policy was to be maintained the" out-patient 
department, except for emergencies and thé like, should 
be employed only for cases referred by a practitioner’ to 
the hospital for consulting purposes,'and in that event 
‘the referente back from the hospital must be:to the 
doctor who had sent the case. The Hospital Policy in 


thís'resffbct is not accepted’ by King Edward's Fund, | 


which asserts that patients should be allowed to go to 
the out-patient department without an introduction, from 
a doctor outside. The question was discussed as to 


.. whether any and what cases might be appropriately 


referred from hospitals to the care of a district nurse, 
the hospital. physician or surgeon retaining responsibility 
for the gener conduct of the case. It.appeared from the 
report of the Out-Patient Committee of the.Fund that 


what was contemplated was not an occasional and con-. 


trolled use of district nurses, ‘but a somewhat extensive 


reference of cases to such nurses, and it was! the strong. 


feeling. of the Committee that any. such reference ought 
to be of a limited and closely regulated nature. I$ was 
pointed qut that any system of this kind must maintain 
the gap between hospital and outside practice, and that 


.it was very desirable from every point of view that a- 


patient leaving hospital who required any kind of treat- 
ment should be sent to his own practitioner. The 
hospitals could take no real responsibility for the district 
nurse. It was also urged in several quarters in the Com- 
` mittee‘ that what was apparently visualized by the King 
Edward's Fund committee was an extension of the out- 
patient department into the homes of the people. The 
reply to the argument that an outside practitioner might 


upset the treatment started at the hospital - was, 


obviously, that a district nurse might equally upset the 
treatment. ` The position of teaching hospitals was ‘felt 
to be a little different, because there it was: important 
for studentg to see patients during convalescence, but 
this did not apply to the ordinary general hospital ; and 
while it might be very useful for the district-nurse to 
undertake some work in respect to patients who needed 


. simple dressings, ‘possibly simple manipulations, it was” 


felt that this shoüld be in co-ordination with the general 
practitioner. 

The Committee crystallized its views into a résolution, 
the exact wording being left to the chairman and secretary 
of the Committee,.but the general intention was that in 
no circumstances should patients unsuitable. -fqr®or not 


needing or having completed hospital treatment be 


referred to any agency other than the general practi- 
tioner ; that in cages which the hospital regarded as 


. Still under its care, put in need only- of nursing attention 
at' home, the general practitioner should invariably be. 
informed of the hospitals action and the PORE 


instructed to report to the practitioner. 


. PROPERTY IN CASE SHEETS AND RECORDS 


. A member of the Committee asked for an ' interpreta- l 
tion of para. 57 of the Hospital Poliey, and stafed. 


that i in hospitals i in his district representatives of insurance 
. 
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re ‘and. others had been patting: * hold: sof. these 


papers and using them for their own efids! Para. 57 
reads as follows: . ? 


'&Case sheets and reca: of patients treated in 
hospitals, *i cluding x-ray plates or films and prints; 
Should re in the custody of the hospital; they 
are confide documents, and access to them should . 
be allowed “only to the medical practitioner or prach- 7 
ticners responsible for the care of the patent." ` 


Tre  cltaitman considered that it was no part of the 
business of a , hospital or the duty of a medical officer, 


‘honorary or Salaried, to give assistance in matters. of 
‘litigation or matters. which might -become the subject 


of litigation.- To let other people see these hospital 


-documents was as dangerous. as to divulge one’s own ' 
'consulüng-room notes. The- membér who had raised 


the question urged that there.was a ' distinction between 


‘a report and records, and that while records, films, 


prints, and so forth were the private property of the 
hospital, and should, never be, shown, a report thereon 
might be given to a patient if the board of management , 
and the patient agreed. to its being divulged. It was. the 


feeling “of tbe Committee that para. 57, sufficiently 


defined the property in these documents, and that mo 
person, medical or lay, had any right to divulge a docu- 
ment, except in the proper routine of medical consulta- 
tion, and thén.it was for the practitioner who had been: 
treating the case to determine whether it was his duty, 
or even whether it-was legal, for him to cee BUE 
in the past history 

The chairman A raised thé question. as to how far | 
hospital almoners are entitled to have access to patients’ 
medical history cards and the like. It appeared to be ' 
the general practice for. almomers. to have fairly full, 
access, and it was pointed out that an almoner who had 
charge of- after-care was bound to have access to -the 
necessary records. s 


. REGIONAL CONSULTANTS LIST 
The Council at its last: meeting ‘postponed further action 
in regard to the establishment of regional consultants 
lists, pending consideration and report by the Hospitals 


- Committee. When this matter came before. the. Com- 
‘ mittes the chairman mentioned: that the Council had 


decided to set up a Consultants Group in the Association, 
which ¿Group or its committee would have the duty, cf. 
advising with reference to the position of consultants. 
He thought that advice should be sought from the-Group 
before the -måtter was proceeded, with further. The 
Committee agreed to this'course. - 

One member. of the Committee, Dr. Tames Young, pre-. 
sented a useful memorandum on .the procedure. of 


reconsideration of the policy of the Association in Miele 


to this question, in view of the local o position to the 
original scheme which had manifested itself in certain. 
quarters. It was agreed that some points in this. memo- 
japon ue be communicated ‘to the Group: 


ETHICS OF: ISsur OF A PROSEGUE 


The Committee considered à prospectus of the*prifate 
wing of a provincial hospital which had been- forwarded - 
by the honorary secretary- of the medical staff, with tlie 
statement that it was pro to-send the prospectus 
to all governors and subscribers. of the;hospital, and the 
staff desired to know whether such a procedure would be 
unethical. A distinction between governors and sub- 
scribers was pointed out. The terms of any Ssuch- 
prospectus could not be withheld from the governors,- 
but it was felt that its wider publication to the general 
body of subscribers could not be, justified if, a5 in this 
instance, the hospital had a limited “staff, not open to 
the whole local profession. It was the view of the Com- 
mittee that the term '' public advertisement- musf be ' 
taken to cover such a prospectus, and that it would "be 
wise on the part of those concerned net to publish SM 
inforgation except through the. ordinary medical channels, 
or, as an alternative, to open the. positions, ‘in the hospital 
to thé general body of the local Profession. 


, a á Ya wee e d x. I, X. 
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X Colonel C. R. White, DSO, TD, 


^ 


e Naval. agd Military Appointments ^ 





ROYAL NAVAL. MEDICAL SERVICE ^ * 


Rovat Navat VOLUNTEER RESERVE - 


Surgeon. ‘Cane: L. C. D. Irvine to the Victory® for nisse 


Hospital, 

Maan Lieutenant Commander F. A. McLa hlin to tho 
ya 

y Surgeon Lieutenants T. A. Brand to the Erei niis G M 

Tanner to the Tiverton.” 


e 9 
ARAY MEDICAL SERVICES 


— Brevet Colonel R. W. D. Leslie, O.B E,, from R.A.M C., to be 
Colonel. 


Lieut Cols. W Mitchell, OBE, and E. Gibbon, OB from 


RAMC. to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


-Major G. A. Blake to be Lieutenant-Colonel. 
, Captain P, V. MacGarry retires, receiving a gratuity, 


" ROYAL AIR FORCE MEDICAL SERVICE . 
Fhght- Lieutenant (Honorary -Squadron Leader) J. W. H Steil 
reunquishes his temporary commussion on completion of service, 
andas petmitted to retain the honorary rank of Squadron Leader. 
Flight Lieutenants A. H  Barzilay to Station Headquarters, 
Kenley ,. A. A. Townsend to R.A.F. Base, Calshot 


TERRITORIAL ARMY . 
RovaL AnMY Merpicar Corrs 


retired T.A., vacates the 

appointment of Hon. Colonel, RAMC Units, 53rd aed) 
Division, on completion of tenure 

Colonel C. L. Isaac, T.D., retired TA to be Hon Colonel, 

RA M.C. Units, 63rd (Welsh) Division. 

Lieut.-Col. A. F Lee, M.C, T.D., resigns his commission and 


: retains his rank, with permission to wear the prescribed uniform. 


b 


9 . Major J € Pyper, OB.E, an Agency dos ae is posted as 


Major C Helm, DS.O, ALC, (Lieutenant Colonel Reserve of 
O^hcers) resigns his commission in the Terntoràl Army. 


^ 


j INDIAN MEDICAL SERVICE ] 


: Lieut -Cols. C G. Howlett and A N Dickson, M.C., retire from 
the Service. 

Lieut.-Col. W J. Simpson, an Agency Surgeon, on dubia from 
leave, 18 posted as Residency Surgeon, Mewar, as from March 6th 

The services of Licut.-Col. C. M. Plumptre, Officiating Super- 
intendent, St. George's Hospital, Bombay, are temporanly placed 
at the-disposal of the Government of Madras, as from January 31st 
~ Major D R Thomas, OBE, has been placed on special duty 


in the office of fhe Impenal Serologist, Calcutta, as from February: 


j2th, until further orders 


Residency Surgeon in Kashmur as from Apnl 2n 

The services of Majors H., M. Stnck'and and F. H Whyte are 
phced permanently at the disposal of the Government of Bihar 
and Onssa as from January 24th, 1932, and January 22nd, 1932, 
respectively. 

In supersession of previous notification, Captain S. M. Mallick, 
an officer of the Medical Research Department, is appointed to 
oficate as Assistant Director, Central Research Institute, Kasauh 


Captain J. F. O. Bodman retires from the Service, receivin a. 


tvity. 
apie seniority of the following Lieutenants (on Kropa HON) is me 
dated to the dates shown ın parentheses: R R Prosser, 
and C J Hassett (February Sth, 1933), E. Parry (February 15th. 
1933). 





Association Notices 





‘ELECTION OF MEMBER OF CENTRAL COUNCIL 
^ BY NEW SOUTH WALES AND QUEENSLAND 
BRANCHES 


Sir Thomas Dunhill (London), being the only candidate 
nominated for election by the New South Wales and 
Queensland Branches, is hereby elected a Member of the 
Central OBEN for the session 1934-5. - 


"ELECTION OF MEMBER. OF CENTRAL COUNCIL 
'" BY WEST INDIES GROUP OF BRANCHES 

The voting by members of the West Indies Group of 
Branches resulted gin the election of P. L-. Giuseppi 
(Felixstowe) as a member of, the Central Council for the 


‘session 1934-5. The other candidate was F. J. Gomez, 


South Petherton, Somerset. 
i . G. C. ANDERSQN, 
z Medscal Secretary. 





.2 p.m. 


' Gayton Rooms, 





" BRANCH AND DIVISION MEETINGS. TO- BE HELD 


`; LiNcAsHmE ‘AND CHESHIRE BRANCH: ROCHDALE DIVISION.— . 


At Manchester Golf Course, Hopwood, Tuesday, May 29ih, 
. First (Diwision) stage of Treasurer’s Cup golf 
comp&tition. 

- LINCOLNSHIRE Branco: Lrycotn Divisron.—At General 
Dispensary, Silver Street, @incoln, Thursday, May 31st, 
3 p.m. ' Annual general meeting. Election of officers, etc. 


, METROPOLITAN COUNTIES Brancu.—At'B.M.A House, Tavi- 
stock @quare, WC., Frida June 15th, 4.30. p.m. Eighty- 
second annual meeting. Recewe report as to election of 
officers for 1934-5 ; report of Branch Council and representa- 
‘tives of Branch on Central CBuncil ; presidential address by 
Mr. E. W. G. Masterman: ‘‘ The Council General Hospit 
of London, Viewed from Within, in Relation to the Medical 
and Nursing Professions.' 

METROPOLITAN CouNTIES BrancH: Harrow Diviston.—At 
Irow, Tuesday. May 299n, 8 30 P m. 
Annual general meeting. - Election off Officers, etc. 

METROPOLITAN Counties Branca:  SourH-WEST Essex 
Division —At Wesleyan Schoolrooms, High Road, Leyton, 
Tuesday, Mag 29th, 3.15 p.m. Annual general meeting 
Lecture by Mr. V. Zachary Cope: '' Swellings in the Neck.’ 

NORTH oF ENGLAND Branca: GATESHEAD Division.—-At 
60, Bewick Road, Gateshead, Tuesday, May 29th, 8 30 p.m 
Annual meeting. Election of officers, etc. 

Sussex Branco: BRIGHTON Drvision,—Conjoint meeting 
of the Brighton Division and the Bnghton, Hove, and District 
Teachers’ Association at the Old Ship Hotel, Bnghton, Thurs- 
day, May 31st, 8.80 p.m. Address by Mrs. Leah a by 
'' Open-air Schools,” followed by a discussion. Preceded 
informal Supper at 7. 46 p.m. 





British Mendtral Assortatton 


OFFICES, BRITISH MEDICAL ASSOCTATION HOUSE 
j TAVISTOCK SQUARE. W.C.1 





E i . Departments 
SUBSCRIPTIONS AND  ÁDVERTISEMENTS 
Business Manager, Telegrams. Articu'ate Westcent, London). 
MgpicaL SECRETARY (Telegrams. Medisecra Westcent, London) 
x un Eus ae Menpicar Journal (Telegrams: Aitiology Westcent, 


(Financial Secretary and 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 














ScorrisuH Mepica, Secretary: 7, Drumsheugh Gardens, Edio- 
,. burgh (Telegrams: Associate, Edinburgh Tel: 24361 
* edinburgh.) ^ 
Trish Meptcat Secrerany: 18. Kildare, Street, Dublin (Tele- 
s grams: Bacillus, Dublin Tel.. 62550 Dubhn) 
Diary of Central Meetings 
IAY 
2 Fri. Insurance Acts Rural PracHtoners Sabcomm:tt3e, 2 J9 p.m 
JUNE 
1 Fri Fractures Committee, 2 p.m 
6 Wed Connell, 10 a'm. 
8 Fri. Library Subcommittees, 2.30 p m. 
15 Fri. Scholarships and Grants Subcommittee, 2.30 p ng 
91 Thurs. Insurance Acta Committee 
62 Fri. Science Committee 
i JULY 
233 Mon. Council—Council Room, Town Hall, Bournemonth 
45 Wed. Council—Oounoll Chamber, Town Half, Bournemouth 
DIARY OF SOCIETIES AND LECTURES 
Rovan Socrety or MEDICINE 
Section of Odontology —Mon., 8 p.m, Annual General Meeting at 
Royal College of Surgeons, Lincoln’s Inn Fields Election of 


Officers and Council. Sir Frank Colyer will show new specunens 
received in the Museum dunng the past year. 

Section of Pathology.—Tues, 830 pm, Surgmer Meeting at the 
adjoming laboratories of the Imperial Capcer Research Fund 

and of the National Institute for Medi Research at the 
Ridgeway, Mil Hil. 

Wed.—The Library will be closed at 5 pm owing to the Reception 
830 pm, Reception of Fellows and their friends in thc Library 
‘by the President and Mrs. Warren Low. 915 pm, Address by 
Professor Willam WMWrght: Richard II and the Princes in the 
Tower Music and light refreshments 

Sectign of Radiology —Fn., 7 pm,® Annual General Meeting. 
Elethon of Officers and Council The’ Annual Dinner of the 
Section will be held at Clandge’s Hotel, W, at 7 45 for 8 15 p.m. 

9 - 
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` w 


POST-GRADUATE’ COURSES AND LECTURES ` « 


lFELLOwsHiP or Mepicine AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Masdsley Hospiial, Denmark Hill, SE > 
Afternoon Course in Psychological Mediciné St. John's. Hospital, 
Leicester Square, WC Afternoon Corrse in Dermato'og. 
City of London Hospital, Victoria Park, E e All-day Course in 
Chest Diseases. Chelsea Hospital for Women, Arthur Street, 
SW: All-day Course in Gynaecology. London Loch Hospital, 
91, Dean Street, W Afternoon Course in Venereal Disease. 
St Mary's Hospital, Plaistow, E: Sat and Sun, al day, 
Course ın Medicine and Surgery Medical Society of Landon, 
11, Chandos Street, '* Tues, 230 pm, Lecture on 
Functional Heart Disease by Dr Clark-Kennedy At 26, Portland 
Place, W- Wed, 830 pm, Ddkpate on the motion, “ That in 
the absence of complcatons, surgical interference in cases of 
gastric and duodenal ulcer is unnecessary ' Principal speakers, 
Dr. A F. Hurst and Mr Mortmer Woolf for the motion, and 
Dr. Robert Hutchison and Mr. Herbert Paterson against the 
motion. Lord Moynihan will take the chair. (Open to all 
members of ths medical profession ) . 
IxsTprUTE OF PATHOLOGY ESEARCH, St. Mary's Hospital, W — 
Thurs, 8 pm, Dr Leonard Colebrook, Control of Stieptococcus 
pyogenes infections 
LoNpowN Scuoor or DzRMaTOLOGY, St John's Hospital, 49, Leicester 
Square, W C —Mon, 5pm, Dr. M Sydney Thortson, Common 
Skin Diseases in Childhood. Wed, 5 pm, Dr. J. A. Drake, 
Animal Parasites Thurs, 5 pm, Dr A C Roxburgh, Differ- 
ential Diagncs.s of Some Common Skin Diseases 
Sr. Pavcw’s Hosprrar, Endell Street, WC—Wed, 430 pm, Dr. 
.T Jenner Hoskin, Cardiac Factor in the Choice of Anaesthetic. 
SourH-Wzsr LONDON POST-GRADUATE Asseciation —At Royal Free 
Hospital, Gray’s Inn Road, WC 
7^ and Mobihzaton Film, (2) Demonstraton of Apparatus and 
Metho& by Dr C. B Heald in Physical Medicine Department 
ABERDEEN MEDICUL ScHoo.-—At Royal Infirmary (Ward No 1) 
lues and Thurs, Mr. G H Colt, 315 pm, Demonstration of 
Selected Surgical Cases; 416 pm (in Lecture- Theatre), Acute 
Appendicitis 
GtasGow Posr-GRADUATE Mgprcar Association —At Eye Infirmary: 
Dr John Marshall and Dr. J Barbour Stewart, Eye Cases 
Lreps Post-Grapuire CLINICAL DEMONSTRATIONS —At Leeds General 
Infirmary Tues, 220 pm, Mr Broomhead, Backache 
LivgRPOoL University CLINICAL ScHOOL ANTE-Nirat Ciinics —Royal 
Infrmary: Aon. and Thurs, 1030 am Maternity Hospital: 
Mon, Tues, Wed., Thus., and Fn, 1130 a.m. — « ' 








: VACANCIES i 


ASHTON-URDER-LYNE: DISTRICT INFIRMARY —II S. e 
BELFAST: ROYAL MATERNITY HOSPITAL —R M O. 


BIRMINGHAM CiTy.—Whole-time JMO (male) at Dudley Toad Tfospital.’ 


DIRMINGHAM MATFRNITY HOSPITAL —R.M O and Registrar 


BricuTon: ROYAL Sussex COUNTY Hosprran.—(1) H 8. 
Males, unmarried 


BURTON-ON-TRENT GENERAL INFIRMARY —C O. and H P. (male) 

BURY INFIRMARY, LANCS.—Third H.S. (male), 

OANCER HOSPITAL (FREE), Fulham Road, 8.W.—H.8S. ‘ 

CANTERBURY KENT AND CANTERBURY HOSPITAL.—II.S (male), © 

CARDIFP WELSH NATIONAL SCHOOL OF MBEDIOINE.—Part-time Demon- 
strator for Department of Materia Medica and Pharmacology. 

OHELSEA HOSPITAL FOR WOMEN, Arthur Street, S W—J.TI.S. (male). 

CHILDREN'S HOSPITAL, 50, College Crescent, N W —R.M O. 

Orry of LONDON HOSPITAL FOR DISEASEB OF THE HEART AXD LUNGS 
Victoria Paik, E —H P, (male) ' 

CONNAUGHT HOSPITAL, E--ilon. S (male) 

DERBYSHIRE COUNTY COUNCIL -Locum RAMO at Bietby Hall Ortho- 
paedic Hospital, near Burton-on-Trent. : 

DEWSBURY AND DISTRICT GENERAL INFiRMARY.—H 8, 


Dmgwsnunv forvr HoserrAL Boarn —Whole-time R.M O (female) at the 
Infectious Diseases Llospital. 


DOUGLAS, ISLE oF MAN  NoBLR'8 Nosprrau.—t H S. (male, unmarried) 
DREADNOUGHT HOSPITAL, Greenwich, SE —(1) HP. (2) HS Males 
EDINBURGH ELSIE INGLIS MEMORIAL MATERNITY Hosprrit,—J ILS 
(female) : 
SEDINBUNGH ITOSPITAL FOR WOMHN AND CHILDREN.—J H.8. (female) 
ÉniNBUROH* ROYAL COLLEGH OF PHYSICIANS —Kirk Duncanson Follow- 
slip for Medical Research 
EVELINA IlosPITAL FOR SICK CHJ3LDREN, S E.—If P. (male). 
‘GLOUCESTER * GLOUCFSTERSHIRE ROYAL INFIRMARY AND Eve INSTITU- 
"TION —(1) H P. (2) II S. Males, unmarried 
GOLDEN Square THROAT, NOSE, AND Ear HOSPITAL, W—(}) fion 8. (2) 
lion. Assistant S. 
GREAT YARMOUTH GENERAL llosPrraAnL —H S (male, unmarried), 
HENDON Borovan —R MO. at Isolation Hospital and A MO for Goneral 
. Purposes (combined post) Male, unmarried, 
HosPrTAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S W —Whole-time Assistant m Department of Pathology 
HOSPITAL FOR SICK CHILDREN, Grent Ormond Street, W C.—(1) INP (2) 
Ti 8. Males, unmarried (3) P im charge of Skin Department 
liuLL ROYAL INFIRMARY —Third H.S (male) 
KixNGSTON-UPON-IIULL, CxTy AND CouxTY oF —J R.M.O 
mairied) at Tull Municipal Maternity Home and Infants' 
LANCASHIRE COUNTY COUNOIL —Assistant County ALO, 
LERDS PUBLIC DISPENSARY AgD HOSPITAL —Hon 8 
LINCOLY County HOSPITAL Senior HS (male, unmarried) e 
LivgERPOOL ÜUxivERSITY —Juhlor Lecturer (ungraded) In Department of 
Pathology - 


(2) CUS 


female, 
oapital, 


un- 





Wed, 4 p.m, (1) Backache- 
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LONDON HoBsPrTAL, E —gissistant Director of Medical Unit. 


LONDON UNIVERSITY —Wnivereity Chair of Obstetri@ atd G "iaecology 
terable at London (Royal Free Hospital) School of Medicine.foi Women. 


BLANCHESTER BaniES' HOBPITAL.—J.R MO 


MANCHESTER, CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.— 
RMO. for gadium Therapy Department 


MANOHRSTRR NORTHERN HOSPITAL FOR WOMEN ANDÈHILDREN. ~T H S. — 


~ MANOHESTER Raan EYE HOSPITAL — JHS : 


AT ReaL InFmmary —H 8. (female) for Central Branch? Roby 

ree z 

MANOHBSTER ROYAL MANOHESTER CHILDREN’S HOSPITAL —Assistant sY 

NATIONAL TEMPERANOR HOSPITAL, Hampstead Road, N.W —(1) H.P (2) 
HS ®(39 CO. Males. 

NEWCASTLE-UPOX-TYNE ROYAL VICTORIA IXPIRMARY AND UNIVERSITY 
OF DURHAM COLLEGE OF AEDICINR —Junioi Assatant to the Patho- 
logical Department of the Royal Victoria Infirmary and, Demonstiator | 
in University of Durham College of Medicine (joint post). 

NoagTHWOOD: MOUNT Vrrxon HOSPITAL —i1D S8 (male) : 

NORWICH’ NORFOLK AND NORWICH flosprrau—(1) HP (2) HB. (3 
HS to Special Departments, (4) CO and HS Males 

PRESTOK Counry BoroucH.—(1) Dental S, (2) Assistant School MO 
(female) ‘ ss — 

PRINCESS BEATRICE HOSPITAL, Earl's Court, 8.W —Clinical Assistant for 
X-ray Department f d 

PRINCESS LOUISE KENSINGTON llosPITAL FOR CHILDREN, 8t Quintin 
Avenue, W —(1) H.P. (2)118S , 

QUEDN'S HOSPITAL FOR CHILDREN, Hackney Road, E—(1) H.P (2) CO. 
QUEEN MARY'S HOSPITAL FOR THE Kast Exp, E—(1) Two HS (2) 
ns (8) Obstetric ILS (4) Resident Ansesthctist nud HP (5) CO 

ales, , ` $ 

RANGOON MUNICIPAL CORPORATION —llealth Officer 

ROTHERHAM llosprrAL —1I P. (male) 

ROYAL Free HOSPITAL, Gray's Inn Road, W O—(1) HS to Ear, Nose 
and Throat Beds. (2) Resident Anaesthetist (3) RCO Males (4)^ 
Resident Assistant Pathologist 

ROYAL LONDOX OPITTHALAUO HOSPITAL, City Read, E C.—Hon- Assistant P. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WoMEN, S.E—(1) Hon. 

| Clinical Asmetant at Rheumatism Supervisory Centie for Children (2) > 
HP 


^ 


ST Mark's TIOSPITAL FOR DISEASES OF THR RECTUM, City Road, B C — 
RSO (male). . t 

ST TuoxAS'S8 HosPrrAL.—Chief Assistant for Dental Department, 

SALFORD RoyaL Hospirar.—Medical Registrar (non-resident) 

SALVATION ARMY MOTHERS' HOoBPITAL, Clapton, E.—J It M O. (female). 

SHEFFIELD. Jessop HOSPITAL FOR WOMEN -Iwo HS. (males). 

SOUTHEND-ON-SEA GENERAL HOSPITAL —H.S, (male) ‘ 

SURREY COUNTY COUNCIL.—J.R M O. at Kingston and District Hospital ` 

SWANSEA COUNTY BOROUGH MENTAL HOSPITAL} P 7 

YWggT Exp llosPITAL FOR NERVOUS DISBASES; 73, Welbeck Street, W .— 
Hon. Assistant Radiologist for In-patient Department, Gloucester Gate, 
N.W 

West Loxpox JiosPITAL, Hammersmith, W.—(1) HP. (2) H8. (3) 
Resident Anaesthetist, Males. i 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N W —J.R.H 8 

WHITRHAVEX AND WEST CUMBERLAND HOSPITAL. —H 8 ' . 

WOLVERHAMPTON: ROYAL HosprraL.—H.S8. (unmarried) for Ear, Tuot, 
and Noee D partment 

WonEBOP VICTORIA HOSPITAL 1.8 (unmarried). 

Yonx Courry, lHogPrTAL —ltesident Anaesthetist and Assistant H S 


H 


This Met 13 compied from ou: adiertiaement columns, uhere full par- 
troulars ure gileen. To onsure notice tn thts column adcertioemieuts 
must be receteed not later than the firat poat on Tuesday mornings, 
Further unolassified vacancies will be found tn the advertising pages. 


2 APPOINTMENTS : 
EASTERBROOK, Annie C, MBEd, DPH, Assistant County 
Medical Officer, Lindsey (Lincolnshire) County Council , 
Macray, W., M.B, ChB, Certifying Factory Surgeon for the ., 


Strathdon District (Aberdeenshire) > 





BIRTHS, MARRIAGES, AND DEATHS 


The chargas for inserting announcements of Births, Marriagfs, and 
Deaths 1s 9s, which sum should be forwarded with the nolice 
not laler than the first post on Tuesday morning, ın order to 
ensure insertiom in the current issue. 


BIRTH 


WhiLLIAMS —At Batu Gajah, Perak, FMS, on February 4th, 1934, 
to Kathleen, wife of C H Willams, MB, Ch B. N.Z, D.P.H., 
DTM and H Lond, a daughter. 


DEATHS 


Barrs —On May 12th, at Wanstead, E.11, John Harry Barrs, = 
FRCSI, Senor Surgeon of Connaught Hospital, Walthamstow, 
in his sixty-ninth year. ` 


JXAUTFMANN —(On May 15th, after a very short illness, at his 
residence, 20, Hermitage Road, [4 , Birmingham, Otto 
Jackson Kauffmann, MD, F.RCP, Emertus Professor of 
Medicine, University of Birmingham, aged 71 years M es 

Sara —On May 17th, at Ryde, Agnes Bryce Smith, M3, BS, 
only daughter of the late Andrew Scott Smith, M'A, M B., ChB, 
Torr Iiduse, Chagford, Devon, and Mrs Sgott Smith, Ednam 


- 


House, Ryde 4 j 
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ot the two documents: now issued - for the ‘use of 
sanitary authorities the memorandum is - much . the 
more important for practical-purposes. It states briefly |: 
and clearly the x eed of the bed-bug; tells of the 


‘Indications of 


where bed-bugs should be looked for whem a dwelling 


- being inspected. This information is likély to prove. 
extremely useful to the sanitary officer in copngxion, 
with both housing conditions and the management of, 


housing estates owned by local authorities. The memo- 
randum goes on to give the sources of infestation and 
the methods for prevention of infestation and for 
extermination. With regard to this last matter—namely, 


prevention—neither the report nor the memorandum _ 


adds much to what has already been so well said by 
Dr. Gurin in the treatise to which reference has already 
been.made. The important point is that after all it is 
the housewife who. must clean her house with care and 
regularity. There is no agent more effective in ridding 
a house of bed-bugs than the diligent application of 
soap and water, to which a little washing soda has 
been added. A disinfectant such as cyllin may be 
sty with perhaps some advantage, but not in place 

of soap and water. Help should be given to tenants 
so that they may know the harbourages of bed-bugs— 
for example, behind pictures and picture rails, archi- 
traves, skirting boards, window mouldings, in cracks 
in  plasterwork, in old articles of furniture, behind 
loose paper on walls, and where the upholstery meets 
the actual woodwork of fürniture. 
on bed mattresses and bedding, especially around the 
leather button of the mattress. All these special sites 
- should be known to the sanitary officer, who should 
assist the tenant with.his advice on how to get rid of 
them. Various contact insecticides are mentioned by 
, the expert committee, but it is frankly stated that the 
relative: effectiveness of. these insecticides cannot yet 
“be assessed from, a practical point of view. With 
regard to fumigation, all that is known is that pressic 
acid gas, in a concentration of about 2 per cent. by 
volume with an exposure of three hours, will usually 


penetrate all ordinary types of hiding-place and kill 


bed-bugs and their eggs. Fumigation by this gas máy 
be carried out in the homes, or the furniture may* be 
similarly fumigated in specially devised vans. In both 
cases, however, there are grave dangers, and the 
. use of prufsic acid gas, except under the close direc- 
tion and supervision of specially trained workers, 
should -not; be undertaken. Special measures, too, 
requie to be adopted to free articles of furniture 
and particularly bedding’ of this poisonous gas after 
furnigation. 


The memorandum also deals with the removal of. 


tenants to new premises, and emphasizes that before 
the move takes place a thorough and not a cursory 
inspection of the old house and furniture should be 
Kmade.. Infested furniture, should ow no -account be 
: removed to the new house, and if such furniture cannot 
be destroyed its thorough disinfestation must be accom- 
plished before it is used in the new home. The memo- 
randum winds. upon the keynote which is dominant 
ran PE A that to prevent infestation or re- 
infestation the inculcation of habits of cleanliness amon 
the tenants should be the primary object of EM 
sanitary officer and ‘Property manager. - 


eee num Kc w Or . 
-  THECBED.BUG ON THE Map. P. ^ o7 m 
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e presence of bed-bugs, I suggests 


Bugs are also found 


i patient. m 
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* CARBON TETRACHLORIDE POISONING 
_Advances in industrial chemistry have led to the intro- 
'ducgon into the domestic and the commercial worlds 
ofa wide variety of organic chemicals, and some such 
innovations have not beem free from dangers to health. 
Carbon tetrachloride is-a ‘case in point. _As a liquid it 
is a: mon-inflammable fat solvent. , It forms a heavy 


‘and non-inflammable gas, and hence is a valuable fire 
extinguisher ; it is also employed very extensively as. 
‘an anthelmintic for hookworm. The use of carbon 


tetrachloride for dry shampooing quickly provided 
proof of its toxic properties, for in England a case of 


, poisoning occurred, in 1907 and a death ip 1909. This 


fatality led to the abandonment bf carbon tetrachlqride 
for shampooing in this country, but a recent report! 
contains an account of a case of poisoning from this 
cause in Déhmark as lately as 1982. Such a risk can, 
however, be easily avoided, for there are alternative 
and safer solvents for dry shampooing, and hence 


.carbon tetrachloride should not be allowed for this 


purpose. .As an anthelmintic it has produced a large 
number of fatalities, but unfortunately there is no 
efficient cure for hookworm that. is absolutely safe. 
The relative merits of remedies for ankylostomiasis are 
a matter of dispute. Carbon tetrachloride has become 
the drug of choice in many countries, but some autho- 
rities state that it should not be prescribed on account 
of its toxicity. For example, Clayton Lane? speaks of 
its administration in the treatment of hookworm 
infestation as ''a blindfold gamble with death," and 
considers ''the use of the drug inadmissible in the 
present dosage even for the individually attended 
Incidentally, the medicinal employment of 
carbon tetrachloride has added much to our knowledge 
about its poisonous actions. Specimens contaminated 
with carbon bisulphide are extremely toxic, but even 
in the purest form it can give rise to toxic effects. 
Experiments on dogs have shown that it can readily 
produce liver degeneration, but that a considerable 


‘egree of protection can be afforded to the liver by an 


adequate supply of calcium. The industrial dangers 
of carbon tetrachloride have been recently reviewed 
by Móller.! In particular he discusses the use of this 


‘drug for industrial and domestic dry cleaning, in con- 


nexion with which a number of cases of poisoning 
have been reported. On the other hand, it is non- 
inflammable, and the number of deaths frorfi burning 
due to benzene must be far greater than the fatalities 
for which carbon tetrachloride is responsible. Möller- 
concludes that carbon tetrachloride is, on balance, 
probably safer than benzene, provided that the public* 
are instructed that it forms a heavy and toxic gas, 
and that great care in ventilation must be taken after 
it has been used. Asa fire extinguisher it has been 
found invaluable in electric plants on account of its 
non-conductivity, and, in the case of petrol fires, because 
its heavy fumes blanket the fire. „But even when 
employed for this purpose it is not without its dangers, 
and three cases of poisoning have been recently, 
reported by Sir William Willcox,? and another one in 
Paris.* In.these instances the outstanding doner was 


! Journ, Indust Hygiene, 1933, xv, 418 

* Hookworm Infeciton, Oxford Univ ity Press, on p 229. 

* British Medical Journal, January . 1934, 

* Gautier, Chatron, and Seidmann: AB. A et Méin. Soz. Méd. Ge 


Hôp. de Pans, 1933, No. 34, 1638. 
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impairment of kidney function. Möller points out. at 
additional risk -attending the .use^.of carbon tetra- 
chloride in fires—namely, the postibility. of pagtial 
‘oxidation of the drug, with the formation of phosgent. 
Petrol fires are so dangerous sand they are so difficult 
to put out that it is scarcely justifiable to condemn an 
efficient. extinguisher because of its, toxic propeyties. 


.Every effort should be made, however, to educate the ' 
public to the risks associated gwith carbon tetrachloride. : 


e The peculiar danger is that the. heaviness of--the 
e fumes, which makes the compound such: a. good fire 


r 


extinguisher, also makes the fumes difficult to remove, 
and very thogpugh ventilation is necessary before it. is 
safe,to enter a room iif which carbon tetrachloride has 
been liberated in quantity. 


oo: : e ? 
.. EXPERIMENTAL CORNEAL GRAFTING.  '. 
The work .of Mr. Tudor Thomas in corneal ‘grafting. 


is well known. - His latest contribution? deals with 


improvements in the technique of experimental grafting 
in-rabbjts, an investigation into-the causes.of opacifica- 
tion in grafts, and a new-method of examination of 
the anterior chamber in cases with general corneal 
opacities-precluding direct observation. It seems quite. 
clear that at. present heterogeneous grafts cannot be 


.  . successfully used, since an opacity which nevér clears 


~*~ 


v 


always forms in the alien tissue. This is very un- 
fortunate, as it isa matter of practical experience. that, 


, human donors being all too few, a careful selection of 


recipients has to be. made, and borderline cases, where 
the results are uncertain, -have to be denied the. possi- 
bility of improved vision. An adhesion of the iris.to 
the back of the graft results.in formation of an opacity, 
and, by eliminating. the danger of anterior synechiae 
in experimental animals, the solution of the similar 
problem in human eyes is one step nearer.. Details of 
the best form of corneal needle, to give accurate 


‘suturing and to avoid perforation of the .anterior 


. chamber, together with the easiest way of threading’ 


eyeless needles, have now been satisfactorily worked 
out. The new method of examination of the position 
and size of the pupil and the depth of the anterior 
chamber, where the cornea is opaque, by simultaneous 
and successive transillumination of the globe from two 
directions, greatly assists ih the.prognosis and selection 
of cases. “It enables the operator so to place his graft 
` that it lies over the pupil in a position of maximum 
„efficiency. Previously in a very opaque cornea it was 
sometimes discovered towards the end of the operation 
"that the graft would be eccentric to the pupil, and that 
a portion of the graft would be useless unless an 
iridectomy were performed later. This method of 
examination can also be used to determine the effect 
of mydriatics and miotics on the pupil. fX has the 
added advaritage of being easily applied to a patient 
on the operating gable. The operation at present can 


~ hardly be performed with success by anyone who has. 


not had practice on animals, but, by continued experi- 
ment, the ingenuity of Mr. Tudor Thomas will be able 
so to simplify the technique that a more universal 
practice of grafting will be possible. Mr. Thomas's 


- paper allows a glimpse ef the great amount of investiga- 


tion and experiment&tion that has led, during. some 





-* Bri. Journ. Ophthal., March, 1984, p. 129. * 


- 


- yéers past, to tie evolution of pm operation. 
estimated that.in animals useful vision is obtained’ in 
75’ per cent. of cases.: No figures of the results obtained 
in man arf given, but, even if they fallegar short of this 

high percenfAge, the operation; which had in the past 
been aband§ned. as- useless, marks a-notable achieve- 
ment in ophthalmic ui : 

Ss o. - 


- under the title of ‘‘ The Forerunners,’ 


It. is 


- SIX DUBLIN DOCTORS . 


As. ‘a result of. the cholera epidemics which worked 


such havoc in Ireland the hospital of Saint Vincent 
de Paul was ‘opened in Dublin in.1894. In the recent 


'' Record of the St.. Vincent's' Hospital Centenary,” 


Mr. William Doolin, surgeon to the hospital and editor 
of the Irish Journal of Medical. Science, has given, 

' sketches, remark- 
able for their interest, of the early members of the 
Staff. The first, and for some time the only, medical 
officer was a surgeon, Joseph Michael O'Ferrall 
(? 1790-1868), who spelt his name at . different times 
in other ways—Farrell and Ferrill—and is said to have 
preferred. it to be pronounced " O-ver-all " as any 
expression of universal superiority. He was poor and 
of humble origin, raised by his own exertions, a stern; 

thrifty, and egotistic character, who wrote 109 papers ; 

as his sight failed he successfully cultivated the factus 
eruditus, and when from paraplegia he had to, be 
wheeled into the wards ,still continued ‘his clinical 
teaching. As the hospital grew it became necessary 
that he should have. a .colleague, and this again was 
a surgeon, O’Bryen Bellingham (1805-57), and it would 
be difficult to find a greater contrast than that between 
these two. Bellingham came of an ancient family 
dating from the Conquest, and taking its name from 
Bellingham-in-Tyndale in Northumberland.;- a. Sir 
Edward Bellingham was Lord Deputy. of Ireland in.. 
1548,. and O'Bryen was. born at’ Castlebellingham, 

County Louth, as the son of Sir Alan Bellingham. | He 
took the degree of M.D. at Edinburgh, and with his 


social advantages rapidly gained practice in Dublin, | 


was a member of '' Our Club,” or ** The Rough and 
Readys," was a gentle aristocrat, courteous to all, 
professor of botany and librarian at the College of 
Surgeons, famous for his method of curing aneurysm 
by manual compression, and the exhibitor af so«many 
specimens of this lesion before the Pathological -Society 
that it came to be known, among the physicians, as 
. The -Aneurysmal Society." He wrote an excellent 
work on Diseases of the Heart, which containéd.a "very 
good account of exophthalmic goitre, but he did -not 


live. to read the laudatory notices it evoked. Edward 


Mapother (1835-1908), the only one of the six included 
in. the Dictionary of National Biography; taught 
Alexander, Macalister and many others their anatomy, 
held the chairs of:hygiene and of anatomy. and physio- , 
logy, was the first medical officer of health for Dublin, 
and president of the Statistical Society, evidence ob. 


rare versatility, before he removed to London. and’ 


became a dermatologist. The fourtp appointment, to, 
St. Vincent's Hospital. was that of Robert .Cryan, a 

wealthy and shy personality, and the first ‘‘ pure 
physician " in Dublin ; another physician, also well 
endowed "with this world's goods, was*T. B. Quinlan, 


A 


i 


a hospitable, schotarly man, ef sunny disposition, - 
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popular as ee and more sympathetic than 
` many of his colleagues with the candidates. ` The last 
ofthe Fórerunners,"' William O'Leary, was a sungeon 
of rare promisé, ''lost in politics,’ became a 
member of Parliament, and ‘died sa little more 
ghan 40. - 


e. CARE OF MENTALLY AFFLICTED IN LONDÓN 


The discharge of the duties of the London County 
Council in regard to the mentally ‘afflicted forms -the 
sixth volume, just issued, .of the Councils annual 
report for 1932.! How large a population of mentally 


' disordered or mentally deficient persons London has to 


carry may be judged from two figures. The number 
of persons for whose accommodation under the Lunacy 
and Mental Treatment Acts the Council was responsible 


at the beginning of last year was 21,760. The total 


number of defectives who had been ascertained at that 
= date as subject to be dealt with, or as those who might 
become subject to be dealt with, was 15,890. In other 
words, one person out of 200 in the population of 
London is an inmate of a mental hospital, and one 
{person out of 274 is a mental defective. The number 
of mental patients in London county hospitals is rising 
very slightly. 
. it now is for the last five years, and even as far back 


ás 1910 it was within 1,800 of the present figure ;. 


- during the war years, however, there was a decrease 
of over 1,000 a year. The number of patients dis- 
charged as '' recovered ’’ since 1895, when’ the records 
were first kept, is'shown fo be 38,194, but 12,126 of 
these were readmitted to a London mental hospital, 
4,202 of them within twelve months of their discharge. 
At the date of the present report there were 749 alien 
patients in the-London county mental hospitals, of 
whom more than one-third were of Russian nationality. 
Another interesting fact to be gleaned from the many 
tables appearing in the report is with regard te the 
work of the psychiatric out-patient clinics which were 
established in May, 1931, under the provisions of the 
Mental Treatment Act, at three of the general hospitals 
under the management of the Public Health Committee 
of the Council. The number of such patients trefted 
during-the year under review was 963 ; of these, 737 
were disposed of,'so far at any rate as out-patient 
‘treatment $ concerned, before the year ended, sixty-four 
were admitted to the wards of Maudsley Hospital, and 
162 were still attending at the end of the-year. The 
new pases under the Mental Deficiency Acts with which 
the Council was called upon to deal -during the year 
numbered 1,719, and it is noteworthy, when so much is 
said about ‘the criminal tendencies of the mentally 
defective, that only fifty-nine of these were Criminal 
cases. Of these new cases 1,072 belong to the category 
of feeble-minded; 5381 were imbeciles, and 115 were 
~idiots ; one was a moral defective. dt.is reported that 
*- the ascertainment of these cases indicates the further 
progress made in the exhaustive ascertainment of London 
cases of mental defect previously in Poor Law care. As 
already stated, the total number ascertained is 15,890, 
or 8.65 per 1,000 of thé'/population of the county of 
London, but, the*real number of Ee is much 
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‘larger, because many cases, chiefly defectives who left . 


the Councils special schools some years ago, have 
beem known to thé Council for the last nineteen years, 
though, for vatieus reasons, they are no longer on the 
Council's books,- even “or friendly visilation. One 
curious point is the undue proportion of defectives in 
North-East London. During the last three years the 
proportion of defectives dealt with in North-East London 
has been 87.8, 35.5, andy 31.2 per cent. respectively, 
as compared with 12.5, 15.3, and 13.4 respectively in 
the South-West. The disparity is, no doubt, open to a 
simple explanation, but it illustrates the fallacy of 
taking a local section of a cgmmunity and presuming 
that the results ir du in the larger area. ° 


THE PASTEUR INSTITUTE, PARIS 


On May. 17th the ten members of' the executive com- 
mittee of the Pasteur Institute met and elected by a 
unanimous vote Dr. Louis Martin as director of the 
Institute in succession to Roux, and Dr, Gaston Ramon 
as subdirector in succession to Calmette. Tha impor- 
tance attached to these appointments in France was 
emphasized at the election by the presence of a former 
President -of the Republic, Raymond Poincaré. A 


-“" conseil scientifique ’’ has been created with the object 


- 


of providing an advisory body destined to strengthen 
the hands of the new chiefs of the Institute in the 
framing and executing of scientific policies. The 
members of this new body include Bordet of Brussels, 
Gabriel. Bertrand, A. Borrel, Mesnil, Nicolle, and 
Yersin.. Dr. Martin, who has been subdirector of the 
Pasteur Institute since 1917, was born in France in 
1864, and Dr. Ramon, who was born in France in 
1886, has for long been, and still is, director of an 
annexe to the Institute in Garches, one of the suburbs 
of Paris. " 


* 


. RESEARCH DEFENCE SOCIETY 


“At the annual general meeting of the Research Defence 


Society, to be held at the London School of Hygiene 
and Tropical Medicine, Keppel Street, W.C., on 
Tuesday, June 5th, at 3 p.m.,.the chair will be taken 
by the president, Lord Lamington, supported by Sir 
Arthur Stanley and Professor A. V. Hill, F.R.S., 
chairman and vice-chairman respectively of committee. 
The eighth Stephen Paget Memorial Lecture will be 
delivered by Professor Joseph Barcroft, F.R.S., on 
“ Experiments on Man." Tea and coffee will be 
served after the meeting. 


We have to announce with much regret the death - 
of Mr. Andrew F ullerton, C.B., C.M.G., lately professor 
of surgery in Queen’s University, Belfast. Professor 
Fullerton had been President of the Royal College of 
Surgeons in Ireland, of the Association of Surgeons of 
Great Britain and Ireland, and of fhe Ulster Branch 
of the British Medical Association. . 


^ We regret to announce also the death of Dr. David 
Ogilvy; medical superintendent of the London County 
Council Mental, Hospital at L8ng Grove, Epsom. A 
memoir will; appear next week. | 
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CLEAN WOUNDS, ANCIENT AND. MODERN 
EGO ED e 
PROFESSOR GASK'S ORA'BION : 


The Annual Oration before the Medical Society of London 
' ' was delivered on May 14th by Professor George E. Gask, 
Tor whose subject was '' Clean Wounds, Ancient and Modern.” 
It had been intended that Sir Charles Sherririgton should 
be the Orator, but he was ENS by illness from 

* e fulfilling his promise. | 

* €. , 
THE MODERN SURGICAL OUTLOOK IN ANCIENT 
e * aeg YPT 

Prafessor GASK began by saying that there had been 
NL at least two periods in past ages during which the treat- 
ment of wounds had been rational and cleanly. One of 
these was in ancient Egypt, during the-time of the 
building of the Pyramids. About that time there lived 
a.surgeon who wrote the earliest book extant on surgery, 
or, indeed, on any branch of medicine. So early was it 
that many of the most common anatomical terms had not 
: been invented. The author had no word, for example, 
x for the aenvolutions of the brain, and so he likened them 


i 


,. a mould. But he knew a great deal about anatomy and 

. Surgery ; he was aware, for example, of the right way 

to treat a fracture of the upper end of the humerus, that 

. the arm should be abducted, and he came very near to 

discovering the circulation of the blood. His book was 

written on a papyrus roll, the beginning and end of which 

was missing, and so the name of the writer was not 

; known.- The papyrus was found about 1860, by an 

i American Egyptologist, Edwin Smith, who took it to 

America, where it remained untranslated, and at the 

finder’s death was presented to the New York Historical 

Society, and eventually translated by James Henry 

' , Breasted and given to the world in 1980. The book was 

um written as a form of instruction to students, and forty- 

eight cases were described, with a detailed account of 

the wound or injury, the diagnosis, prognosis, and 
treatment. 

. Four points emerged from the. method of treatin 

wounds so described. The wound was to be treated with 


loose it was to be drawn together by two strips. After 
the end of the first day the wound was to'be treated 
with grease and honey until it recovered. The use of 
fresh meat seemed rather a barbarous method, but one 
rememberefl that the application of raw beefsteak to a 
black eye had been a favourite treatment among pugilists 
for hundreds of years Again, many a surgeon, bothered 
at operation by a bleeding point, snipped a piece of 
. wuscle and put it over the point, like a postage stamp. 
Was there possibly some bactericidal principle in fresh 
meat? Professor Gask said that he had .asked Dr. 
Lawrence Garrod at his hospital to carry out some experi- 
ments. He got meat which had been recently killed, 
and, shredding it, put it in test tubes with sdime sterile 


water, and added certain micro-organisms. He found a. 


slight diminution in the tubes containing streptococci and 
B. pyocyaneus, and,his conclusion was that raw meat might 
assist bactericidal action, but for a short period only. 
. The weak point in the experiment was the umpossibility 
of obtaining meat directly it had been killed—the interval 
was eighteen hours. Altogether he thought that the 
modern surgeon should raise his hat to the ancient 
Egyptians. They bad £t least a cleanly and ratignal 
method of treatment, @nfinitely superior to ‘the methods 


which were in vogue. in'a later age. å 






- sanity of tife Hippocratic school in anci 


to the coils which molten copper made when poured into- Muni 





' `. fresh meat, which was to be bound upon it for one day.. 
--. | Stitching was to be done at once. If the stitching was: 
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-The Orator then spoke in passing of the wisdom ` und: 


t Greece, but- 
as Greece declined, medicine and learning generally shifted : 
towards Alexandria and Italy, and the Romans borrowed 
thew art, science, and medicine from the Greeks, .and y 
in his opinion did not improve it particularly. The. great 
Galen, who- worked in Rome about a.D. 180, favoured: 
dogma rather than the old method of observation and 
dedustion. Superstitions of all sorts’ were entertained, 
one of the worst being the idea that, suppuration was 
necessary for the healing of a wound. This must have. 
caused an infinite amount of.suffering, and.one wondered: 
what heights surgery might have reached.in those ‘cen- 
turies if only the cleanly methods of the Egyptians and 
the Greeks had persisted. 

After the fall of Rome and the plunging of Europe into 
darkness, the.scene reopened at Salerno, the first medica] 
school in modern history. In 1180 Roger wrote. his 
Practica Chirurgicae, but he followed the Galenic doctrine 
and promoted suppuration. But there arose at that time 
the dim figure of Hugh of Lucca, who left no writings, 
and what was known of him was through his disciple— 
said his son—Theodoric, who wrote a book on 
surgery in 1266. It was evident that neither the master 
nor his disciple believed that suppuration was necessary 
to the healing of wounds, and they made a daring break- 
away.from the tradition and authority which was..then 
paramount and ruling the schools. - Afterwards there came 
Henri de Mondeville, born in Normandy soon after-it 
was lost to the English crown, a daring. and original man, 
who,-in 1301, was one of the surgeons of the King of 
France. He also wrote a book on surgery, and one’s 
admiration for him was all the greater when it was 
realized that at that time ignorance and superstition were 


paramount, and authority was quoted as gospel. Henri 


derided the treatment of wounds. by the method of the 
ancients, as he. called it, and, considering that he knew 
nothing. about micro-organisms, it was astonishing what 
a forward-looking mind he displayed,.though he himself, | 
said ij was dangerous for a surgeon to operate otherwise 
than was the custom of other .surgeons.- He illustrated 
in his method the essentials of modern aseptic treatment, 

and no dead hand of classical medicine was upon him. ` 


. Tug LISTERIAN ERÀ 

Professor Gask finally took his audience in imagination, 
to the town of Lille in the middle of the nineteerith 
century, where, in a small and rather badly furnished 
chém‘cal laboratory, Pasteur’ made the illuminating’ ‘dis- 
covery that fermentation and putrefaction were due 
to living micro-organisms. Pasteur lit a candle "which 
iluminated the whole world ; but it was not of, Pasteur 
he wished to speak, but of oné phase of Lister. No 
praise was too great to give Lister. Had he lived in the 
time of the ancient Egyptians hè would: have been deified | 
like Imhotep, but his country did its best by sending 
him to the House of Lords! It seemed almost an act 
of impiety to question at all Lister’s method of thinking 
and working, yet the Orator had often wondered why 
Lister chose such an inconvenient method of antisepsis 
as carbolic.when he had the agent heat at hand. Many 
surgeons could remembér the discomfort of having to 
sterilize their hands in 1 in 20 carbolic, how cracked.and' 
sore and bleeding they became, and the relief when beat 
was substituted for the.chemical. Why did Lister adopt 
carbosc? _ Lister went to Glasgow in f860, wbhen'he was 
distfessed at the ravages of hospital gangrene. A col- 
league at “Glasgow at that time was Thomas Anderson, 
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travelled man, Sho had studied ‘under*Berzelius. in. Stock: ; 


holm, and under Liebig in Germany. Profess&r Gask 
believed that it was Anderson who told Lister of Pasjeur's 
discovery. In @letter he had received from Pr. Freeland 
hei e a Glasgow student who knew Lister it was stated 
that there was no doubt that the first tim4 Lister heard 
Anderson. 
Lister and Anderson lived near"each other in @ west 
of Glasgow , the university was in the east, and it was 
possible that they often walked together. One could 
imagine Lister impressed by the discovery that- the 
micro-organisms were the cause of putrefaction, and 


| asking whether it was possible that they were the 


, lines. 


cause also of suppuration and of hospital gangrene, 
and what methods he should adopt to kil them. 
There ‘were three methods available—filtration, heat, 
chemical disinfectant ; and Lister chose the last, probably 
because Anderson, his adviser and friend, was a chemist, 
and therefore would be likely: to think along chemical 
It was probable also that Anderson told him 
of the circumstances that at Stannix, a northern suburb 
of “Carlisle, where a sewage farm had been estab- 
lished, and where there was great outcry owing to the 
smells, experiments had been carried out to get rid of 


mthe smell by using crude carbolic acid. Lister used 


carbolic acid, and the rest of the story was known io 
the world. 

It would be interesting to speculate what would have 
happened had Pasteur been the surgeon instead of Lister. 
He believed that he would have chosen heat as his dis- 
infectant rather than chemicals, for in 1874, when Pasteur 
addressed a gathering of surgeons, he urged that surgical 


instruments should be put through a flame, and be also 


said.that were he a surgeon, not only would he use abso- 
lutely clean instruments, but he would make use of 
bandages and sponges which had previously been raised 
to a considerable heat. 

Chfford Allbutt used to tell of an old country veterinary 
surgeon a hundred years ago who had wonderfully suc- 
cessful cures, but he guarded his sécret jealously. On 


4; his death-bed, with his dying breath, he aa to his 


son, ‘‘ I biles'my tools.” 

-Neither Pasteur nor Lister had an altogether EB old 
age. Metchnikoff, in his posthumous work Trois Fonda- 
leurs de la Médecine Moderne, said of Pasteur that his 
old age was not happy. In spite of the adoration of his 
family and the devotion all around him, he fretted higiself 
constantly because his work was unfinished. Lister, too, 
Professor Gask had been told, was not entirely happy 
as an. old man. ‘He did not see the need for modern 
operating *theatres. The ritual of cleanliness in those 
theatres he regarded as unnecessary, and he thought tho 
lessons he had taught had been wasted, 

"d think it is right," said. Professor Gask in conclusion, 

‘that We should pause a minute to take a legitimate 
dude in these discoveries and the world-wide application 
which has made modern surgery what it is. Like the 
mountaineer, we may pause awhile and look back into 
the mists of tbe valley out of which we have struggled, 
and pay our tribute to the good men who have led us. 
But now that our guides bave dropped back into the 
shadows we have to turn our faces to the steep ascent, 
because the mountain top lies still far above us. But it 
is cheering to know that our young men are now, better 
than ever before, full of enterprise and energy, and they 
have a task before them which is worthy of them." 

, Sir D’Arcy FPowznR proposed a vote of thanks io 
Professor Gask, gvhich was seconded by Sir CHARLES 
BarLANcE, The latter said that he thought he knewewhy 
his great.teather, Lord Lister, adopted carbolie. He (Sir 
Charles) ente ‘St. Thomas’s at a time when very. few 
operation wounds in the London hospitals healed by first 


intention. At St. Thomas's s at that time, in what was 
known ‘as ‘No. -8 block, all the cases which suppurated 
an@ got septicaenfia and other diseases were transferred 
ffom the wards, The operating theatre was dirty, the 
assistants at the operatians were dirty, the surgeon was 
dirty, ‘the patient was dirty, everything—the whole 
environment—was filthy, and he believed that was one 
of tfe reasons why his great teacher chose carbolic acid, 
and in his first case, a compound fracture of the leg, he 
used this crude carbolic, aid the patient's wound healed, 
without fever and without pain. 








-  . England and Wales 


» Prevention. of Tuberculosis 


The twentieth annual conference of the National Asso- 
ciation for the Prevention of Tuberculosis, which will take 
place in London on June 14th and 15th, will be conducted 
in the form of an all-round discussion on twenty-one years’ 
experience of the National Tuberculosis Scheme. The time 
seems ripe for a review of the progress made towards the 
original objectives and of knowledge gained i? various 
fields, when it is recalled that the national campaign was 
inaugurated by the report of the Departmental Committee 
on Tuberculosis in 1912-18. The conference will be held 
at the County Hall, and its first meeting will open with 
a welcome extended to it by Lord Snell, chairman of the 
L.C.C. The conference will then be opened formally by 
the Minister of Health, after which Viscount Astor, who 
was chairman of the Departmental Committee on Tuber- 
culosis, will deliver an address. He will be followed by 
Drs. Salusbury MacNalty and Noel Bardswell and Sir John 
Robertson.: These proceedings will occupy the morning 
of Thursday, June 14th. In the afternoon the main dis- 
cussion will be continued, special attention being given to 
the tuberculosis dispensary. The opening speakers will be 
Dr. Lissant Cox and Dr. Melville Dunlop. Residential 
institutions will be considered on the following morning, 
the first speakers being Drs. James Watt, R. C. Wingfield, 
J. B. McDougall, and F. R. G. Heaf. The discussion will 





“be continued in the afternoon by Dr. H. P. Newsholme 


and Miss Edith McGaw. ' The conference is open to all 
persons interested in tuberculosis on payment of one 
guinea, either as delegates or as private members. This 
fee includes the supply of a copy of the report of the 
proceedings. Members of the association, and one member 
each appointed by societies affiliated to it, are entitled to 
attend without payment of the fee. The Minister of 
Health has now reverted to the former practice'of sanction- 
ing the payment of the reasonable expenses incurred in 
connexion with the attendance of two delegates from 
county councils or boroughs, of whom one should be 
either the medical officer of health or the chief clinical 
tuberculosis officer, or of three delegates when it is con- 
sidered desirable that both should attend. Individual 
applications to bim for sanction sate this limit are no 


longer mecessary. 


The St. Mary’s Hospitals, Manchester 


The report of the maternity deparfment of St. Mary's 
Hospitals, Manchester, for 1932 haf now been issued, 
and contains the usual classified statistics and chnical 
details. During that year 3,604 maternity patients were 
treated by the hospital staff—2,401 in the wards, and 
1,203 in their own homes. Of the thirty-three deaths 
nine were in booked cases and ¢wenty-four in emergency 
cases, representing mortality ratas of 1.37 per cent for 
the total—0.62 for the booked cases, 0.69 for the total 
bdked deliveries, and 2.61 of the total emergencies. 
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` , under good conditions were also investigated. "A thorough 


e booked cases. 
e Was 7.7 per cent. There were seven cases of ectopic 
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.' half below normal height. 


, and x-ray examinafions were correlated he-had to remove 
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. tions were made _to estimate the incidence "of rickets, 


-three rickety children and‘twelve anaemic children from 


'. „l Investigation into. the 
"Children of Newcastle-upon-Tyne between the Ages of One and Five 


, aot 


There were 204 cases of puerperal morbidity: (measuretl 
by the B.M.A. standard), a percentage rate of 9.74. Of- 
these cdses 119 were booked and -eightyefive were admitted 


as emergencies. In the 262 cases of abortion there wee: 


three: maternal deaths, due regpectively to sepücaerhia; 
diabetes, and cardiac insufficiency—in all instances 
following therapeutic abortion by Taylor's "bag... In: the. 
wards were treated 347 cases of contracted pelvis, of: 


: which 247 were booked, the maternal mortality percentage 


rates being 1.6 in emergency. cases, -and -the same ..in 
The ‘foetal mortality percentage figure 


pregnancy, in one of which rupture had occurred. All 
were ‘treated by. abdominal section, and the patients- 
recovered: ‘Of’ twenty-tav@ eclamptic patients ‘admitted 


,. as efhergencies -four died, a mortality: rate of 18. 2 per 


cent. In each instance death ensued some time, after 
recovery “from the 'eclamptic state,- the gause being 
pulmonary embolism’ in two, melancholia .in ‘one, and 
pneumonia and empyema in the.fourth. The method of 
. treatment .has been, ‘since 1928, a combination of: the 
Dublin and Stroganoff lines, a procedure modified : since 
January, 1930, by the addition of intravenous glucose 
and intramuscular magnesium sulphate injections. Half 
an hour 9fter the injéction of morphine sulphate, coramine, 
magnesium ‘sulphate, and dextrose, gastric lavage is 
employed, there being left in the stomach 2 ounces of 
castor oil and 2 minims of croton oil. Colonic. lavage 
is also performed, under anaesthesia if necessary, 2 ounces 
of magnesium sulphate being left in the colon. An hour 
later 30 grains of chloral hydrate are given -by the mouth 
or rectum, subsequently succeeded by morphine sulphate 
and coramine at intervals. The patent is nursed in 
a darkened ward, and precautions are taken to ensure 
absolute quiet. Strict attention is paid to- keeping the 
air passages clear, and oxygen is used if theres cyanosis. 
The report concludes with short notes on the fatal eases. 


The Health of Newcastle's Children 
An investigation into the health and nutrition of pre- 


-school children in Newcastle-on-Tyne' has recently been 


carried out by Dr. J. C. Spence.! Representative sample 
groups of children were selected from, maternity and ‘child, 


welfare clinics, the Salvation Army sunday School, and . 


. the casualty department of a dispensary. The parents 
_were unemployed. in a~large proportion, of cases. For 
comparison 124 children of better-class families living 


clinical examinátion was, carried out, and the age, weights, - 
and heights were recorded. A number of x-ray examina- 


and haemoglobin estimations were carried out to study 
anaemia. Rather more than half the children ‘weré 
found to be below normal weight and rather less. than 
Only five out of 103 children 
examined for rickets’ showed any “active disease, but 
23 per cent. were anaemic. ' Assessment of the physical 
condition’ from general appearance, stature, and ‘weight 
‘revealed that 32.8 per cent. were satisfactory, 20 per cent. 
unsatisfactory; and the rest average: or moderate. "Dr. 
Spence was.hot, however, satisfied with this rather super- 
- ficial examination, and ‘when the results ofrthe blood 


five anaemic children from- the Satisfactory: group and 


the average group. The results’ indicate that out of 
‘125 children of ‘the city forty-five were found-to be 


unhealthy (36 per cent). Of these, twenty seemed to, 


owe their ill-health to some preceding illness such as 
ealth and Nutritson of Certam of the 


Years. By J C. Spence, M.D, FIRC.P. Newrosteu pone hyve: 


Co-operative Pnnting Society Ltd. 
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to family stability and preparation for.marriage. 
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EUR 
measies, bronchopheumonia, | or sepsis je skin, glands," 
or ear. eIn the history of the remaining twenty-five there’ 
seemed to be no cause other than malnutrition.. 


ing into housing showed that children could, be 
brought up de in bad housing conditions, but that’ 


[imme Jour 


there was a ct relation between overcrowding and ill- 


P 
rum - os ‘ 


An” 


health... ‘The"average. of. the whole. group-was 2.6. persons y. 


per room: The medical officer of-health- of the city, in, 
a not® &ppended to the report, deplores the absence of | 
toddlers. from .child ‘welfare_centres,. and..points..out that. 
the population of the city at. this period of life may 
fail to come under medical - - supervision. The case 


‘mortality rate for measles, he observes, is three times . 


greater in overcrowded areas than in residential districts, 
and he regards premature attacks of infectious disease: 


v 


as the heritage of the: slum child. From an'analysis of ' 


family. budgets .in fifteen, houses it appears that the 
&mount spent weekly on food during January and Februaty 
of this year was 4s. 5.8d. A diet based on the Ministry ^ 
of Health standard would have cost 5s. ijd. at the 
current prices. He therefore recommends the improve- 
ment, of much of the existing housing accommodation, 
provision of more hospital accommodation for measles,: 
whooping-cough, and convalescence, an extension of the 
milk issue to children between.1 and 4 years of age, 


and the education of mothers in the compilation of diets. T 


-— 


. Social Hygiene Summer School free 


The annual summer school of the British Socal Hygiene 
Council will be held at Digswell Park Conference House, 


Welwyn Garden City, from- June 25th to 30th, in con- . 


junction with the vacation school for colonial adfninis- 
tratocs and missionaries, the programme being specially 
designed to present the scientific background of social 
hygiene as a coherent whole. 
will deliver a course of five lectures on anthropology, 
Mr. D. Ward Cutler a course on biology, and Professor 
A. E. Heath à course on psychology. The inaugural 
session will- be addressed by Professor. F. A. E. Crew. 
This -study of*fundamental principles will be. related to 
the. -problems of daily life at home and abroad by means- 
of seminars each. afternoon. For the home group the 
discussions will be centred round the problems relating 
Enrol- 
ment forms are obtainable. from the secretary of the 
council, Cartéret House, Carteret.Street, S.W.1. The 
merebership fee is £1 -1s., and the boarding fee £2 7s. 
The annual report of the council for the year. ending 
May S1st, 1933, gives an account of. the propaganda 
conducted throughout the country, and. related work -in 


Professor Raymond -Firth . 


the Dominions and foreign countries. The.mdte medical | 


side of the work was extended, and closer co-operation 


has been ‘attained with public health authorities. The | 


biological side of the educational activities has | also 
increased considerably, and the various cinemafographic 


films have, been in^ great réquest. Ámong the subjects | 
to which special attention was-devoted. during the year, 


under review. were tbe promoting of regular attendance 

for tzeatnient of: congenitally -syphilitic children, the 

instructing of pupil midwives in venereal diseases, the 

treatment of women in rural aréas, and sterilization in 

mental diseases. : 
Diet for Spa Patients - 


The important question of diet for patients under 


pe 


5 


going spa treatment has lately’ been the subject of con- — 


ferences between the Spa Subcommittee of the- Bath . 


Division of, the British . Medical Association, the Spa 


Committee of the Bath Corporation, ‘arf the Bath Hotels ` 


a 


Assdtiation. By the co-operation of all these bodies à 


scheme has been evolved and recently put into operation | 


whereby., visitors requiring special diet’ will receive a diet 
card from their physician which they will hand to the 


- 
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head waiter or ganager of their Kote% who wil then 
see that the doctor’s instructions are carried out. ĮJnless 
some specially expensive article of food is ordered, no 


additional charge will be made to dieted visijors.' ‘the. 


diet, charts contaiff a very full list of articles pf food and 
drink, but before being handed to the patient the doctor 
will delete all dishes to be avoided.. Thus th individual 
treatment of every patient, to which the Bath Medical 
Committee attaches so much importance, will be previled. 
Small cards, informing visitors of the scheme, will be 
placed on all hotel tables. British spas have been much 
criticized, especially recently, for their alleged neglect, 
as compared with Continental resorts, of cure diet, and 
it ıs hoped that the scheme Bath has evolved will do 
much towards meeting this criticism. At the same time, 
it avoids either unnecessary restrictions, which are often 
of.no real value to the patient, or routine methods im- 


posed ENSE of the peculiar conditions of the individual , 
case. ~ 





| Scotland 


Work dE a Tuberculosis Colony 
A report for 1933 by Dr. J. Johnstone, physician- 





superintendent ot Hairmyres Colony, Lanarkshire, deals | 


with the question of tuberculosis in children. The after- 
health of two groups of children discharged from the 
colony in 1923 and 1930 were: followed up. It was found 
that of.the first group 83° per cent. of ths: boys and 
94 per cent. of the girls were in good health in 1988, 
while in the second group.67 per cent. of the boys and 
71 per cent. of the girls had recovered and maintained 
good health. During the past year a change -had been 
made-in the type of case admitted to the colony, which 
now receives patients in all stages of tuberculosis; al- 
though a certain number of beds are still reserved for 
those who are physically fit for systematic training. The 
number in residence at the beginning and end of the year 
was 227, while there had been 214 admissions and dis- 
charges in the course of the year. Of thé 214 patients 
discharged 98 suffered from pulmonary tuberculosis and 
103 from non-pulmonary tuberculosis. Of these tuber- 
culous patients 70 per cent. had come from houses of 
less than three apartments. An open-air school had been 
one of ths features of the colony, and.the education of the 
children Had been satisfactorily maintained. The training 
departraents' of the colony included gardens, a forest 
nursery, a poultry farm, a piggery, and workshops, and in 
these the patients had been trained by experienced in; 
structors during working hours varying from two to six 
daily, according to the patients’ condition. 

e " i 


Health of Dunfermline 


The anhual report of Dr. C. Barclay Reekie, medical, 


officer of health for Dunfermline, shows that the number 
of births registered during 1933 was 678, giving, after 
correction, a birth rate of 15.6 per 1,000 as against 15.4 
in the preceding year. The infantile mortality rate was 
6 as compared with an average of 57 for the last five 

ears ; this is the lowest rate on.record for the burgh. 
The death rate after correction was 12.8 per 1,000, which 
is slightly above the average of 12.54 for the last five 
years Jhe chief causes of death were heart disease, 
malignant tumours? apoplexy, bronchitis, pneumonia, 
and tuberculosis. 
unable to maintain the water supply during last summer's 
drought, but with help from the county reservoir, which 
had a statutory Obligation to augment the burgh supply, 
there was no scarci ity. With regard tó infectious diseases, 


/ 


Li 


el wo reservoirs of the burgh were- 
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.théce were-426 notifications of scarlet fever with three 


deaths, fifty-eight first notifications of measles with no 
death as compared with 703 notifications in the previous 
year, "fifty first notifications of whooping-cough with two 
deaths, and forty-five cases of diphtheria with one death. 
There had been nine cases*of puerperal pyrexia and six 


vw ares 


of puerperal sepsis with one death, and thirty-three. 


 notifcgtions of pulmonary and twenty-one of non- 


pulmonary tuberculosis. Four health visitors were 
employed by the burgh who: visited notified cases of 
tuberculosis, and a dispensary was maintained at which 
131 persons attended during the year ; twenty-two patients 
were treated in sanatona. The report draws attention 
to the maternity service and child welfare scheme. Health 


_ visitors made 514 first visits to iafants, and $,518 revisits, 


while 158 first visits were paid to expectant mothers? of 
whom a large number were referred to their family doctor 
for advice. Four child welfare clinics were maintained, 
where the number of attendances by children under one 
year was 1,661, and under 5 was 1,290 There were 443 
admissions to the maternity home, an increase of eleven 
over the previous year.; since its establishment twelve 
years before the total number of admissions had been 
3,576.. There were two maternal deaths in the year, and 


. 944 live births. A scheme is proposed for the exéension 


of the home at a cost of £27,000. 


Home Relief for Incurables 


At the annual meeting of the Royal Society for Home 
Relief to Incurables in Edinburgh Bailie Kinloch Ander- 
son, who presided, said that the society had carried on 
useful work for 128 years, dealing with applications for 
assistance from all parts of Scotland. In the past year 
the society had distributed a sum of £5,173 among 46^ 
beneficiaries. The total revenue of the society had 
amounted to £6,523, and its expenditure to £5,933. 
Separat@ from the ordinary funds was the Dunlop Cancer 
Fund, which was managed by this society for the relief 
of patients suffering from cancer, and out of this fund a 
sum of £1,892 had been distributed last year. Lord 
Murray said that anyone who read the report of this 
society’s work must recognize that it deserved support. 
He had often in his professional life been engaged in 
Winding up private firms and public companies, but he 
had never helped to close any charitable institution 
which had been doing good work. He therefore con- 
fidently appealed to those of the p who could afford 
it to` support this society.. 


RN to J. Godinez-Rivera {Thèse de Paris, 1934, 
No. 155) in Mexico typhus is most prevalent in the 
capital and the towns of the central plateau, where the 
disease is endemic, with occasional’ more or less severe 
epidemics during the winter. As in Europe, the cases 
are most frequent among the very poor. Typhus 1s 
rarely found in the low-lying regions near the coast, the 
virus apparently not being able to become habituated 
to. tropical temperature. The clothes louse is not found 
in that country, but there is an abundance of rats and 
fleas, by which the disease is transmitted. The average 
annual mortality per 100,000 inhabitants from typhus 
in Mexico City in recent years has been as follows: 
1896-1905, 173.5; 1906-15, 144.5; and 1916-25, 76.6. 
In 1932 ıt was only.5.2, but in 1981 it r@se to 30.9, owing 
to an epidemic during the first few mofiths of the year. 
The fali in the typhus mortality is attributed to the 
reorganization of the Mexican Health Service which took 
place in 1920. Good results have followed the pro- 
phylactic ' use of the Zinsser and Ruiz-Castaneda vaccine, 
which is prepared from íhe tunica vaginalis of infected 
rats qnd administered subcutaneo@sly in increasing doses 
(1/2, 1, and 1$ t.cm.), with an mterval of one week 
between the doses e duration of the immunity so 
conídfred has not, however, yét been determined 
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middle of the transverse colon. 


' factor in prognosis. 


. jn the second grade tffe figure fell to 51 : 
in the third and fofrth grades to Sl'and 24'per cent. 
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At,a meeting of the Subsection of Proctology of the Royal 
Society of Medicine, on May 16th, with Mr. Wrnest 
Mres in the chair, a discussion took place on '* Surgical 


' 
, 


2 


Treatment of Carcinoma of the Colon.'' 


Dr. Frep. W. Rankin, late of the Mayo Clinic, and 
now of Lexington, Kentucky, opened the discussion, and 
showed a cinematograph film of his operation. He said 
that carcinoma of the colon must, in most instances, be 
considered as a ‘problen® for the surgeon,- It. occurred 
most frequently in middle-aged individuals, and these 
were found to: benefit enormously by certain preoperative 
measures. Decompression in the preoperative stage was 
a fundamental principle. It might be mplished in 


a period of from three to six days by medical measures, ` 


including mild purgations; or, these failing, by a surgical 
measure, either ileostomy or caecostomy, the latter being 
distinctly the procedure of.choice. Blood transfusion had 
proved highly desirable: - He was‘still somewhat uncertain 
about the utility of the employment, as a preoperative 
routin®, of vaccination. He believed that it increased 
the individual's resistance against infection and built 
him up to withstand an operation of which peritonitis, 
either local or general, was a very usual accompaniment, 
but he would not abandon any of the other preliminary 
measures in favour of vaccination simply. Turning to 
operative ‘procedures, Dr. Rankin said that the most usual 
technique which had been employed with advantage in the 
right half of the colon was aseptic ileocolostomy. He 
favoured in every case where it was possible an end-to- 
side anastomosis between the terminal ‘ileum and the 
The end-to-side method 
was more advantageous than the lateral. ‘Fhere must be 
a number of-times when it was permissible or even desir- 
able to carry out a one-stage resection for right colonic 
cancer, and it seemed to him that the principles of the 
graded operation were required more pointedly in the 
left colon than in the right. The history of resection’ of 


the left’ half of the colon was marked by attempts to- 


do single-stage operations, with a high mortality accom. 
panying almost every such attempt. He then discussed, 
first of all, decompressive measures in the left colo, 
favouring caecostomy (of the Hendon or Gibson type), 
with colostomy and ileostomy as alternative procedures. 
The extirpative measures were: obstructive resection (after 
medical decompression) ; resection and anastomosis or 
obstructive resection (after .surgical decompression) ; and 
exteriorization (Mikulicz) procedures. In his hands mor- 
tality from ‘aseptic ileocolostomy had been lower than in 
any other type of left colon operation. The intensity of 
the malignant invasion -was the. most important single 
Of his 187 cases of carcinoma. of the 
right colon 34 per. cent. showed glandular involvement, 
and of his 266 cases of carcinoma of the left colon 31 per 
cent. showed such involvement. He would have sup- 
posed on theoretical grounds that the left colon would 
show ithe higher incidence of- involvement, but, 
even so, the right colonic cancers, instead of the higher 
percentage of glandular involvement, showed a higher 
percentage of five-year cures. Of the cancers of the 
rectum 46 per cent. of his, 300 cases showed glandular 
involvement. He did not know why cancer of the rectum 
should metastasize so much more frequently: There was 
no reason to beligve that it lay dormant and: unrecognized 
for a longer time than cancer higher up. He divided the 


cases into four grades from the point of view of glandular 


involvement on resection, and showed how’ in the right 
colon the percentage of five-year cures ' progressively 


. diminished with the ‘successive grades of involvement. In 


the first grade 63 per cent. showed a five-year ‘cure ; 
per cent, and 


: * 


- E ys = ge «6 p = m 
respectively. Tb$ number of five-yeag “cures was- as 


‘‘Dr.®Rankin then projected an admirably produced flm 
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illustrating every detail of thé operation of aseptic end-to- 
side ileocolostomy ; ın particular, the uss:of the -Rankin 
clamp between the lower portion of the ileum and ‘the 
side of the transverse colon, and the two rows of catgut 
sutures employed in making the anastomosis. The film 
also showed the technique of resection, carried out,.if . 
a graded operation was decided upon, after an. interval 


-of two to four weeks. A right rectus incision was made, 


the colon being delivered out of the wound, and -mobiliza- 
tion accomplished by‘ dividing and resecting the‘ colon 


A 


' with, the cautery. 


Sir CHARLES GORDON-WatTson:said that there were very 
few surgical fields where judgement and experience, played ~ 
so important a part as in relation to malignant disease 
of the colon. One surgeon might regard a case as: in- 
operable and suitable only for short-circuit or colostomy. 
whereas another, perhaps of greater experience, might 
realize that a wide resection after careful mobilization, 
and perhaps removal of a portion of the small intestins 


‘though presenting very definite risks, offered a chance of -- 


cure and' was a wise alternative to the inevitable sentence 
of death if a radical procedure was not carried out. 

Many cases which at first appeared too advanced for 
radical surgery could be attacked successfully after a care- 
fully planned mobilization. It was difficult to assess the' 
value of statistics, because’ the higher the operability 
rate for resection the higher the mortahty, and vice versa. 
He thought that a very high operability rate for resection 
must be.the aim, the ehdeavour being made at the same 
time to reduce the mortality rate. If one excluded a large 
number of cases by calling them inoperable, and was 
cortent with short-circuits and colostomies and -the like, | 
a low mortality rate could, of course, be shown for 
resections. His own figures showed a five-year survival ` 
rate of 33 per cent. after resections ; he feared that this 


‘did -not compare well with -Dr. Rankin’s cases. - In -his 
first. series of cases, from 1921 to 1926, the opeérability' 


rat? was 57 per cent. and the mortality rate 20 per cent. ; 
in his second series, from 1927 to 1932, the operability 
rate went up to 71 per cent. and the mortality rate. down 
to 12 per cent. "That was definite evidence that results 
were improved -with increasing-experience. ‘At the’ same- 
tige other things had been improved also, includin 
methods of anaesthesia. The enormous value; of bloo 
transfusion, both before and after radical procedures, had 
also to be emphasized. He thought that in radical colon ~ 
drainage first spelled safety. This vas perhaps 
specially true for those who had their spurs to win in 
colon surgery. As experience increased, the surgeon could 
determine when it was justifiable to employ resection 
either in'one or two stages without preliminary drginage, 
anā could also determine when the risks were too great'for 
primary procedures. It.was not necéssary to emphasize | 
what was now. an established surgical principle. that a 
primary resection was never justifable in the presence 
of any form of obstruction ; but he wished to point out ' 
that he ‘considered that every case of left-sided colon 
growth did produce some degree of. obstruction—in other- ` 
words, every patient with a growth in the distal colon: 
was potentially obstructed. The toxic state of the bowey 
behind the growth was a definite menace to asepzit 
surgery, and this was sometimes lost sight of by the un- 
wary. In pelvic colon surgery it was very seldom -possible 
to do'a side-to-side anastomosis, and to remove sufficient 
bowel and mesentery there the:surgbton was-reduced to 
some form of end-to-end anastomosis. In other pa 
of the colon it was generally possiBle.to do a ide tó- 


-side anastomosis, and he believed this was much safer. -~ 


It was “possible to get an opening hich was largór ' 
e . * : —E 
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than the natural diameter of the bowel, and’ therefore 
there was far less risk of gas distension at tħe site 
of the anastomosis. With an end-to-end anastomosis 
he had, had the experience of after-contraetion, and 
that often led to trouble. With r to Waarsupializa- 
tion ©r exteriorization operations, he wished to make a 
laim for priority for Paul of Liverpool 
Mikuliez or any of the other surgeons Dr. Renkin had 
mentioned. The advantages of the Paul operatign ewere 
inestimable, and if there was doubt about primary. re- 
- section nothing better than the Paul operation could be 
done. By,employing a No..10 catheter some few inches 
‘above the anastomosis the risk of. gas-distension for the 
first twenty-four hours.after the operation was avoided. 
With regard to methods of immunization of the perito- 
neum, in 1911,- with Dr. Gordon at St. Bartholomew's, 
hé tried to see what could be done to immunize the 
pentoneum with vaccines, and he gave it up. On the 
‘whole question he was quite sure that better results could 
be obtained than those at present forthcoming, and he 
thought it possible-that results would be better when moro 
was known about the use of the diathermy knife. When 


the diathermy scalpel was used more frequently there 


would be an advance in this field of aseptic surgery. He 
believed also that there were possibilities. in the future 
with regard:to both radium and, x rays in advanced cases. 
The time would come when, with the million-volt x, rays 


40r the heavy radium '' bomb,” it would be possible to 


"attack thess cases with short exposures combined with 


 .Surgery.' He hazarded the view that when the Section 


. Taet in ten years’ time the mortality rate for the resection 


of the colon would be down to about 5 per cent. 
Mr. J. P. LockHaRI-MUMMERY was pleased to see that 
.Dr. Rankin had made an important point of the decom- 
pression of the bowel before doing any radical opération. 
.He agreed also that multiple-stage operations were of the 
greatest value in many of these cases. There were cases 
where it was advisable and perfectly feasible to do single- 
stage operations, but many in which such operations 
-would be very dangerous. One point which had rather 
struck him was the question of shields around the point 
of anastomosis. After an anastomosis of the colon one 
‘was liable to have the elbow of the small gut caught up 
against the suture, and it.had been his habit to bring 
down a piece of omentum and stitch around the point of 
omosis, or even to use detached grafts of omentum 


_ for that purpose, such detached grafts maintaining their 


mobilized, be thought it v 


ation, carried with it little or no mortality. 
at he had done Paul's operation at least forty times, 
and in the difficult, fat patient, the case which was a bad 


vitality quite well. The most difficult cases were-those of 
carcinoma in the lower end: of the pelvic colon. Whereas 


the cases on the right colon did very well, and many on' 


. the left éxtremely well, the really unsatisfactory cases were 
those in which the growth was situated at the lower end 
of the pelvic colon and could not be mobilized so as 
to bring it properly outside the abdominal wall. With 

d. to Paul's operation, -where the growth was 
important that the limbs 
of the colon should be stitched together so that nó mesen- 
tery could get between the two.ends when the clamp was 
used later. If the mesentery did get between the two 
ends it would be caught in the clamp, and trouble of 
some "kind would ensue. 


Mr. GoRDOoN-TAYLOR praised the Paul-Mikullez opera- 


.tion. Many of the colons with which he had to deal 
were.in stout persons, where suturing was very difficult, 
-and where the diagrams.seen in the, textbooks showin 
the accurate use of the sutures did not apply. The old 
Paul operation of mobilization of the bowel and bringing 
it up to the surface, although’ it was a retrograde Opera- 
He beheved 


operation risk, the operation had a, distinct value. It 


-was most important to do a caecostomy, and this was: 


-done even in theecases where he carried out a. Paul- 
Mikulicz operation. It added another stage to the opera- 
tion, but it made the prognosis even better. In the 
majority, of cases of carcinoma of the colon, when «he 
abdomen was opened, there was no evidence of any 
hepatic metastasis or evidence of peritoneal involvement, 


and provided there were no secondary manifestations of 


* 


` 
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the primary growth, and the growth. could be mobilized 
no matter, what' its extent, surely it was worth while 
dealing with these cases radically. He had removed part 
of*the abdominal wall with a carcinoma of the colon in 
at least'a dozen “cases, and in most of these cases the 
-temerity and enterprise of the surgeon had been weil 
rewárded by a long survival after the original operation. 
` Mr, LAWRENCE. ABEL agreed with what had been sail 
about the valué of blood transfusion both before and after 
operation. It was a procedure which Mr. Miles and he 
had used for a number of Wears now, and they thought 
its use had lowered the mortality, both immediate and 
remote. -He had learned his colon surgery from Mr. 
Trotter, who advised that when a growth was anasto- 
mosed it should, if possible, be extraperitonealized. ' 
That.was a procedure he had cermged. out 1? only a dozen 
cases ; in the last five of those he had used eDr. 
Rankin’s clamp for an immediate anastomosis of the 
bowel, and he spoke highly of its value. He believed 
that extrapefitonealization of the anastomosed loop was 
possibly some insurance against the development of peri- 
‘tonitis. Another thing which prevented post-operative 
distension «vas continuous intravenous salines after opera- 
tion. His impression was that patients so treated had a 
much: easier post-operative course. Mr. W. B. GABRIEL 
was not quite in agreement with some of the previous 
speakers as to the necessity for a caecostomy. He believed 
that il.was possible, if one did an old-fashioned Paul 
operation, even though there was a subacute obstructiou, 
to do the operation with complete safety without a 
cáàécostomy. This did not apply, of course, if there was 
complete obstruction. : 4 i 
Dr. Rankin, in reply, considered that an average opera- 
bility rate of 63 per cent. as given by Sir Charles Gordon- 
Watson was a splendid result ; it was higher than his own 
average for the last eight years. 


^ 


PSYCHOLOGY OF THE MENOPAUSE 


At a meeting of the Medical Society of Individual 
Psychology on May 10th, when the president of the 
society, Dr. ALFRED ADLER, was present, Dr. Mary BELL 


` FERGUSON read a paper on '' Neuroses of the Menopause ” 


. Dr. Ferguson said that the subject of menstruation was 
important to anyone who dealt with women, whether as 

tients or as workers. The girl's attitude formed in 
adolescence ‘would affect her throughout the whole repro- 
ductive cycle and change of life. In the past it would 
be, fair to say that many people, including members of 
our own profession, had regarded the change of life as a 
time of sickness, which might range from minor ailmeuts 
-such as headaches, to grave mental illness. Until recent 
years little research had been made into the psychology of 
menstruation. In 1925 the Medical Women’s Federation 
had instituted an inquiry into menstruation an school- 
girls. From the report based on this inquiry it was found 
that disturbance in general health and happiness was: 
definitely related to the presence of pain. In 1926 the 
Federation appointed a subcommittee '' for the purpose of 
investigating from the clinical aspect phenomena associatede 
with the menopause." From the findings of this report 
it was apparent that normal menstruation tended to be 
followed by a normal menopause, and a history of dys- 
menorrhoga by more marked menopausal symptoms. Mr. 
Aleck Bourne, in his paper '' The Chronic Pelvic Woman,” 
had emphasized the .mental.and human aspects of the 
problem, so often overlooked by thinking in terms of 
viscera and not enough in terms of mind and nervous 
system. These aspects were more important than ever, 
since women were now. working citizens, compelled to 
earn their own living. As work in many fields before the 
war was regarded as '' men's work,” and as the higher 
education (so-called) of women was largely on boys’ lines, 
was it to be wondered at that women developed a - 
'" mascüline protest ''? Dr. Ferguson then gave details 
of tWo cases in which psychotherapy had been effective 
in enabling the patient to readjust herself to the change 
of 1sfe. . 
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"2 E SED ^A Plea. for a Great Campaign dcn 
Sin,—Despite the efforts of the Central Charitieg Com-^ 


1 
e. " t 


ou dependants. 





e. Pathogenesis of Tumours _ 
3m, —Tumours, malignant arid non-malignant alike, are 


- 


- compo cells that imitate, more œ less. successtully, 
.| those from hich they grow: ‘There are therefore „a3 many - 
“kinds “of ours as there are different kinds of tissues, , 


mittee and of devoted workers up and. down the country. 
dt must be' acknowledged that! there | is “still much. 
V^. "ignorance. regarding the “medical charities; ‘and’ that! the: 
cue “funds available are insufficient to meet the tlamant needs. f 
Ed cpi of the distressed “members of the profession and "iheir:| 
In . all ‘respects the situation is  unsatis- ' 


factory, - ánd*it is- time. éhat the facts should be zn d 


stated and boldly faced. 


‘pressing needs: Maintenance grants and eannuities are 

l “pitifully meagre, and the educational. opportunities of the 

ae, . girls are much inferior in number and value to more offered 
vo _ to the boys. . 

|ov 77. Š The number of those ' practising medicine | increases 

j steadily year by year, while economic conditions are making 

oe -it more, and ‘more difficult for them to earn a livelihood, and 

-7T .7* Mhe standard of. living’ is tending to fall. Thus there is good 

= “reason to: expect that in_the future a larger, number wil find 


a ; .1. The charities are able- to deal only with the most’ 


, it impossible.to. make adequate provision "against illness and , 


-+ = „of 
Ju. futute years. | 


MOSS RC US Me Even should the contributions to the charities eontiane: 


-s » ‘to grow it is very improbable. that the growth will be rapid 
LM “enough to suffice to meet the needs of the charities. 


‘2. , In, short, the present methods are quite inadequate fo 
eae ~ heet present needs, 


. to continue as at present, or have we the courage and 
dstermination to make a supreme effort to pce the 

>y .° finances of.the charities on a sound basis? Action ‘on 
-& large scale is necessary—much more ambitious and far- 
reaching than anything previously attempted. My pro- 
: posal is that a great campaign -be organized, culminating 
in a special chanties week. For this purpose a combina- 


MES „Medical Benevolent Fund, Epsom College, the Royal 
zu “Medical ` Benevolent Fund Guild, the Medical Women’ S 
. . ^ "Federatioh, and other representative" bodies should be 
|. `, ` enlisted, and these, with the united forces of the. British 
^:,.  ^Médical Association, working through: the ‘Council, the 


Panel Committees, should take part in this great effort. 


"accident and. for retirement, and, in consequence, „the pumber, -almost at oncé-separate- into: two, main- groups : - one-for : 


"those reqiuiting - charitable aid “will” probably -be larger.in: 


and will probably remain 80, at |- 
"> any rate for many years. Are we, then, to be content | 


~ - 


"tion of forces is essential, and the "help. of the Royal 


'Representativé Body, the Divisioris and Branches, ‘and: 


The aims of the campaign should be: (y; to spread: 
A oe knowledge” of, and créate interest in, the medical 
' ‘charities ;; (2) to increase the number of 'régular sub- 


-scribers to the- charities ; and (3) to raise a ‘large capital 
"." - "sum the interest of which, after investment, would be 
e available for special purposes—for example, the education 
22 of girls, more annuities, etc. I suggest a capital sum 
is of at least £25,000. The methods of the campaign should 
include: (1) a personal canvass of every member of the 
profession ; (2) securing the invaluable help | ofethe wives 
and famulies of members of the profession and of other 
sympathizers ; and (3) the use during the special week 
of, every possible ‘legitimate means of raising funds— 
; for example, dances, bridge. drives, concerts, sales of 
gv work, '' bring and buy ? sales, etc:. 
o of the medical press should be enlisted to bring thé needs 
("> ofthe charities before their readers and spur them. on: 
ji x vin all their efforts on belalf'of this great cause. pres 
AX write this letter in the hope,that this suggestion: may . 
'stimulate interest and. provoke discussion. —l am, atc, 


E eu s ARNOLD GREGORY, 
Manchester, May 14th. * Charities , Manches 
Ee . ] Invision, LM AZ 
q ~ * f e 


Further, the services - 


and only: & general classification is possible. There i, 
-for gexgample, no single form of- cancer, but as many . 
- varieties, differing from each other clinically and anatomi- 
cally, as there ‘are varieties of epithelium ; and. the same . 
thing is true of sarcoma and of non-mahgnant growths. | 

' Tumióurs are not mere outgrowths ‘from’ the tissues. 
They : ‘are more than that.” They are the offspring of the 
tissues, with a life of. their own, distinct from that of the 
Structures from which they grow. It is true they depend 
“upon .these structures for everything that makes life 
. possible, and that of necessity théy.die-when their support ^ 
dies ; -but they will continue to grow and, thrive even. 
though the parent organism starves to death. They are, 
in short, the offspring of the tissues, living upon them as — 
‘parasites, and- bélong not to the same but to the next 4 
"generation. Growth and reproduction are essential features 
of life.. They are the. heritage of every living cell,'and if 
conditions are favourable they never cease to exert their 
-driving force SO long as: life continues. - 

Every organism is composed ofa number of cells hick 3 


the. preservation: of the race, the.otherjfor the maintenance. . 
of the individual.” ‘The former are concerned solely w:th 
reproduction. The latter have to undertake every kind of 
würk. that is necessary for. existence, and -as they never 
- have anything to do with reproduction they gradually lose 
the power. The tumours that grow from.the former ere 
“capable of reproducing an almost perfect individual., As 
a rule- these growths in the earliest moments of 
existence, and therefore can only be due to their innate 
reproductive power acting with exceptional energy. Those, 
on the other hand, that are developed from the main- 


' tenance group of.cells present much greater variety. Just 


at first these cells, like the others with which they were: 
_ originally equal, can throw off a ‘bud which will- Row into | 
“a mpre or less perfect individual ; but growths of this. kind 
are very rare in man, though they: occur not unfrequently ' 
in some of the lower animals. - 

- The vast majority of tumours spring from tissues 
developed | out of these cells, but only from those that 
arg not.so highly specialized as-to have lost the power . 
“of reproduction. Cells Of. the : nervous system, for example, 
“have completely ‘lost it, and never form tumours. ` The 
‘cells of which these tumours: are, composed may attain ~ 
"the same standard of. dévelopment as the ®riginal, bat: 
they never pass beyond at. ‘Thére is, never any organiza- 
tion, order, or arrangement. ` The tumours simply consist 
.of masses of cells, all more or less of the Same e 
"Development has come to an, end. ; 

The character of these tumours depends upon the stagë 
the parent cell had reached at the moment that develoo- . 
‘Inert was arrested. Development is the product of in- 
heritance: Growth is part of'life,' controlled and guided 
by development., Arrest of development, leaving growth 
free from control, is well known in connexion with many 
organs of the body, and if in the case-of the cells fro 
which the tissues, are derived: development is stopped a 
-the ` ing while they are still in the actively growing 
cellular stage, there is nothing. laft to Control growth but 
the supply of food. 

The development of the individual fs an epitome of the 
| “evolution, of. the, race. The young geli is the -victim of 
hegedity, . It is compelled by it to undertaké the work of E 
its forefgthers and give up reproduction. - Tf it'were not- 
for all that it has inherited it would Be free to live on . 
the same evolutiorfary level as*a unicellular organism ;. 
„and if it ‘is freed from its inheritance while it is still £o 
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embryonic powers 
be able 
y carried 


original was sti in possession of all its 
its descendants ‘will possess them too. They 
to move about, partly by their own power, 
by the lymph@stream, and will:spread in all directions, 
forming colonies wherever they settle. The result is a 
widely spreading tumour composed of. notang but young 
cells, usually of very rapid growth, carcinoma or. sarcoma, 
according to the layer of the Dcum from hich the 
parent came. . 

If, on the other hand, “before "desdiónment: is arrested 
the parent cell has become so far specialized as to have 
lost much of its original power of reproduction, without 


' losing the whole, and has attained the standard of a well- 


formed tissue, the daughter cells will . multiply more 
slowly and will approach the same standard, though they 
will never. rise: above it; for development is stopped. 
Then, instead of invading surrounding structures, they 


- simply- push them on one side, and the surrounding: 
- structures treat them as a foreign body and throw a kind 


of capsule around them. 


>, Arrest of development may probably be caused by many 


different agencies, but there'is very little definite known 
about them. X rays appear to have the power, for they 


: have been shown experimentally to be able to influence 


the development of the embryo ; and the slowness with 


^ which the injuries they sometimes inflict are repaired 


- suggests that their action has affected the growth and 


. development of the tissues around. There is no evidence 


‚that the numerous ‘exceedingly diverse “agencies that lead 
“to canter can cause actual arrest of evelopment, but 
.because of the length of time they all, without exception, 
require before there is any effect it seems probable that 
they- are not so much the direct cause as intermediate 


' agents that induce some necessary preliminary change in 


the affected tissues, perhaps i in the nature of developmental 
arrest. `- Moreover, it is not unknown for the first evidence 
of cancer to appear some considerable time after the 
reputed cause has ceased .to act, and it is'not without 
significance that.in many cases crops, of innocent tumours, 
papillomata and the like, caused by the same. agent, 


„precede the outbreak of cancer by many months.—I 


il London, W., May 15th. 


am, ir 
C. MANSELL Maiorum, D. M., F. RA C.S. 


Consultin n to the 
Lon = Hospital. 


e The Cancer Problem e 

SIR,—I recognize that my statement about cancer 
(May 5th, p. 803) should have been, accompanied with 
, particulars in justification. The question of the increase 
of'cancer was thoroughly sifted a few years ago in 
Germany. .The analysis showed that where an increase 
is observed some definite condition can generally be de- 
tecttd m explanation ; and that if all such instances of 
increase are excluded from the statistics no general in- 


_ crease is indicated by the figures. In other words, there 


exists no general condition tending to increase cancer, and 
no general rise in susceptibility to cancer. The question 
of an increase of cancer, therefore, turns entirely on 
special cases and their valuation as significant or in- 
significant. Take .the increase of cases of cancer of the 


K langs, rightly or wrongly attributed to the introduction 


of petrol. The following figures are from Hadfield and 
Garrod’s Recent Advances in Pathology, and relate to 
post-mortem room statistics: 


. 
. Ali Necropsies 2 
. An inc in cancer from 0:51 to 2.05 per cent. 
between 1907 and 1925 (London Hospital) ; 0.24 per 
cent. before 1885, 2.57 per cent. between 191? and 
1925 (Manchester). 


b x « 9 - . š - a 


, ‘Am increase from 0.54 to 7. 2, per cent. -between 1896 
' * *,' and 1926 (Vienna); from 3.3 to 7 5 per cent. between 
e 1903 and*1906' srlin). 


Similar resuks are reported from St. Bartholomew's 
Hospital, and from Basdl, Leipzig,' Hamburg, Zurich, and 
certain Russian -and. American authors. I have no 
statistics at hand relating to the increase connected with 
thé use of ‘creosote; aniline, tar, mineral oil, arsenic, 
irradiation, and other causes depending on social condi- 
tions and habits which Will readily occur to every patho-, 
logist. Whether the increase is preventable or not is 
beside the question. That modern civilization is develop* 
ing an uncanny faculty of i increasing cancer appears to me. 
hardly to admit of doubt. “Some peopleewould extend its 
responsibility to the past.—I am, 'etc., i 
_ May 19th. THE REVIEWER. 


, . | Heredity and Hyperpiesia 


Sig,—Dr: .Herbert Brown is surely mistaken when he. 


writes in the current number of the Journal that '' few, 
if any, writers have drawn special attention to the factor 
of heredity ’’ in the aetiology of hyperpiesia. J thought 
it was common knowledge. In a monograph on Diseases 
of the Kidney (Ball and Evans), published in 1932 
(p. 266), the present-day opinion is stated as follows: 
'" It is common to obtain a family history of cerebral 
.haemorrhage or death from myocardial disease in those 
who suffer from hyperpiesia. Heredity is the one estab- 
lished factor in the aetiology of the disease." A typical 
case history is then given in illustration. When so much 
in regard to hyperpiesia is a matter of doubt it ‘seems 
worth while emphasizing a fact about which there is no 
doubt.—I ‘am, etc., 


London, N.W.1, May 21st. 


r 


GEOFFREY EVANS. 
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Cardiac Massage 


Pi Sin,—Surely the time has come when we should 


examine our consciences on the subject of cardiac 
massage. How often do we perform it with the real hope 
of restoring life—life in its true sense, not merely 
temporary reanimation? Again, how often do we perform 
it because it is expected of us? Unfortunately the 
subject has' received unenviable publicity in the lay 
press, largely through the medium, of the coroners' court. 
This in itself is significant: the cases are ultimately the 
subject -of a coroner's inquiry. 

In the some half-dozen cases which have*occurred in 
this hospital during the last nine years I have observed 
a uniformity in the sequence of events. The patient 
collapses, and the ordinary routine of resuscitation is 
apphned ; finally, cardiac massage is attempted, the heat 
beat is re-established, and the patient returns to the 
ward, but not to consciousness. During the next twelve 


to twenty-four hours he passes from one clonic fit to 


the next, with a steadily rising temperature, and finally 
dies in high pyrexia. This cannot be regarded as restora- 
tion to life. The brain, and more particularly the mid- 
brain, does not survive the lack of its circulation for any 
considerable period, and yet the ifpression is created 
in some quarters that the greater ihe time lapse the 
greater the miracle of restoration. The condition of the 
'* restored ° is comparable to that of the physiologist's 
decerebrate frog. 

‘It would. seem that there is only hope when cardiac 
massage is applied immediately and, generally speaking, 
this is only es When the abdomen is already opened 
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-To employ cardiac» 
it is a 


for the’ purposes of the operation. 
massage as d last resource is worse than useless ; 
mutilation of the deceased.—I am, etc, ` 


The Queen's Hospital, Birmingham, L. T. CLARKE* ° 
May 17th. * 
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Strangulated Hernia 


Sig,—Mr. Huckell, an his letter to the Journal? of 
May 19th, referring to my paper, states: '' When called 


to a case which he diagnoses *s an early strangulated., 


hernia, there is only one piece of advice that should be 
Be to a Benen practitioner : raise the toot of the 


Ca 


Tt would appear that Mr. (Huckell wise to deus the 
genera} practitioner- from “ever attemptiag taxis. ‘This is 
far too sweeping a statemént, and cannot go unchallenged. 
I am strongly opposed -to taxis in cases which have not 
been seen early, but in cases.seen by the gefferal prac- 
titioner within the first few hours I-can see no objection 
to gentle taxis, "There are two reasons why a strangulated 
hernia becómes more difficult to reduce as time progresses: 
first, the increasing oedema and distension of the bowel 
due to venous stasis ; and secondly, the contraction of the 
abdominaj muscles. In the early stages these are not 
marked, and it is this period in which reduction by'taxis 
is most.likely to be effective.’ The only person -likely to 
see the, patient at this stage is the general practitioner, 
and a golden opportunity may be missed if he is debarred 
from attempting taxis. Mr. Huckell alsó states: '' We 
have all met with cases where a patch of bowel was 
more or less necrotic in two or three hours." "These, 
I think, are the very cases in which eaily taxis ‘by 
the general practitioner might have avoided such a 
catastrophe. 

The question of taxis is one which will never be ‘decided 


' without the co-operation of general practitioners. pel ide 


have no knowledge of the percentage of cases reduced 
by this method by general practitioners, and until such 
figures are forthcoming together with their views on the 
matter, the subject wil always be a vexed' one. It is 
à pity that general practitioners have not more oppor- 
tunities of discussing this and similar subjects with their 
surgical .colleagues ; I have no. doubt that it’ would be 
a great benefit to the profession at large. 

Mr. Huckell asks me why I do not.operafe on non- 
strangulated hernia patients under the age of 45 with local 
anaesthesia. First, I find that young subjects are apt 


"to be more frightened, nervous, and restless, than the 


others, and that narcotics do not appear to'act so 
thoroughly (nothing predisposes to bad surgery more than 
à restless afd moaning patient); and secondly, because 
I prefer general anaesthesia as a rule unless there is some 
contralndication. Finally, Mr. Huckell refers to the 
danger of infiltrating the canal in cases of strangulation, 
lcan only-say that I have not so far experienced any 
complications. If the needle is inserted beneath the 


' hernial sac at the top of the scrotum, and slowly passed. 
‘up the canal, it is quite easy to tell when it impinges on 


the sac, and the direction can be altered. This method 
has the advantage of enabling the operation to Be carried 
out without the delay of reinfiltration, plus the time 
necessary for it to take effect, when the tissues are already 
exposed and the pagent more prone to shock. 

I regret that I have had no experiencé of the injection 
method of treatment.as practised by Mr. Delisle Gray, 
and, consequently, I am not in a position to criticize it. 


It would be interesting to have his figures up to date | : 


regarding the percentage of cases in which he can carry 
out this line of treatment? together with his percentages 
of cures and failures.—P am, etc., 

Hereford, May 19th. e R. Woop PowER, 









THE Barris? ` 
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Maternal Mortality ° ` 


- Sra. — fo Dr. Devlin's valuable suggestions for lowering 
matermal mortality (May 19th, p. 922) may I add a sug- 
gestion whic first made many years apo? Let each 
death from puerperal fever be followed by a corongr's 
inquest. Let $he jury. be two or tbree obstetric physi ,, 
cians of established reputation—physicians whose duty it 
would ée,to inquire into every detail of the conduct of 
the case. ` Let the results be published in the Press.— 
I am, etc., - o), ` 
Kensington, W., May 20th. 


se 


J. McNamara, M.D. 


- 


- Criticism of Ante-natal Work 

‘Str,—All.general practitioners who practise midwifery 
should return thanks to Dr. Wrigley ‘for his excellent 
criticism -of ante-natal work in the Journal of May 19th. 
It is the best thing I *have read for a long time ; it should 
be printed in letters of gold. 

Few of us will not agree with the concluding d 
of his article, where he says: 


“ Those who practise the art of midwifery have seen that i 
ante-natal supervision as it is being done to-day cannot . 


accomplish all, nor yet half, what has been claimed for it. 
, The pehdulüm has swung too far.' 
abnormal has masked the preservation of the normal, and ene 
pregnant woman receives a mixed blessing.’ 


Very true. The propaganda issued bs publc health 
authorities, the sensational newspaper articles that have 
constantly appeared, demanding a stop to be' put to 
puerperal morbidity and mortality, the blame of so much 
of it thrust upon the attending doctors and nurses for 


want of care, cleanliness, and knowledge, how it could ' , 


all be stamped out if only these women ‘had ante-natal 
care at public clinics, and could be attended by specially 
trained doctors—all this has had the undoubted effect 
of frightening both the pregnant woman and ‘her friends, 
and the doctors as well. 

I have practised midwifery for over forty years, and 


_the only two deaths I have seen from puerperal sepsis 


occurred in healthy young women who never even had a 
vaginal examination, and whose full-time, healthy babies 
were born normally, without any assistance. Midwifery 
never had any terrors for me until the authorities and 
the public press '' got going," but-since I have read so 
much of the dangers of midwifery, the cases tb-t ought 
to have Caesarean section-or induction done, I am almost 
frightened to go near a case. I sometimes wish that every 
confinement in the country could be attended from start 
to finish by none otber.than the expert. e 

I would be.immensely interested to see if puerperal 
morbidity and mortality would then be abolished. Were 
it so, the world would then know where the blame had 
lain for so long. Anyway, it is quite clear ante-natal eare 
is doing little or nothing to abolish it.—I am, etc., 


Felton, Northumberland, May 20th. | ROBERT A. WELSH. - 


L] 


Vaccine for Acute Gonorrhoea 


Sig,—The opening paragraph of Dr. C. E, Jenkins's 
letter of May 12th (p. 871) indicates that he has missed 
ihe.chief-points of our article. He writes "' with some 


satisfaction at the thought that a useful method of treat- — 


ment is being more widely employed." In the conclusion 
of our paper we state that s 


ex 
‘the vesults are disappointing," and again that “ whilst 
admitting the danger of drawing conclusion from such a small 
numlér of cases, it would appear that specific gonococcal 
antibodies .,. . have little effect. in. eradicating ihe infection 
from sts localized sites im the genial syst@m. This would 
account for the disappoimting results frem the use of gonococcal 


The search for’ the ` 


> — 


oh, THANNA * P g Er 
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vaccines, s, prepared i in i all manner of ear in the routine: eats: 
ment óf goporreoea.’’ 

Although frorn our suits Specific inui antibodies, 
as produced by-vaccide, tend to prevent the occurrence! 
- of severe - acute complications and to shorten the *acute. 

stage of the disease, they seem to have tittle effect -in 

briffging about the destruction of ud in their. foci 
"in the genitalia.. We have yet to- be: c8pvinced - ‘that 
“vaccines deal effectively with the genital iocus of infection 
in gonorrhoea. Although: we were able to raise*th® anti- 
body content of the blood considerably by means.of this 
Vaccine in 83 per cent. of the- acute: cases treated, the 
results were disappointing. It would appear that, whilst 
the production of gonococcal antibodies in the blood is 
usually a simple-matter, the eradication of the disease 
remains as difficult as ever, and therefore we cannot view 
the ‘results with satisfaction. Subsequent work which we 


have been doing in the. vactine treatment of patients | mental defect. 


suffering from chronic .gonorrhoea leads us to the same 
conclusion. We are aware that the use of alkali and acid 





time of these researches, though I'am not concerned here, 
in any case, with the- -precise deductions to be made from 
' Tornier's experimwnts in ‘relation to physical or mental 
iniferitance. -What I do desire to point out is that plenty 
of information already: exists as to the reaction of living 
cells to, and their possible impairment by, chemical 
'substances—for example, lead. If the chemical substance 
used as a contraceptive fails to effect completely its lethal 
.object, the possibility of damage sufficient to cause im- 
pairment, though insufficynt to cause the death of the 
sperm cell, has to be faced. 


emen dormi von = 


"No. doubt macki knowledge has been acquired since the 


‘I agree with all Dr. Hill's remarks on this subject, ande 


submit that, in the light of existing knowledge, all proto- 
plasmic poisons used for the purpose of contraception— 
quinine included—must be refartled as po ential causes: of 
a` germinal impairment that may result in physical or 
However infrequently this factor may 
' operate, the use of chemical substances for the purpose of 
contraception should be condemned altogetber, and the 


(and of many other chemicals) in the elaboration of gono- | State should take effective steps to terminate the sale of 
coccal vaccines is not novel, as it was recommended by literature, issued attractively under the guise of authority, 


Thomson, but it may be pointed out that in the prepara- 
tion of the vaccine described by us.we keep within the 
limits of pH 8.8 and pH 5. By, this method much of the 


advocating the adoption of methods that are in fact 
peculiarly and subtly dangerous and, in my opinion, are 
in the interests of neither the individual nor the conl- 


antigenic moiety of the organisin is preserved, whilst its munity. —I am, etc., 


“toxic effect is greatly reduced. 

We entirely agree with Dr. Jenkins’ S suggestion that 
instrumentation in acute gonorrhoeà is barbarous, but why 
accuse us of this procedure? 

Opinions on standards of cure vary enormously, but as 

"Dr. Jenkins considers our criteria of cure insufficiently 
stringent, this should serve tó strengthen in his own mind, 
even ‘more than it did in ours, the conclusion that the 
presence of antibody, in the blood stream does not eradi-. 
cate the gonococcus. —We are, etc., - 

I. N. Orpwoop PRICE. 


May 14th. 


Chemical Factors in Germinal Impairment 
— ,SIR,—I was pleased to see in the Journal of May 5th, 
under the heading ‘‘ Heredity and Mental Deficiency,'' 
a letter by Dr. A. C.' Hill drawing attention to dangerous 
possibilities of chemical poisons used for the purpose of 
contraception. It seems to be generally recognized that 
the ovum or embryo is susceptible to damage from 


chemical substances :n the maternal environment ;ebut 


the possibility of damage and impairment of the sperm 
cell by direct contact with a protoplasmic poison, and of 
consequent germinal impairment, appears to have received 
inadequate* consideration. At a Central Association for 
Mental Welfare conference, held in London in 1924, 
interesting facts were reported as to the influence, both 
of heredity” and environment, in producing degenerative 
‘changes ‘In the offspring ; the following passage, taken 
from the printed synopsis of a paper read' by Dr. Tredgold 
on that occasion, is of relevant interest: 

“The introduction into healthy plasm of plasm whose 
developmental potentiality is im may have an injurious 
effect upon posterity extending over many generations.''! 

At the same conference MacBride, dealing with the 
influence of environment in producing inheritable degener- 
“ative changes, referred to the experimental production of 
ports and -monstrosities in certain embryos, quoting 
l'ornier's researches showing, > inter alia, the production of 
germinal inodihcagons in response to chemical stimulus.? 

1 Tredgold, A. F.: “The Influence of Heredity and Environment 
in Causing Mental Defciency " Synopsis of paper read at Central 
Association for Mental W velare Conference, May, 1924. 

^ MacBnde, E W. “The Influence of Environment in rund 


Inheritable Degenegtive Changes '' Central Association® for Men 
Welfare Conference, May, 1924. AMAT ^ ` ‘ 


Wolverhampton, May 14th. W. SPENCER BADGER. 


Poisoning by Ground Ivy 


Sm,—To country and suburban practitioners, so many ` 


of whose patients spend their leisure time pottering 
about their gardens, the subject-matter of Dr Aitchison 
. Robertson's letter in your issue of May 12tk ^p. 872) is 
of considerable interest. 

It is not, however, quite E to which plant reference 
is made. Ground ivy and common ivy are of course 
distinft genera, and are classified in quite separate 
natural orders ; ground ivy (Nepeta glechoma), a dingy, 
shade-loving creeper, is a close relative of the more 
showy catmint (N. cataria), and it would be unfortunate 
if-iis misdeeds were to be attributed to the common ivy 
(Hedera helix), which-adorns so many waste places. Ivy 
pilteady suffers in reputation in the minds of some, n 
"confuse it with poison ivy (Rhus toxicodendron), 
entirely separate genus. 

The idiosyncrasy by which certain people are affected 
by certain ‘plants is not constant, and it does not appear 
that immunity is conferred by repeated small doses of ths 
irritant,-but rather the reverse. For example, one may 
for years handle with impunity Primula obcomca and 
then find for some unknown reason that tle slightest 
contact with the plant produces intolerable itching. A 
market gardener, after years of work, found one summer 
that he could not handle bis tomato plants without 
setting up eczema of his hands.—I am, etc., 


James B. Mier. 


e 
Bishopbriggs, May 16th. 


e . Occupational Dermatitis 


“SIR, —Dr. P. B. Mumford; in the issue of the Journal 
of May 12th (p. 860), has so carefully and ably given 
expression to the major medico-legale difficulties arising 
in cases, of occupational dermatitis that any comments 

which I can add may wel be: superfluous. I should, 
however, welcome an opportunity to state in your columns 
how warmly I endorse his remarks with regard to the 
power which is at present given under the Workmen’s 
Compensation Act to the medica] referees. 

The diagnosis of occupational dermatitis Ís often one 
of' extreme difficulty, and it is greatly to the credit of 

e e 


-their findings. 


- insurance companies. . 
` admitted that the present system whereby the ultimate | 


* logist panel” is undoubtedly the propér solution of [| 
ethe difficulty, but, if the present system is’ to continue . 





both the certifying : surgeons and the medical referees that, 
in the majority of cases, dermatologists can reaGily. endorsé 


difficult'es arise, but these cases-are af importance beca 

they result either in injustice to the Mia oad or in very 
cónsiderable financial loss to &he employers or their 
It wil, I believe, be readily 


responsibility for adjudication devolves upon a referee 


who usually has no special training in dermatology is ` 


unsatisfactory. Dr. Mumfordá' 'seuggestion of a "' dermato- 


whereby a referee, without reference to other -medíical 
men, can adjudjcate in cases of occupational derraatitis, 
then arrangements" shoifid? be made for all cases of 
dermatitis to be dealt with by a special referee who has 
had wide experience in dermatology-and' who will be con- 
cerned only with dermatological cases. - © 

If this suggestion is not acceptable to- the authorities, 


' then the law should be amendéd-so that, in-cases where 


a referee’s certificate is disputed, the disputants may have 
the right to approach the ‘referee, and in asking him to 


- reconsider his “decision request him to hear. médical 


evidence in support of.their case. The obvious objection: 
to this St suggestion is that the wealthy insurance coni- 


panies will be able to command a plethora. of dermato- 


logical opinion which the workman, having no financial 
resources, cannot combat. In actual practice, : - however, 
that- objection cannot be sustained. -The Workmen's 


Compensation Act, as at present administered, has, very 
. rightly, a bias in favour.of the workman, and no referee 


will be easily hoodwinked, even if à dermatologist can 
be found who will knowingly | become. a a in am 
act of injustice.—I am, etc., 


Liverpool, May 14th, R. M. B. MACKENNA. 
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Measles Serum for Ulcerative Colitis 
SrR, —The following case is, I think, of sufficient interest 
and importance to justify its being reported.  , 
An otherwise healthy young woman, aged 21, twas recently 


under my care suffering from her third attack (Within three’ 


years) of ulcerative colitis, which had been going on uninter- 
ruptedly for just over three months. Her previous attacks 
were less severe, and lasted approximatély one: ona and 


"two months respectively. 


On expectant treatment she was doing badly, passing blood 
and “mucus about six times per day, and an ileostomy was 
contemplated. As her brother, who had been in contact with 
her, developed a typical attack of measles, it was deamed 
advisable to immunize her, as she had not. previously had 
this diseas@ She was accordingly given. 12 c.cm. of con- 
valescent measles serum intramuscularly into . the thigh: 
Within forty-eight hours -there was marked: improvement in 
her condition, both local and general, and within, a week, the, 
blood and mucus, which had before this time increased suffi- 


Gently to cause some concern, entirely disappeared and her 


motions became perfectly normal. 


This I cannot attribute entirely to esincidende when 


one knows of other cases of ulcerative colitis that have 
cleared up equally dramatically after a blood twafiscusion. 
i would, therefore ask those who have an opportuaity of 
seeing and treating a number of cases of this very dis- 
tressing, though íSrtunately rare, disease, to trv this 
method of treatmeAt and publish their results. 

It.is my belief that ordinary human serum, not neces- 


- sarily from a-convalescent measles: patient, ‘woud act 


equally well, as it is probable that this disease is due 16 
some, as yet unknown, blood deficiency. 

. I should be grateful toghave your readers’ views on this 
interesting case:-—I ame etc., ec 

^ London, W 5, May 14th. : -L. CARLYLE xo, ws 
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‘It is the exceptional cases in which | 
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, to the hospital, and after tw 
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SOC. KAUFFMANN, M.D., ERCP. 
 Eupritus | oe of Medicine, University of Birmingham ; 
Physician, Queen’ s Hospital, Bjmingham ' 
be bod Jackson Kauffmann of Birmingham died 
on May i5th from cerebral thrombosis at the age-of*71. 
Many who 


for bat up to a very few days before Ins death he 
*all the physical and mental attributes of a very 

much younger man. v~- 
Educated at Owens College, Manchester, and St. Mary’ 3 


. Hospital, London, Kauffmann registered as M.R.C.S.Eng: 
- and "L.R.C.P.Lond. in 1885, and -qualified -for the gold 


medal of the London M.D. in 1888. - He was admitted 10 
the Fellowship of the Royal Collegé of Physicians in 1910. 
His professional - activities were devoted to Birmingham, 
where, in-addition -to a large consulting practice, hé was 
associated for over-forty years with -the Quéen's Hospital, 
Mason University College; and làtér the University. After 


filling resident posts ‘at Owens -Céllegé, Manchester, - the 
. Brompton Hospital, London, andthe Seamen’s Hospital, 
_ Greenwich, he joined thé visiting staff of Queen’ 5 Hospital 
‘jn 1892 as physician for out-patients, and in the following 
"ear. was appointed professor of pathology at Mason Uni- | 
In 1897 he became honorary physician’ , 
twenty-six years’ ‘service in that~ P, 


versity College? 


capacity was elected consulting physician. While with 
most men such an appointment means retirement from the 


hospital it was not so with Kauffmann, for up to a few- 


days-before his death he visited the wards almost daily; 
discussing puzzling cases; and always ready ‘to place his 


wide experience at the disposal of His younger colleagues: . 


- At the University of Birmingham Kauffmann will best 
be ‘remembered as professor of medicine. from’ 1913 to 
1926, although he had previously held the chair of patho- 
logy at Mason University.College from 1893 to 1897. For 
two years (1922 to 1924) he was‘chairman of the Clinical 
Board, ‘and throughout his long .association with the 
Medical School he took a prominent. part in its develop- 
ment. His work in this respect was- recognized by his 
appointment as emeritus professor of medicine on' his 


retiregient from the active duties of the chair. Although Y 


Kauffmann's interest in medicine was widespread, ‘he ` 


in 1900 delivered the Ingleby Lecture on '' The Common 
Neuroses/ of Children.” 

Pypfessor Kauffmann was elected by his colleagues in 
1921 as, president of the Association of- Physicians, which 
met that year in Birmingham. During the war he had 
been attached as lieutenant-colonel. R:A.M.C, to the 1st- 
Southern General Hospital, where he worked indefatigably, 


‘always had a leaning towards neurological problems, and - 


d this'notice will be surprised at his age, »f 


~ 


and at the same time carried out his teaching and other . 


duties at the University and the Queen's -Hospital. “A 
member of the B.M.A. since 1892, he was vite-president 
of the Section of Pathology in 1899, vice-presideft of the 
Sécticn of Paediatrics-in 1906-at Toronto, and president 
of the Section of Diseases of.Children in 1911. 
Professor Kauffmann was a most gifted” and cultured 
man. Philosophy, literature, and music, no less than 
medicine,- had for him an attraction which is seldom, 
found to the same degree in a member of our profession. 


It is a matter of regret that one so eminently fitted both... 


by education and by great critical acumen for writing on. 
medical subjects should have left so ‘little behind. He 


-was a good violinist, a keen yachtsman, and a fearless 
rider to hounds. He led a. -comparatively. quiet and” 


methodical life, rose early, and as far a8 he could avoided 
social functions which threatened to -keqp him up to a late 
houg. He married rather late in life, and his married 
life was wonderfully serene and happy. He leaves a 
widow, two sons, and a oa Sala 
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We regret to announce the death of Mr. Frank Eia, 
the well-known surgeon and urological specialist, which- 
Barton 
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T .FEANK KIDD, M.cm, RCS. 
Late Surgeon to the London Hospital =». 


“a 


occurred at hif country house, Bransbury. Mill, 


Statey, on May 12th. à 


« Francis Seymour Kidd was a son ot Ve late DE 
' Joseph Kidd; and was born at Charlton, Kent, on March 


30th, 


1878. Educated at "Winchester in 1890-4, and 


= later at Trinity College, Cambridge, he went to the 
` London Hospital, and was awarded the surgical scholar- : 


ship. there in .1902. He qualified in 1903, taking in that 
year both the diplomas of M.R.C.S., L.R.C.P: and the 
Cambridge .B.Ch. degree. 
appointments at the London Hospital he became demon- 
strator of anatomy in the medical college, and took 
the F.R.C.S. in 1905. The appointment of surgical 
registrar followed in 1906, and afterwards he did _ post- 
graduate, work in Berlin and elsewhere. The months 


: he passed in Berlin made, a great impression on him, 


and he was always a great admirer of German urology 
and urologists. He felt that there was no better start 
for a urological career than six months or a year spent 
at some German clinic. One of the last of many foreign 
professional distinctions he received, and one that he 


4 prized very highly, was his election as a corresponding 


member of the Berliner Urologische Gesellschaft iñ 1931. 

` Frank Kidd became assistant surgeon to the London 
Hospital in 1910, and in the same year published his 
first important: work—Urinary Surgery. This book is 
a review of the state of urinary surgery at that time, and 
as such can still be read with pleasure and profit. It 


‘was the first of a long series of writings, and differs from 


the others in that it was of necessity completed before the 
author had much operative experience, whereas all his 
later works were. essentially practical and’ the result ot 
his own rips experience. In his introduction to the book 
he pointed out that the-day for treating symptoms was 
passing away, and that with the improvement in the 


technique of ureteric catheterization, the introduction of f 


x rays, the development of bacteriology, and the improve- 


After doing several house 


ae -Simpsom, and in 1924 his last work, Common Infections of 


the Kidneys—both of them very, popular books In 
addition to his major works he wrote frequently for the 
E and no year passed without some communication 

m his pen. eIn these contributions there was usually 
something new, and thé subjects he chose showed the 
diversity of his interests in his own branch of surgery, 
while. the way in which ‘he treated them illustrated the 
fact” that he was always learning something new from his 
increasing experience. It is curious that he hardly wrote 
anything at all about the® prostate and prostatic surgery, e 
since he was particularly skilled in this branch of urology,, 
and in his later years, after a tnal of many different" 
methods, had gone back to the simplest form of enuclea- 
tion through a small incision without iffspection 9t the 
cavity after enucleation. 

Kidd had been elected surgeon to the London Hospital 
in 1917, but owing to ill-health he was compelled to 
resign in 1$20. In addition to this appointment he was 
consulting surgeon to St. Paul's Hospital, and 1n 1921 he 
was made M.Ch.Camb. He was particularly skilful in 
using the special insiruments required in his branch ot 
surgery with the minimum of pain and discomfort to the 
patient. He was also a clever and dextrous surgeon, who 
was never disturbed or unnerved when things wemt badly. 
The only thing that upset his habitual calm dung an 
operation was an unnecessary question. or conversation 
between onlookers. In the immediate post-operative 
period he probably worried more than most surgeons, 
since it was his nature to visualize all the complications 
and disasters of any operation he had performed, even 
though he must have known that he had done it so 
skilfully that the chance of these was reduced to a 
minimum. There is another side to his character that 
has little to do with his surgical skill—this is perhaps 
not so widely known-—and it is not surprising that his 
patients accorded to him a devotion not often given even 
to thé most successful surgeon. He was a good listener, 
and always sympathetic with his patents, and had much 
of the good general practitioner's skill,in curing them, 
even when there was no organic lesion. In the course 
of his practice as a urologist and specialist in venereal 


‘7 ments in the surgery of the prostate, it was now pgsible 
‘to discover the cause of most urinary symptoms, and to 
treat the cause, when found, with safety. 

* He was a prolific author, and many of his writings were 


diseases he saw many patients with functional symptoms, 
geud he probably has more grateful patients among this 
class even than among those who were cured by his 


on the subject of venereal disease. He started a genito- 
urinary department at the London Hospital, which, in- 
cludéd a section for the treatment of venereal diseasc. 
At first only men were treated, but later the department 
was enlarged to admit women and children. It had 


always, been his firm 'conviction-—and, now, one that 


almost everybody would admit—that no urologist could 
hope to be successful in the fullest sense, or even com- 
petent, unless he was fully acquainted with venereai 
diseafe amd diseases of the urethra. His second book, 
Common Diseases of the Male Urethra, published in 1917, 


- is perhaps his best-known work, and it certainly showed 


Kidd at his best as a clinician and teacher. Jt is a 
simple exposition of the lines on. which urethritis in the 
male can be treated successfully, and it must have guided 
many beginners in the treatment of gonorrhoea, and pre- 


P inis them from doing harm. Though the treat- 


ment advocated by him in 1917 may not nowadays be 
universal, it would be difficult to deny that perhaps 80 per 
cent. of all cases would be cured by the methods 
laid down in his book, and it was not Kidd’s intention 
to do more than fhat in a volume written primarily for 
the inexperienced. He had no illusions about the diffi 
culties of treatment in certain cases, but he deliberately 
made little or no attempt to deal with these in „his book. 
In 1920 he publfshed Common Infections of ihe Female 


‘Cervix and Urethra, in @ollaboration With Dr. A. Malcolm 


surgical skill. 

He was president of the Urological Section of the Royal 
Society of Medicine in 1927 and 1928, and was widely 
known in America add on the Continent, as lis many 
academic honours show. He was a member of the Intér- 
national Society of Urology, a member of the Association 
Française d'Urologie, a corresponding mem@Ber of the 
American Association. of Genito-urinary Surgeons, an 
honorary member of the American Urological Association, 
& corresponding member of the Berliner Urologische Gesell- 
schaft ‘(as already mentioned), and a corresponding 
academician of the Royal Medical Academy of Rome. 

At Winchester he was in the association football eleven, 
and later played hockey, for the South and was reserve 


'for England. His chief recreations were shooting and 


fishing. is survived bv his widow and three sons. 


MEREDITH YOUNG, M.Ds» D.P.H. 
Dr. Meredith Young, who died on 'May 7th, will be 
remembered as Cheshire's second medical officer of bealth. 
The first was Dr. Vacher, who did the spade work. Upon 
Meredith Young, when he ''took over," fell the task of 
improving, modifying, stabilizing, and amplifying an 
already going concern. His temperament was fitted for 
the “work, a hextage perhaps from a mixed Huguenot 
and Highland ancestry He was gentle, subtle, and 
willfig—when he might—to*be ail things to all men. 
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We sometimes used to think he would have been better 
understood bad he been more decisive. Yet when public 
policy required he could be firm. Evgn then his views 
‘were conveyed in a manner so conciliatory that the lésey 
lost nothirig of self-respect. Public policy! It wag that 
which was the determining factor of his actions. He was 
strong when he was clear upon what was the true line'in 


the’ public interest. It was when he, was uncertaig of. 


it ‘that-his conduct of affairs seemed ‘hesitant. In -his 
early days he was medical officer of health for Stockport, 
e Crewe, Brighouse, Halifax, and Marylebone, and in 1909 
ebe came to Chester as county medical officer of health, 
still a young man and full of promise. During the first 


b lustrum, perhaps the first decade, the promise was ful- 


filled, but the Course. befose him was. arduous and took 
a heafy toll of his physique and morale. A-county public 


health budget in 1909 of £4,000 grew in the years that. 


followed to the present enormous total of a, quarter of 
a million, and with it,grew the complexities.and anxieties 
of his office. His health progressively weakened, till m 
1982 he felt compelled to retire. He had early clinical 
interests, and besides his M.D. had taken the Edinburgh 
Mastership of Surgery. He- had considerable experience 
in fevers, and had written about scarlatina ; and was the 
-author ® a volume on the mentally defective child. 





three years, a J.R, and alderman. 
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Ampng his “other 
public offices he Was' vice-chairman of.the Exécutive 


w Y 


Trustees*of the Shakespeare Trust, trustee of the Municipal. 


Chariges,'and a secretary of the Shakespeare Club. It 
was Owing {© his.suggestion that the annpal unfurling of 
the national takes place on Shakespeare’s birthday. 
Freemasonry also had a strong hold on his activities *-he 
was W.M. of he Swan of Avon Lodge, Prov: G.S.B.; and 
F:P.G.W.S. From 1903: he had: been charity steward: 
Dr. Geese held high ideals of the etiquette and ethics ‘of 


for the rights of the medical practitioner. The large 
attendance at tbe funeral service, at the Holy Trinity 
Church, óf his fellow" townspeople and the many repre- 
sentatives of all the above-named public bodies testified 
to the esteem and respect with which he was held. His 
life may. be summed ip in “ servace to others.’’ He. is 
survived by his widow and daughter.. His only son, who 
um oe medical offücer at Sarawak, died at Labuan 


Dr. James PATRICK FENNELL, who died on May 9th in 
his eighty-fourth year; belonged to the past generation 
of medical practitioners, He qualified from bhn in 
1878 as L.R.C.P.I., and LM, L.R.C.SI. before the 


A 


‘the profession, and always strove to uphold these, especially “ 


whole outlook in the practice of. medicine was revolu- 


tionized by the first bacteriological discoveries -of the 
“eighties ; yet his knowledge of his profession was sound, 


As the Cheshire staff’ mounted from: the original number 
of two officers to the eventual six school medical officers, 
three tuberculosis officers, six school dentists, two oph- 


as he combined his vast experience with the new develop- , 
ments that were constantly taking place. Commencing- 
in the provinces, he eventually settled in the Dalston. 


thalmic surgeons, forty health visitors, and two assistant 
medical officers of health, he- found himself sometimes at 
variance with the British Medical Association's views as 
to scale of pay. This led to bis resignation from the 
Association. ‘But at a later stage he concurred with the 
Panel Committee in the opimon that the chlld welfare 
centres should be staffed by general practitioners, a system 
which was accepted by the County Council and still holds 
the field. And in other respects bis relations wigh the 
profession were often of the happiest. He was a president 
of the, Chester and North Wales Medical Society and, in 
1931, president of, the Association of County Medical 
Officers: of Health. - Throughout his career he was a 
believer in the popular teaching of ambulance work, and 
his efforts were recognized ; in May, 1926, he was invested 


at the chapter of the Order of St. John, in Clerkenwell,e 


as an Esquire of that ancient body. He had a trained 
and accurate mind—he was a barrister-at-law of Lincoln’s 
ÓInn—but had not the tough casing which instruments 
- of precision require if they must stand hard wear. 
ive d | EUN 

` Dr. REGINALD LATIMER WELLINGTON GREENE diec at his 
- home at 
illness, at the age of 81. He studied at Queen's College, 
Belfast, and at Edinburgh, qualifying L.R.C.P. anc S.Ed. 
in 1880.” Shortly afterwards he settled in Stratford-on- 
Avon, and quickly took an active interest in medical and 
municipal affairs in the town. For over forty years he 
was honorary medical officer of the hospital, and in: 1932 
was appointed honorary consultant on his retirement, a 


position which he held until his death. During all these. 


years Dr. Greene kept a lively interest in the work and 
_ welfare of the hospital ; as chairman of the metlical board 

his advice and Edo has been much valued by, his 
colleagues. He was a staunch supporter of the B.M.A., 
and always advised his younger colleagues to become 
members ; he had been a member for forty-nine years, and 
specially interested. himself in the charities, being a life 
governor óf Epsom College. 
the Warwick and Leamington Division of the B.:M.A. In 
national health insurance affairs he was one of the original 
members of the Local Medical and Panel Committee, of 
which he was vice-ch àn and representative on, the 
Medical Service Subcofnmittee of the Warwickshire Insur- 
anco Committee. His interests were not confined .only to 
his profession, as he was. mayor of Stratford-on-Avoif for 


* - 


- 
- 


tratford-on-Avon on May 12th after a short. 


` Anne Louise McUroy, M.D., 


He was a past chairmian of - 


district of- London ; he practised. there for over thirty 
years, retiring some ten years ago to Eastbourne, where he 
died. He refused to undertake national health insurance 
work. and, was.one of the. very few non-insurance practi-- 
tioners in his area. Dr. Fennell (writes B. H.y was a 
courteous and lovable man, and had endeared himself to 
all who came in contact with him. He was most genérous 
to, charities and to strangers, and it afforded him pleasure 
to give, although there was little left for himself. I shall 
always cherish his memory. He leaves a widow (formerly 
a Lendon ‘Hospital nurse), who devotedly nursed him . 

We regret that in the obituary of Dr. Daniel Falconer 


Riddell, published last week (p: 924), his name was in- 
corregtly stated. ^ — > » es 
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Universities and Colleges ^. -~ 
j i UNIVERSITY OF LONDON 
A theeting of the Senate was held on. May 16th, with the- 
Vice-Chancellor (Professor L. N. G. Filon, D.Sc., M.A.,-E-R S.) 
in the chair. a4 nd. 
Dr. L. P. Garrod was appointed to the University Reader- 
ship in Bacteriology at St Bartholomew's' Hospjtal - Medical, 
College, as from October Ist, and Dr. G. R.-Camerdn to the 
University Readership in Morbid Anatomy at University 
College Hospital Medical School, as from April 1st.  . ; 
The degree of D.Sc. in Physiology was’ conferred on Dame 
niversity Professor of 4Obséetrics 
and Gynaecology at the.London “School of Medicine for | 
Women.  ' eo? 
The Dunn Exhibitions in Anatomy and `Physiology for 
1934 were awarded to A. Cohen (University College) and 
A. J. Bernfeld (Middlesex Hospital Medical School). E 
ur Ae 7 








s UNIVERSITY OF LIVERPOOL 

The following awards have been made in: the Faculty of 
Medicine: Gold Medal for Medicine, J. K. B. Waconia TE 
pn accessit, Margaret F. Procter. Clinical School Exhw 
stion (Clim:cal Medictne), A. J. McCall A. C. Rich Prize 
Clinical: Medicine), E. W.. Jones.. Gold Medal for Surgery, 
. C. Brewer. Derby Exhibition (Clinical Surgery), J. e. 
Sheldon. Gold, Medal. for Obstetrics ande Gynaecology, A. J. 
McCall ;. Proxime .accessit, Mar t F. Procter. Robert Gee 
Prize (Diseases of Children), V. K. Dgnnan. Lyon Jones 
Scholarsmp for Anatomy and .Physiology, B. R. Hughes; 
proxime accessit, H. Hughes. Torr Gold Medal for Anatomy 


and Georga Holi Medal for Fi ysoioky, R.R. Hughes. John 
Rankin Exhibition (Practical Angtomy), divided between, 
R. R. Hughes and-H. Hughes. ' i a ae = 


- 


~ 
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* * UNIVERSITY OF DUBLIN s a 
7 . TRINITY COLLEGE ^ 

delivered in the Department of Physiolo ical School) 
on Tuesday ang Thursday, June 12th an ti , at 5 pm., 
by Professor C. U. Ariens Kappers, Sc.D. (Director of the 
Ingtitute for Brain Research, Amsterdam). Professor Kappers’s 
erences in the 
Effects of Vanous Sensations on the Structure of the Nervous 
System," and for.the second.lecture '' The Semitic 
and Aryan Peoples in the Near East.” The lectures are open 
to the public, - ] : : ' 


ROYAL COLLEGE. OF SURGEONS OF EDINBURGH 
A- meeting of the Royal College of Surgeons of Edinburgh 
was held on May 15th, when Dr. A. H. H. Sinclair; President, 
was: in the chair. The following candidates, ‘having passed 
the requisite examinations, were admitted Fellows: P. J. 
Fogarty, S. J. Campbell, S. Davidson, D. J. Davies, M. D A. 
Evans, J. ‘Fosbrooke, K. Hunter, M. L. Kaufman, D. H. 
uen. J Lawrie, C. R. Macdonald, D. C. Mackenzie, J. C. 
Mackenzie, A, I. L. Maitland, I. M: Orr, Ll. C. Palmer-Jones, 


4 T olonaky, J. H. G. Robertson, B. P. Robinson, Dorothy M. 


The Henry Arthur Dalziel Ferns Bursary. was awarded, 
“after a competitive examination in organic chemistry in its 
application to medicine, to J. Schlosser! 

he Bathgate Memorial: Prize was awarded, after a com- 
pao examination in materia medica and therapeutics, to 

< B. Drummond. x , ' . 


Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 





Parliament stands adjourned till May 29th. 

- The Finance Bill was read a second time in the House 
of Commons on May 16th by 290 to 55. 
grateful for the Government’s action in abolishing the 
duty on imported insulin, which would relieve nearly 
250,000 persons. The Government spokesmen did not 
allude to this provision in the speeches. After the divi- 
sion a group of Conservatives gave notice that in com- 
mittee they would move to delete Clause 5, which con- 
tains the proposal’ about the insulin duty. 


yr 


t 


The Cotton Manufacturing Industry (Temporary Pro- 


visions) Bill and the Mines (Working Facilities) BM were 
read: a. second time by the House of Commons on 
May 17th. 


. -The Royal Assent was given in the House of Lords, 
on May 17th, to the Marriages (Extension of Hours) Act, 


the Supply of Water in Bulk Act, the Firearms Aci$ the 
Registration of Births, Deàths, and Marriages (Scotland) 
(Amendment) Act, the Water Supplies (Exceptional 
Shortage Orders) Act, the Protection of Animals Act, 
the Cambridge University ‚and Town Waterworks Act, 
and to other Acts. 


The House of Commons, on May 18th, read the Birming- 


ham, United Hospitals Bill a third time. 

Sir John Gilmour announced, on May 17th, that the 
Government had decided to introduce a Bill to enable 
‘licensing justices to grant, at their discretion, an extension 
of permitted hours’ for a part of the year only, from 
10 p.m. to 10.30 p.m. The Bill would apply to Wales. 

An Order extending without time limit the present 
import duties on iron and steel was laid on the table of 


gthe House of Commons on May 17th. _ 


Fees for Emergency Treatment 


Text of Prgposed Clause in Road, Traffic Bill 
With Sir Francis Fremantle in the chair and Lord Luke 
representing -King Mdward’s Hospital Fund, a conference of 
medical members of ‘Parliament, Peers, and others atg the 
House of Commons, on May 16th, approved a mew clause 
which will be móVed as an addition to the Road Traffic Bill 


. in standing committee. This clause ha$ been put down in the , 


icu. 
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During thé 
debate Mr. David Grenfell said the Opposition was 
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. | 'names of Sir Francis- Fremantle, Mr J, C. M. Guy, Colonel 
Crookshank, and Mr. S. Storey. Its text is as follows. 


The. fourth series of John Mallet Purser Lectures will be 


1—Where medicab or surgical treatment or examination is imme- 
gdiMtely required as the result of bodily injury (including fatal 
injury} to any person caused by, or arising out of, the use of 
a motor vehicle on a road, er in a place to which the public have 
a nght of access, and the treatment or examination so uired 
(in this section referred to as ''.emergency treatment") is effected 
by a registered medical practitioner, the owner of the vehicle shall, 
on g@ clum being made in accordance with the provisions of the 
next succeeding section, pay to the practtoner, or, where 
emergency treatment is effected by more than one practitioner, 
to the practitioner by whom et is first effected, (a) a fee of 19s 6d. 
in respect of each person in whose case the emergency treatment 
is effected by him; and (b) a sum, in respect of any distance i 
excess of two mules which he must cover in order to proceed 
the place whence he is summoned to the place where the emergency 
treatment ıs carried out by him and to return to the first- mentioned 
place, equal to sixpence for every complete mile and additional 
part of a mile of that distance. ? 
. 2 Where emergency treatment is carried out in a hospifal (that 
is to say, an institution, not being an instituton carned on for 
profit, which provides medical or surgical treatment for in-patents) 
the provisi of the foregoing subsection with respect to the 
payment of a fee shall have effect with the substitution of 
references to the hospital for references to a registered medical 
practitoner. 

3. Liability incurred under this section by the owner ofa vehicle 


` shall, where the event out of which it arose was caused by the 
- wrongful act of another 


C erson, be treated for the purposes of any 
claim to recover damage by reason of that wrongíul act, as damage 
ae cie by oe owner. 

4. A policy of insurance or a security in respect ofgthird-party 
risks shall not be deemed to comply with the requirements of 
, Part Il of the principal Act unless the owner of the vehicle to 
which it relates 1s specified therein for the purposes of para- 
graph | [D of subsecuon (1) of section 36, or of section 87, of 
the said- Act, as the case may be, and, notwithstanding anything 
in the proviso to paragraph (b) of subsection (1) of the said section 
36, any liability which may be incurred under this section by 
the owner shall be deemed to be a liability to be covered under 
that paragraph. 


Provistons as to Claims for Payment 


1 A chief officer of pohce shall, if so requested by a person who 
alleges that he 1s entitled to claim a payment under the last 
foregoing section, furmish to that person any information at the 


' disposal of the chief officer as to the name and address of the 


motor vehicle which 
the use of which the 


owner and .the identification marks of ‘an 
that person alleges to be a vehicle’ out o 
bodily$injury arose. 

2. A claim for a payment under the last foregoing seuton may, 
if the owner of the vehicle 1s present at the tme when the 
emergency treatment is effected, be made by oral request to him, 
and if not so made must'be made by. request in wnting served 
on the owner within [seven] days from the day on which the 
emergency treatment was effected. ^" d 
-3 A request in writing must be signed by the claimant or, in 
the case of a hospital, by an executive officer thereof, must state 
the name.and address of the claimant, the circumstances in’ which 
the emergency treatment was effected, that it was effected by the 
claimant, or, in the case of a hospital, in the hospital, and, ‘where 
it was effected by more than one practitioner, that ıt was effected 
first by the claimant. : 

4 À quet in writing may be served by delivering it to the 
owner or by sending it in a prepaid [registered] letter addressed 
to him at his address as specified in the particulars registered in 
relation to the vehicle under section 6 of the Roads Act, 1990. ' 

5. A sum payable under the last foregoing sectzon shall be 
recoverable as if it were a simple contract debt due from the 
owner of the vehicle to the practitioner or the hospite] 

6. A payment made under the last foregoing section to a prach- 
tioner or hospital shall operate as a discharge, to the extent of the 
amount paid, of any hability of the owner of the vehicle or of any 
other person to pay any sum in respect of the expenses or 
remuneration of the practitioner or hospital of or for effecting the 
emergency treatment, ] i s e 

7. A payment under the last foregoing section shall not be 
deemed to be a payment by an authorized insurer or owner 
for the purpoees of subsection (2) of section 36 of the pmncipal Act. 


è 


. Tests for Motor Drivers 


In Standing Committee on the Road Trafic Bill, on May 
17th, Clause 5 was-considered. This clause concerns ‘‘ Tests 
of competence to drive of new applicanf&. for licences and of 
offenders ordered to be tested.” ° 

Sir ERNEST GmAHAM-LiirLE moved to insert words pro- 
viding that such persons should have ‘‘ passed the prescribed 
psycho-physical examination for fitness and subsequently the 
prescribed test of competence to drive." Sir Ernest said the 
tests he suggested had been studied and applied by the 
Institute of Industrial Psychology ® whose president was Lord 
Macmillan. Experience had been gmned with tesis in other 
.walks of life. Of 106,000 factory accidents in a year, 66,000 
wemf considered by experts serving them to be due to 
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conditions in the personnel. Fatigue, rush hours, bad ventis 
lation, poor lighting, and emotional states all entered into 
the production of accidents What was *ihe ratio of the 


human factor in accidents on the roads? Where expert exain-e 


ination had been made it had been conclusively shown that 
ihe same causes operated in road accidenis as in factory 
accidents, and that the human factor was far the more impor- 
tant The director of the Institute of Industrial Psycholggy 
had given Sir Ernest a proposed category of tests. The first 
class of tests determined the capacity of response to an 


emergency. The simple reaction Ame, tested by the person 


pressing on levers when lights came into view, varied from 
Ralf a second to a second and a half The second test wa» 
of reaction time confronted with distraction, which materially 
increascd the time. The third test was of vigilance. The 
person tested must rememLer@omething about a film which 
was exfibitcd as well as press the lever when the lights went 
up The second group of tests was for ability to make rapid 
and accurate judgement of the size of objects, the space 
between objects, and of distances and speeds, by a Simple and 
efficient apparatus. The third class tested vision, both for 
acutencss and the condition of the eye muscles. He did not 
suggest a medical test That would be expensive Experi- 
ence showed that gross disabilities, as of hearing, came out 
in the application of the physical tests The correlation 
between the scores made in tests at the Institute and the 
accident r@cords of persons tested had been singularly close 
lle pointed out how the '' braking distance ” of cars varied 
with the reaction time of the driyer as well as with the 
velocity of the car. If the car was going thirty miles an hour 
it would travel an additional thirty feet during the reaction 
time of the average driver he greater part of the research 
on these tesis had becn done in the United Kingdom, but they 
had been more largely applied in France, the Untted States, 
and in Germany In Paris the General Transport Company, 
which was responsible for trams and omnibuses, had applied 
tests which had decreased accidents by 30 per cent. and had 
saved 1,500,000 francs a year in wear-and-tear of vehicles 
A professor of statistics in the University of London was of 
opinion. that the number of accidents in this group was suffi- 
cient to indicate ihe trend The Institute had other ests, 
but he suggested restriction to the three types of tests he had 
indicated, and not to apply the test for road behaviour which 
they did now. He proposed that the present road test should 
be combined with the tests he had described They could be 
carried out by persons who were already drivers, who could 
learn the technique 1n a fortnight 1f of average intelligence 
Apparatus to carry out the tests would cost about £60 in 
each centre. 


Opmious on the Amendment 


Sir Joseren Lams said the committee would err in puiting 
specific tesis onto an Act of Parliament. They should leave 
ihe Minister to issue regulations about such tests 

Mr. Lovat-FRaSER supported the amendment Mr. 
LLEWELLYN JoNrs suggested that the Minister should arrange 
for the drivers of public service vehicles in a specified area 
to be subjected to the tests which had been described The 
Ministry would then soon be able to say whether it was 
advisable to apply the same tests to all public service drivers 
and ultimately to all persons applying for a driver's licence. 

eSir Francis FREMANTLE agreed that this was a question for 
the regulations which were to be issued by the Minister, who 
should take into account the reaction factor. Sir Francis 
thought the tests might be worked into the regulations, Sur 
Ernest *Graham-Little’s amendment had enabled the com- 
muttee to get down to the root of the trouble withewhich the 
Bill dealt—the accidents not due to maliciously careless 
driving. A man’s reaction time made all the difference at a 
critical moment. e 

Mr SraANLEY, Minster of Transport, said he did not detract 
fram the value of the experiments which had been carned 
out, nor deny possible greater advances in future, but the 
committee could not possibly accept this amendment Its 
result would be that a man could be kept off the roads for 
ever without appeal against an admittedly experimental 
system. Mr. Stanley addgl that he had talked with the 
director of the Instituge of Industnal Psychology, who 
definitely denied that it would be possible to institute at 
once a system of this kind. The expenments had shownghe 
possibility of grading drivers, but nothing in the evidence 


e 

would enable the MiniBtry of Transport to detefmine whether, 
by the ap&lication of these tests, they could, before a man 
had ever been in a car, find out whether he would be a sale 
driver. Mr Stanley said he had turned for advice to the 
Medical Researdh Council. It had carned® out extensive 
expenments in this matter, and told him that so far as dis- 
tinguishing betWfeen the good driver and the less good dnvcr 
was concerned the experiments had already proved themselves. 
The Cowncy also told him defimtely that in respect of apph- 
cation of a test of ibis kind before a man was allowed 1o 
go on the road at all, the experiments had not revealed that 
this matter had reached a state of practical utility He had 
told ile director of the Institute that he would consider any 
suggestions from him about tests which might be incorporated 
in the ordinary test to be given to drivers under this Bill. 
He would watch the future of the experiments with interest, 
but to make the tests compulsory now would crush them in 
their infancy, and stop what might in future become a 
valuable development 

The committee rejected Sir Ernest Graham-Lattle's amend- 
ment without a division. 


Visual and Auditory Defects 


On the motion that Clause 5 stand part of the Bull, Mr. 
Lovat-Fraser asked whether the Minister, in drawing up the 
Bil, would decide how far old age, colour-blindness, and 
deafness affected applicants for hcences Sir Girrorp Fox 
asked .f it was possible to have a test for night driving. ^t 
present nothing was done to disquahfy'a person whose eyes 
were rght in the.daytime but could not see at night Mr. 
SrANLEY said the last question was interesting, and he would 
consider it. He was already able to prescribe tests for 
physical defects, but was not entitled to say that no man who 
was dcaf or colour-bhnd might have a licence It might be 
impossible for some persons to pass the test owing to physical 
disability of that kind. 

The clause was added to the Bill with slight amendments. 


Oysters —Sir Hitron Youna told Sir M  Sueter, on May 
16th, that his attention had been drawn to a recent case 
before the King's Bench Division in which evidence had been 
given chat typhoid fever had been contracted as a result of 
eating oysters. It was subsequently decided that the oysters 
as supplied by the Fishing Company were not shown to be 
contarcinated, but he was communicating with the local 
authority concerned. Replying to Sir John Pybus, on May 
17th, Mr ELuioT said he had learned with satisfaction that 
the cleansing of oysters at Brightlingsea had been initiated 
and was proceeding with excellent results. The technical 
officers of his Department would always be ready to advise 
and essist local authorities who might be disposed to follow 
the lead ‘given by the Brightlingsea Urban District Council. 


Infant Mortahty.—Replying to Mr Rhys Davies on May 
17th, Sir Hreron YouNc gave the following figures concerning 
general and infant mortality in England and Wales 


Infantile Mortality Rate 
(namely, deaths under 


General Death Rate per 


1,000 Estimated 1 year of age per 
Year Population 1,000 live births) : 
1926 13 4 aer eave 74" 
1930 114  ... ODE . 60 
1921 123 ei is Ga 
1985 12 0 : A 65 
1938 , 123 à. Sees G4 


Anunal Experimenis.—In reply to Mr. Groves, on May 
17th, Mr. DoucLas Hacxinc stated that the '' University 
Medical and Scientific Departments, Edgbaston, Birming- 
ham," were already registered for the performance therein 
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of experiments on hving animals. He had not received any`# 


communication from the university authorities on the inclusion 
of the new medical school buildings in the registered premises. 
Mr. Hacking explained that a conflicting reply given to Mr. 
Groves on May 17th by Sir John Gilmour yas made under tho 
impression that Mr. Groves referred to Birmingham General 
Hospital e 


Cohtrol of Opium Traffic —Sir Joun Simon told Mr. David 
Grenfell, oh May 18th, that the Opium Cpmmittee of the 
League of Nations hag not issued g report on the official 
opium monopoly alleged to be established in tbe north-eastern 
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provinces of.Cl&na under Japanese occufation The' Council 
of the League last January adopted a-recommendatign of the 
Opium Advisory Committee that the attention of Tre chief 
producing and manufacturing countries should be drawn to 
the necessity of apervising strictly any applicagion for admis- 
sion, of narcotics into the terntory of Manchuna and Jehol. 
The*British Government had comphed with ‘the recommenda- 

tion and with its obligations under the _ Opium - Con- 
vention. ‘ 


Financing of Hospital Extension —Sir ROBERT Gower, on 
May 18th, asked whether the Mmister of Health proposed to 
provide public funds for hospital extensign on the lines 
recommended in the-report of the Voluntary Hospitals Com- 
mission. Sir Hivron Young answered that he knew of the 
recommendation made in the report of 1925, but the situation 
had been altered by the Local Government Act, 1929, which 
conferred widé powers on county councils and county borough 
councils for provision of hospital accommodation, including 


power to make subscriptions or donations to voluntary hos- 


pitals. It was undesirable, in view of these powers, to 
provide assistance by direct Exchequer grant 


Antitoxin Inoculations.—Mr. Groves asked, on May 18th, 
whether the Minister would stop the issue to the public by 
medical officers of health of statements that the substances 
used in inoculation of antitoxin were harmless. Mr. Groves 
referred to changes which were known to take place in the 
blood of ‘certain people through such inoculation. Sir HILTON 


‘YounG replied that such changes were intended to be bene-. 


ficial, and weré so in fact with rare excephons. He saw no 
1eason for taking such steps as Mr. Groves Suggested. 


Medical Expenditure by Public Assistance Committees.—Sir 
Harton Youne states that no figures are available by which 
he could estimate the additional expenditure incurred by 
public assistance committees in England and Wales for medical 
services and treatment, including maternity services, to un- 
employed persons who had ceased to be eligible for medical 
benefits under the National Health Insurance Acts. Replying 
on the same subject to Mr. David Grenfell, on May 17th, 
Sir Hiton Youwc said he would communicate with public 
assistance authorities in Glamorganshire for information re- 
specting that county. A general inquiry would be impossible. 


Notes m Brief 


The report of the Scientific Committee appointed by the 
Economic Adwisory Council to consider the incidence of milk- 
"borne diseases has been presented to Parliament, Mr. Baldwin 
stated that it would be available shortly. des 
The average number of casuals in receipt of poor relief in 
England and Wales in 1988-4 was 14,319. On January Ist, 
1934, 95 9 per cent. were men, 3 7 per cent were women, and 
0 4 per cent. children under 16 years of age. 





Medical News 


The Bolingbroke Lecture wil be delivered before the 
South-West London Medical Society at the Bolingbroke 
Hospital, Bolingbroke Grove, 
S.W.,*one Wednesday, June 6th, at 9 p.m., by Mr. 
Comyns Berkeley, on ''Some Things I Have Learnt.” 
All medical practitioners are welcome. 


A Chadwick Public Lecture on '' Simples and Herbals " 
will be delivered by Mr. E. A. Bowles at Chelsea Physic 
Garden, -Swan Walk, Chelsea,- S.W., on Thursday, 
June 14th, at 5 pm., when Sir William J. Collins will 
occupy the chair. Admission free, without ticket. 


X" The Buckston Browne annual banquet of the Harveian 
Society of London will be held at the Connaught Rooms, 
Great Queen Street, on Thursday, June 14th, at 7.30 for 
Spm. ` . k 

The Royal Society of Tropical Medicine and Hygiene 
will hold a conversazione at 26, Portland Place, W., on 
Thursday, May 31s&. Reception at 8.30 to 9 pm. by 
the president, Major-General- Sır Leonard Rogers, agd 
Lady Rogers Refreshments, music, dancing. ə Tickets 
5s. each for FelldWws and their guests, on application to 
the secretary, 26, Portlaid Place, W"—. . . 





Wandsworth Common, | 


' The annual general meeting of the London and Counties 
Medical Protection Society Limited will be held at 
Victory House, Leicester Square, W.C., on Wednesday, 
Ma$ 30th, at 4 p.m., to receive and adopt the annual 
report and balasce sheet, to elect officers and auditors, 
to fill vacancies on the “council, and to transact other 
business.. - - 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that Dr. Clark-Kennedy wil give a lecture- 
demonstration on functional heart disease at 11, Chandos 
Street, W., on May 29th & 2.30 p.m. The next lecture, 
on poor circulation, will take place on June Sth. A week- 
end course in medicine and surgery will be given at St. 
Mary's Hospital, Plaistow, on Saturday and Sunday, 
June 2nd and 8rd. The course will consist of lectures and 
demonstrations and will occupy €he whole of both days. 
On June 8th and 10th there will be a course in obst®trics 
at the City of London Maternity Hospital. Other forth- 
coming courses include two similar courses in medicine, 
surgery, and the specialties at the Pmnce of Wales's- 
Hospital, June 11th to 23rd and June 25th to July 7th ; 
and a week's course in proctology at St. Mark's Hospital, 
June 11th to 16th. On Saturday, June 9th, Mr. Hamilton 
Bailey will demonstrate surgical cases at the National 
Temperance Hospital. A debate will take place on 
Wednesday, May 30th, at 8.30 pm., at 26, Portland 
Place, W. The motion will be, '' That in theabsence 
of complications, surgical interference in cases of gastric 
and. duodenal ulcer is unnecessary." Lord Moynihan 
will take the chair. The motion will be proposed by 
Dr. A. F. Hurst and seconded by Mr. Mortimer Woolf, 
while Dr. Robert Hutchison, seconded by Mr. Herbert 
Paterson, will oppose the motion. All members and asso- 
ciates of the Fellowship and their medical friends are 
cordially invited to be present at this debate. 


The fourteenth annual International Neurological Con- 
gress will be held at La Salpêtrière, Paris, on June 5th 
and 6th, when the following subjects will be discussed: 
the anatomy, physiology, and pathology of the meso- 
dienceghalic vegetative nervous system, introduced by 
Laruelle of Brussels (anatomy), Tournay of Paris (physio- 
logy), and André-Thomas and Lhermitte (pathology) ; 
congenital ectodermal dystrophies, by von Bogaert of 
Antwerp ; and syphilis of the cerebellum, by Christophe 
of Paris. Further information can be obtained from the 
general secretary, Dr. Crouzon, 70 bis, Avenue de Jéna, 
Paris, 16x. i ` 


? The National Smoke Abatement Society will hold a 
spécial conference in London on Friday, June 8th, to 
consider the question of smokeless fuels for open grates. 
The problem is to be discussed not only from the technical 


point of view of the fuel producer, but from the standpoint 


of the grate designer and the housewife. The development 
and marketing of smokeless solid fuels will also come under 
review. Those-:nterested can obtain copies of the agenda 
and invitations from Mr. Arnold Marsh, pgeneral*secretary 
of the society, 23, King Street, Manchester, 2. 


The American Association for the Study of Goiter will 
meet this year in Cleveland, Ohio, on June 7th, 8th, and 
9th, just before the annual meeting of the Americana 
Medical Association. The honorary secretary 1s Dr. J. R. 
Yung (Terre Haute, Indiana, U.S.A.). The principal 


_subject for discussion 1s hyperthyroidism. 


The fousth International Congress for First Aid will be 
held in Copenhagen from June lith to 16th, under the 
patronage of H.M. The King of Denmark. 


In our advertisement columns thisgweek appears a 
notice inviting applications for the Unjversity Chair of 
Obstetrics and Gynaecology, tenable at the London (Royal 
Free Hospital) School of Medicine for Women The salary 
is £2,000 a year, and applications (twelve copies) must 
reach the Academic Registrar, University of London, 
S.W.7, by the frst, post on June 19th. 


Professor F. E. Tylecote, M Da, F.RCP, has been 
placed on the commussion of the peace for the City of 
Manchester by fiat of the Chancellor of the Duchy of 
Lancaster, dated May 16th, 1934. 
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. Letters, Notes; and: Answers 


e 
All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, B.M.Ae House. Tavistock 
Square, W.C.1. ' 6 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered-to the British Medical Journal alone-| : 


unless the. contrary. be stated:' Correspondents who.-wish notice:to 
be taken of their communications should authenticate them with 
er names, not necessarily for publication. ; 
Fore Geri REPRINTS of their articles published in the British 
ness Manager, British Medical Association House, Tavi- 


should indicate on, MSS. if reprints are required, as proofs are 
not sent abroad.  '' : : 


All communications with reference to ADVERTISEMENTS, as well . 


as orders for cof&es of theg/qrnal, should be addressed to the 
Finaygial Secretary and Business Manager. 
The TELEPHONE NUMBER of the British Medical „Association 
and the Brihsh Medical Journal is EUSTON 2111- (internal 
exchange, four lines). s5 
The TELEGRAPHIC ADDRESSES are: »i 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
: Westcent, London. . i 
FINANCIAL SECRETARY AND BUSINESS: MANAGER 
(Advertisements, 'etc.), Articulate Westcent, London 
MEDICAL SECRETARY, Medisecra Westcent, London - 
The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
hone: @2550 Dublin), and ot the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams Associate, Edinburgh ; telephone: 
24381 Edinburgh). ; : 
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QUERIES AND ANSWERS 


Wanted: Experlence in Schick and Dick Testing 


“A Country G.P.'" (Shropshire) writes: Can any of your 
readers tell me where I could get practical experience in 
E out the Schick and Dick tests for diphtheria and 
scarlet fever? ' 


School for Backward Child : 
“N: A. M.” asks if any reader can recommend a school, in 


the North for preference, fdr a girl 14 years of age whose 
. mental outlook is that of a child alt her age. " 
Ollguria 


Dr. U. W. N. Mirzs writes: I have a patient with the 
following remarkable history, and I am wondering whether 
anyone can give me an explanation or any suggestions for 
treatment The patent, a woman of 66, has been suffering 
for the past two months from acute melancholia, which has 
gradually improved lately. About three weeks ago (May 
Ist) she complained of pain on micturition. She was put 
on an alkaline mixture, and as she no urine in 
twenty-four hours she was catheterized. The amount with- 
drawn was only 4 oz. She passed practically no urine 
normall 

.ized only a maximum of 4 to 50z was obtained in any’ 
‘twenty-four hours. She was put on diuretin 20 grains 
three times a day, but this had no effect. Now, three 
weeks after the onset of the suppression, she feels fairly 
well, has io symptoms of uraemia at all, but is still passing 
only 2 to 4 oz. y- She has gone as long as forty-eight 
hours without passing any at all. I am completely-puzzled 

. to account for the absence of uraemic symptoms. Would 

somebody explain. I should add that a trained nurse is 

in charge, so that the facts are as stated. - 


; : Income Tax , 
Car no Longer Required è ; 


“L. C. D." bought a car in 1931 whèn he was an assistant. 


He left that engagement and did locumtenent. work until 
he entered.a partnership in 1938. The car was handed 
over to a garage for sale when his assistantship ceased in 
1932, and he/lost £47 on it. . Can he claim any deduction? 
- ** The only clim he can make is for depreciation allow- 
ance at 20 per'ceit. per annum on the cost of the car (£56) 
for the period up to the date when his assistantship ceased. 
No other claim is possible, because the use of the car was- 
restricted to that work, and the £47 was a loss of capital. 


Depreciation Allowance 


,“H_ E." has for many yfars claimed the cost of renewal of 


his car instead ‘of depreciation plus obsotescence, but “now 
wishes to make a change. His last transactions were: 
January Ist, 1931, bought@a car for £298 ; ard S a 
1934, sold the car for £75 and bought another for £269. 


` 
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. *7 In.making hfs return for assessment éor-tbe current 
year 1934-5, which will, be based on the profits of 1933,. 


“H. E." can claim a depreciation allowance based. on the 
writeen-down value of the old car as at December 31st, 
1933—that ise £190 at 20 per cent. = £38. The running 
costs, including repairs, will, of course, be charged as in 
previous yeap- 


£269- ©75 = £194 less the £38 claimed—that is, £158 net 
as an. expense and 20.per cent. on £269 as a depreciation 
allowance for 1935-6. = : 


Expense of Additional Qualification 


“T. W. B." has expended about £120 during the last three 
years in fees in connexion with additionar medical degrees 
or other qualifications. Are these expenses deductible for 
income tax purposes? 


- ** No. There is, unfortunately, no doubt but that these 


expenses are not legally allowable. They are not incurred, 
in the carrying out, of the work of.the practice, bút in. 


improving -the status and professional knowledge of the 
practitioner, and consequently are in the nature of capital 


r 


expenditure. 
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LETTERS, NOTES, ETC. M ors 


The Causa of Hyperplesia | 

Dr. C.'P. DowwisoN (Cheltenham) writes: With reference to 
the points raised by Dr. G. Arbour Stephens (May 6th, 
p. 831) regarding my article, I wish to state that 1n matters 
of definition and technique I have, as stated in my previous 
guided by Dr. Halls Dally in his book High 


article, been | 
Blood Pressure. The armlét of my sphygmomanometer was 


rd 4 ? 


When he makes his return up for 1935-0. . 
on. the- basis"of his -1934 profits; he can.claim as an;obsoo7X , 
lescence allowance his out-of-pocket expenditure—that is,- 


five inches in width.- A blood pressure that was Consist-- 


ently above 160 mm. systolic or 100 mm. diastolic was, 
regarded as hyperpiesia, whilst in young subjects & systolic 
pressure persistently above 150 mm. was included. 
Open-Air Schools i 

The Open-Air Schools League of New Zealand, in a recent 
pamphlet, makes a plea for still greater recognition of the 

'" opportunities afforded by open-air schooling." While it 
is admitted that the cost of education is mounting, it is 
held that the reforms which the League has at heart could 
^be achieved with little or no expense. . Playground classes 


r 


cou,l be instituted throughout the Dominion, and many old S 


schools converted into semi-open-air schools at a cost which 
would be almost neghlgible. When these.avenues had been 
explored, the pamphlet states—and new buildings were im- 
erative——then inexpensive classrooms modelled on the 
Donor Iendalton open-air classroom should be erected. 
TR Disclaimer ^ ° > - 
Mr. J. W. Tupor Trnowas, M.S.; F.R.C.S., writes from 
` Cardiff- I wmte to disclaim all responsibility -for the 
publicity given to my name in a professional capacity in 
the lay press. Recently my name appeared: in 8 newspaper 
article in: which the following statement appeared: '' At 
first hand from the doctors and their patients themselves 
I have learned how all these astonishing operations are 
‘bemg performed." I have never disc my professional 
„work with representatives of the lay press, and bave ‘hever 
conveyed information to ther directly or by any indirect 
chennels. Repeated. requests for an-interview have been 
‘made; which have been consistently refused, and I have 
an absolutely clear cobscience on the matter. 
A Correoctlon: : f f 
The discussion on the relationship of measles and whooping- 
cough to chronic inflammatory conditions of- the chest was 
held by the Fever Group of th 
of Health, and not, as stated in the 


í trnal of May 19th 
(p. 916), by the society itself. i 


- 


,Vacancdes  . i 


Noti£cations of offices vacant in universities, medical colleges, - - 


and of vacant resident and other appoigtments at hospitals, 
will be found at es 37, 38, 39, 40,, 41, 44, and 45 of our 
af vertisement columns, and advertisements as to partner- 


ships, a$sistantships, and locumtenencies at pages 42 and 48... 
' A short summary ef vacant poste notified in the advertise- ` 


ment columns appears in the Supplement at page 268. . 


8 p of Medical Officers.; 
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` MEDICAL LITERATURE 


aS EPITOME OF CURRENT 


` Medicine E 


s Inunction in Septic eee 





 WierrELDT (Munch. med. Woch., February 28rd, 1934,. 


p. 288) records remarkable successes in the treafmdht of 
various acute. infections, following, the inunction of ung. 
- hydrargyri, which he has used in whitlow, gluteal, tonsillar, 
and abscesses, malignant tonsillitis, and 
diphtheria. Inunction—preferably with a steel spatula— 
should be continued until the skin becomes reddened; 
though not discoloured. The author ‘also finds this 
ointment efficacious in incipient tonsilhtis. A thick layer 
of it is spread over the neck twice or thrice a day, and 
-covered with a dressing. He recommends internal admin- 
‘istration of ten drops daily of 0.1 per cent. mercuric 
. chloride. In diphtheria, he. employs a similar dosage 
- of mercuric cyanide. In epidemics, or when there is a 
shortage of serum, this is stated to be a valuable’ prophy- 
lactic treatment. In puerperal fever mercurial ointment 
should be spread over the whole abdominal wall with in- 
unction over the posterior and lateral thoracic surfaces 
every second day. In the author's hands this treatment 
has proved very useful in pulmonary abscess, after evacua- 
ion. Wietfeldt describes the case of an army surgeon 
Mho pricked his thumb at a necropsy on a case of 
septicaemia. In thirty-six hours he‘ had severe axi 
lymphadenitis and a temperature of’103.2° F. Inunction 
treatment was adopted, and in four days he was con- 
valescent, without incision. Good results are recorded in 
twa cases of. furuncle of the upper lip with high tempera. 
` tures_and signs of septicaemia., In one case of lactational 
abscess rigors and’ evening temperatures per- 
sisted for a week after’ incision and drainage. Inunction 
of the entire dorsal region was followed next day by free 
discharge of pus from the incision. No untoward symp- 
toms were observed after this treatment. 


414 Apyrexial Mediterranean Fever 


C. CowESA (La Med. lbera, March 17th, 1934, p. 826), . 


who records an illustrative case, states that this disease 

occasionally be apyrexial. In cases of obstinate 
feudis of which the aetiology is obscure and in which 
the possibility of syphilis can be excluded, the diagriostic 
tests’ for Mediterranean fever infection should be pe-- 
formed. Nervous manifestations are not infrequent and 
may -occasionally predominate. The "blood in Mediter- 


ranean fever shows a constant lymphocytosis, mono-- 


cytosis, and more or less marked leucopenia. Conesa’s 
patient was a man, aged 41, who had probably been 


‘infected by contact with diseased goats. In addition to ` 


the characteristic blood changes his principal symptom 
‘was intercoftal neuralgia. 
reaction and the agglutination test were positive, and 
rapid recovery followed intramuscular injection of 
;''" neo I.C.I. 030 " (3 to 70 grams). 
418 Coronary Thrombosis 
` H. Eppmncer (Wien. klin. Woch., February 16th, 1984), 
reviewing this disease, states that in most cases coronary 
thrombosis occurs as tbe end-result of a previously estab- 
lished angina pectoris, and the characteristic pain and 
anxiety are in both conditions the outstanding symptoms. 
After -dealng with the’ differential diagnosis, Eppinger 
P uad that in,coronary thrombosis the pain may continue 
many hours unabated, and.that the patient may not 
react to large doses of morphine : in any case, large doses 
must be tried. Whereas in an attack of: angina pectoris 
‘the patient will’ most often realize that rest is the best 
treatment and consequently will tend to remain immobile 
and even hold -his breath; the reverse is the case with 
coronary thrombosis where the subject develops dyspnoea 
and great unrest. Clinically, the heart may show nothuag 
special; the lungs show, in those cases note rapidly 


becoming fatal, signs not pinlike those of acute pulmonary | 


z ~ 


- 


' speaks in favour of purine derivatives, 


Burnet’s intradermo-melitin: o 


oadéma, and:if ES are x-rayed ‘they appear deeply 
shadowed as in*severe cardiac stasis. The sputum is 
scanty and contains prottin.and cells. The longer the 
attack lasts. the more likely is the patient to survive it 
After the acutest stage is passed, fever sets in (? re- 
absofption of metabolic products) from the diseased 
myocardium, and may disappear only after a week or so. 
There also ap in nearly all cases a considerable 
leucocytosis. Pericarditis and "pleura may follow. The 
electrocardiograph is of importance in diagnosing involve- 
ments of the conduction system, and hence myomalacia 
or fibrosis may- occur in the heart without any reflection 
in the electrocardiogram. Thys «4 norma? electrocardio- 
gram does not exclude occlusion of a coronary branch. 
Recovery from an acute coronary thrombosis may be 
almost complete and the patient may later die of quite 
another corfdition. As regards treatment, the author 
mentions the usual methods, warns against strophanthus, 
and especially 
'" corphylamin.’’ Intravenous glucose injections in 20 per 
cent. solution (10 c.cm.) are recommended. 


416 Prcdromal Measles Angina 

E. MAYERHOFER (Zet.. f. Kinderheilh., February 19th, 
1934, p. 42) describes two forms of prodromal measles 
angina-—namely, an early form, which is rare and occurs 
four to eight days after infection, and a late form, 


' which develops on the ninth to the twelfth day of the 


incubation period, but always before the appearance of 
Koplik’s spots. Prodromal measles angina is often asso- 
ciated ,with pseudo-appendicitis. Prodromal measles 
angina, which had been previously described by C. 
Herrman in 1915 and Veilchenblau in 1983, is regarded 
by Mayerhofer as an allergic reaction affecting the 
lymphatic system of the buccal cavity, analogous to the 
angina which accompanies vaccination, serum sickness, 
leukaemia, and agranulocytosis. It is rather a misguiding 
syrnpto&® than otkerwise, and it is only in cases of an 
outbreak of measles, ally in institutions, that its 
real nature is likely to be recognized. 
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,417 Injuries to Articular Cartilages of the Knee 


O. ALEMAN and S. FRIBERG (Acta Chr. Scand., 1934, 
Ixxiv, Fasc. IV-V, p. 319) discuss the treatment of injuries 
to the menisci of Fhe knee on the basis of 186 cases 
operated on in a military hospital in Stockholm in the 
period 1914-32. Most of the patients were about the age 
The medial meniscus was involved in 160 cases 
and the lateral meniscus in twenty-six. In 135 of the 
medial cases there was a history of indirect trauma, and 
in twenty-three of these cases the primary trauma was 
hyperflexion. In seventeen of the twenty-six cases of 
injury to the lateral meniscus there was no history of 
trauma. The most characteristic sign of injury to the 
medial meniscus was locking of the joint, observed in 132 
of the 160 cases. The authors attach no diagnostic value 
to the x rays, and what they consider most important in 
the differeptial diagnosis 1s knowledge of a fairly recently 
discovered disease—chondromalacia patellae—which often 
interferes with movements to such an extent that locking 
is imitated. The clinical manifestations of this common 
disease are well defined, and it is th@refore apt to be 
overlooked only by those who have nfver heard of it. 
The operation the authors recommend for injuries to the 
menisci is resection, but not complete extirpation. Of 152 
re-examined cases of medial rupture, 132 represented com- 
plete recoveries. In the remaining twenty cases the 
patients were quite able to work, but’suffered from some 
local «discomfort. As far as tfe re-examined medial 
rupture cases weré concerned, no evidence of subsequent 
arthritis deformans could be found. It was, however, 
7 2A 
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82. May’ 26, EI ; 


demianst obio in two out of the twenty- -four dicii ied 


cases” of injury to the, lateral meniscus. ' Among these 

` twenty-four ex-patients were nineteen who had recoyered 
" - . completely.^ The discomforts in the regnaining cases were 
^ + - quite slight. It may therefore be’ concluded -that sthe 
» di on for injuries to the menisci treated by operation 
15 goo l n" ° | 


| 418 Static Electricity in Anaesthetic Explosions . 


According to H. Scuréper and T. C. Nxxrs (Schmerz 
r Narkose-Anaestkesie, March, 1934, p. 103) explosions 
: during ether administration ar as frequent as in that of 
newer inflammable anaesthetics such as ethylene, and in 
the absence of an unguarded flame or heated: cautery are 
explicable only -by ignition from a spark caused by the 
presence of two bodies charged with static electricity of 
different potenfials. -The present writers feel' that insuff- 
á cient*heed has been given to the warnings of Ritter and 
Rimarski (1928), and they pis investigated experiment- 
ally spark production in an apparatus (in an insulated 
trolley) in which the issues of cylinders offcompressed 
oxygen and anaesthetic gas were mixed. They come to 

~ the following conclusions. Spark production may follow 
v tg from different electrical charges in an apparatus, its com- 
no ponent parts, and/or the attendant persons. The differ- 
ences are due chiefly to non-'' earthed '' apparatus being 

TAA moved about, the moveménts of a personnel- wearing 
.;* . rubber eoles or silk stockings, and the rapid passage of 
d gases through constricted tubes. An arid atmosphere 

' .favours production of faradic charges. The practical 
preventive measures to be taken in operation theatres (con- 

. . cerning these measures W. ScRULTZ—ibid., p. 98—who 
v describes a serious explosion during ether narcosis, agrees) 
consist chiefly in (1) effective '' earthing '’ of the anaes- 

thétic trolley, apparatus, and- operation table'; (2) usé 

_ of good conducting rubber for connexion tubes; (3) 
a earthing " of the patient by efficient electrical con- 

: nexion with a well-' earthed ’’ operation’ table; (4) 


''' earthing,’’ of all persons’ in the theatre and wearing’ 


by spectators and personnel of conducting rubber shoes ;, 
.end (5) avoidance of a dry atmosphere; ps 

cae i e 
`, 419 Osteochondritis Dissécans 


k^ ag F. Conway (Ann. of Surg., March, 1934, p. 410) describes 
osteochondritis dissecans as a Toa aien on: process in- 
volving the articular cartilage and the subchondral region 
of certain long bones of the ‘extremities. This process, 
' by sequestration from the cartilage, produces a loose 
LM" body. A series of-ten cases is reported in which ther& 
2 were eight instances of the knee-joint being affected and 
"two of the elbow. The aetiology of the condition is un- 
certain, but trauma, low-grade bacterial infection, mycotic 


UN embolus, and, congenital predisposition of the femoral: 


epiphysis are some of the causes suggested: The com- 
monest site is the lateral aspect of the miedial epicondyle 
d of the femur, and the condition is more-often seen in 
males than in. females. The average age in the series 
AE reported was thirty. The loose body may be completely 


or incompletely detached, or may acquire a secondary ` 


AA adhesion to the synovial membrane. Its continued 
presence in a joint may bring about osteoarthritic changes. 

. &Early symptoms are indefinite and consist of a feeling of 
disability in the affected joint, but a later development, 

ee following the further sequestration of, the fragment, is 
locking or catching of the joint, and synovial membrane 
ù involvement. Swelling of the knee is a persistent feature, 
x and during this period lamellation of the @nt occurs 
by deposition. À radiogram is valuable in diagnosis, and 

ne presents a characteristic appearance.. Treatment of osteo- 
chondritis diss is arthrotomy with the removal of 

os the sequestrated ragments. The most satisfactory time 
- for intervention is during the stage of demarcation, before 

. complete sequestration bas occurred. Stress is laid on the 
- importance of a forty-eight hours’. preoperative skin 
aoe 2 pre tion. In seven cases- operation was carried out 
Sous complete success, convalescence was uneventful, and 
Envoi oo was started by the patient about the twelfth 

. day after operation. , ‘Ihe remaining three cases refused 
operative treatment, and were given radiant heat treat- 

inent with slight relie of gymptoins.” 
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' debris, and macerated skin removed. 
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420 * Prophylectic Immunization i in ” Measles 


Pointing out*tbe unquesticnablé connexion existing between 
measles and tuberculosis—that is, the lessened- resistance _ 
to taberculous “infection and the tendency towardse the ` 


- 


reactivation # a latent tuberculous process in the relatives 


allergy induced by measles and persisting after the diseass" 
has passed—J. Suranyr (Orvost Hetilap, February 24th, 
1934, p. 81) advocates the prophylactic treatment of this 
affection by passive immunization 1n every case of children 
suffering from active tuberculous processes, general: 
debility, rickets, whooping-cough, scarlet fever, etc., 1f 
they are exposed to any. danger of infection, or if an 
epidemic of measles occurs. The author, recommends 
the intramuscular injection of convalescent, serum taken 
from a measles patient on the sixth to the eighth day 
after the return of the temperature tô normal. The doso 
is from 3 to 10 c.cm., according to the age arid general 
conditioh of the patient. Children already suffering from 
other diseases require doses jabout 80 per cent.- higher. 
than -those considered normal for their age. The best 
protective results are obtained if the immunization takes 
place before infection, while the incubation period offers 
less chances of complete protection, but even in such cases 
the process is. much der than- if the child were, un- 
protected. The duration of such passive, immunity: is 
about four' to ‘eight weeks. : 


421 Tannic Ácid in Treatment of Pressure Sores . 


In addition to commending lead tannate dusting powder 
as a prophylactic against the develo E of pressure, 
sores E. O. LATIMER (Journ. Amer. Med. Assoc , -March 
10th, 1934, p. 751) advises the application of a freshly 
prepared’ aqueous solution of tannic acid to the developed 


lesions." The presence ‘of infection’.is not necessarily a 


contraindication to its use, unless this is virulent and | 
thefé is advanced tissue necrosis with bone involvement. 
If possible, treatnient is begun before the skin is broken. 
The area and surrounding skin are cleansed; and all crusts, 


present, the elevated epithelium is removed aseptically. 
Lesions that may be d to the air are sprayed hourly 
with the tannic acid solution, and between sprayings the 
region is kept exposed ‘to’ dry heat from electric lights 
or ax electric hair drier. Wounds that must be dress 

to be maintained clean, or to prevent direct pressure, are 
covered with sterile gauze which is-kept saturated with 
the solution. The treatment is continued until a heavy 


E- 


4.4 


* 


If a blister is . 


coagulum has been formed.  This-usually requires about. 


e uty-four to forty-eight hours. Afterwards no dressing 


pplied, nor is sterile gauze used to keep the-coagulum , 


lean and dry. Healing occurs as in burns, -and ‘as, the 
coagulum separates at the edge it is clipped away. ‘Should 
it bs necessary to remove it prematurely, it may be 
softened with sterile parafin. If a virulea@t infection 


.Occurs during this treatment, the crust should be removed- 


and the lesion treated as an ordinary infected wound. 


The author reports that the results of this method were 


especially gratifying in lesions following cord jnjusies or 
occurring “in bed-ridden diabetic pared) and in lesiong 
nao casts. GE 


~~ 


422 Symptomatic Therapy in Arthritis 


J. L. Kenpatt (Med. Record, March 7th, 1934; `p. 243) 


reports good results in arthritis from ‘ ‘ kiuma, " a pre- 
Salas first used at the Royal Mineral Water Hospital, 


ath, ‘by Watson in 1981, and containing a salicylic ir 


content of 15 per cent. Kendall. agrees that this unguen 
relieves pain, inflammation, and swelling, and he adds 
that it also seems to promote vaso-dilátation. A typé of 


-— 


shea butter (derived from the nuts of Bassia farkw) | 


incorporated in kiuma -probably has ome specific effect. 
Nine cases are briefly described by the author. He first 
applies & pad soaked in chloroform *to redden the area 
anf open the pores without blisteting. The ointment is 


then -rubbed in gently, and is quickly © absorbed wie ' 


Spe relief. 
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:423 Opqyations for Detached Retina.» ° 


In ap extensive comparative. study’ of:the relative merits- 


of Gofin's and Guist’s operations for detachment of.the 
tetina, H. Riecer (Graefes Archiv für Opkthalmologie, 
cxxxi, No 3, p. 410) analyses 101 unsuccessful cases on 
the grounds that these offer better possibilities of detect- 
ing mistakes, determining indications, and setting up 
prognosis than do successful ‘casés. ‘According to this 
author a reattachment of the retina following operation 
was observed in 21.4 per cent. of the Gonin and in 
18.2 per cent. of the Guist cases. This proportion is 
~- certainly higher than the proportion of spontaneous cures. 
As to vision, 20.6 per cent. of the Guist and 6.7 per cent. 
of the Gonin cases showed definite ‘improvement ; no 
-change was observed in 38.2 per cent. of the Guist and 
in 15.5 per cent. of the Gonin cases ; worsening appeared 
in' 41.2 per cent. of the Guist and in 77.8 per cent. of the 
. Gonin cases. Amaurosis occurred after 26.6 per cent. of 
‘ the Guist and 22.2 per cent. of the Gonin operations ; the 
respective figures for complicated total. cataract were 
26.5' per cent. and 42.2 per cent. Complete loss of the 


eye resulted by atrophy of the bulb in 11.1 per cent., . 
and by enucleation of the bulb in 13.05.per cent. after ' 


Gonin’s ‘operation, and in 17.6 per cent. after Guist’s 


“Operation. The factors influencing the process were found - 


to be: advanced age of the patient or of the lesion ; 


extension of the latter ; existence of multiple.or extensive . 


lacerations ; restlessness or nystagmus of the patient. 
Under otherwise identical circumstances the forecast is 
dependent on.the condition of the vitreous body. Myopes 
have comparatively favourable;chances. This cap be ex- 
plained by the fact that in high-degree myopia .the 
vitreous is either detached or extensively liquefied, in 
. Which case there is a better prospect of the inflammation 
induced by the operation .resulting in a union of retina 
and choroid. That absence of.the crystalline lens is an un- 
favourable factor is a well-known fact, and 1s probably due, 
in the opinion of the author, to the effect of the imme- 
diate’ contact with the aqueous humour of the vitreous. 
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shadow on the near side and on the far side of the 
retina, and the patient can thus be enabled to see two 


.' shadgws—proving that the foreign body is outside the 


glóbe. The patient cannot recognize his own blind spot, 
as.it-is lost in the ‘brilliagt field of light which 1s seen. 
: Pirie states that an examination lasting two minutes is 
quite'safe, and well below epilation dose. A time switch, 
which runs for ten seconds, réminds the examiner of the 
quantity of rays entering the eye. In order to locate a 
foreign ‘body or scotoma, or to map out the field of vision, 
a lead diagram, consisting cf a cross with a perpendicular 
.and-a horizontal arm, is placed in front of the eye. This 
casts its shadow on.the retina, dividing it into four 
quarters. -The patient .déscribes what he sees in each 
quarter. If a foreign body is present, casting its shadow 
- into. the upper and outer quadam, the observer reports 
‘it in the inner and‘nasal quadrant. Finer subdivisio for 
localization is obtainable by using a star with eight arms, 
and by havigg a lead circle, or even two concentric lead 
circles, to measure the distance from the centre of the 
retina. . The depth of a foreign body from the front of the 
- cornea; can be roughly estimated by its change of apparent 
position when oblique rays are cast on the retina. It i5 
suggested also that glass fragments might be localized by 
the fluorescence they set up in x rays. 


426 Effect. of Tryparsamide on the Eye 2 
N. K. Lazar (Arch. Ophthalmol., February, 1934, p. 240) 
states that the literature from 1919 to 1980 only records 
transitory ocular changes. The writer found no ocular 
lesions im rabbits -until large doses were used, and then | 
only à mild reaction, which was,by.no means certainly 
due io the drug. In the post-mortem on a case of p 
bhnd for some years, multiple organized foci of sottening 
in the occipital cortex may have been due to the trypar- 
samide treatment. In thirty-two cases of syphilis of the - 
.central.nervous system the central vision and fields were 
recorded before giving tryparsamide, and at weekly inter- 
vals during treatment. Five cases showed alteration in 
vision, two with permanent loss, and three with temporary 
constriosion of fields and reduction in central acuity 
These changes became apparent early in the treatment. 
If examination before the first three to six doses shows 


optic atrophy or constriction of fields, no tryparsamide. 
should be given, or the course should be stopped for a 


`- 424 . Diagnostic Value of Tricoire's Reaction in Trachoma 


. M. A. Ei-BaEtv and A. F. AsBassr (Bull. Ophthalmol. 


"Soc. Egypt, 1933, vol. xxvi, p. 61) describe Tricoire's tech- 
nique as published in 1923. He obtained 100 per cent. 
positive results in trachoma.  Belot, working with larger 
numbers, obtained 59 per cent. positive reactions in 
trachomatous cases and 43 per cent. positive in non- 
trachomatous controls. 
were 48 per.cent. in trachomatous-and 14 per cent. fin 
non-trachomatous cases. The authors’ experience has 
‘been similar. In. the most acute types of trachoma the 
positive reactions did not exceed 54 per cent., while 
coniparing Ml trachomatous cases with controls, the per- 
centages were. similar. The authors therefore conclude 
that the reaction has little or no diagnostic value. 
425. , _ Vision by X Rays | ] 

A. H. Pir (Brit. Journ. Radiol, February, 1934, p. 111) 
~ describes an apparatus which enables the patient to see 
with closed: eyes by the use of x rays. A complete x-ray 
outfit apparatus is used with an eyepiece, behind which 
is a transparent wheel having on it mounted lead letters 
- forming words. These can be”’read through closed lids, 
since the x rays are perceptible by the retina. Among 
the possible uses listéd by the author are the following. 
4x patient with '& foreign body in his eye-can see. it, 
‘locating it in two dimensions and with moderate accuracy 
in the third. Damage to the retina caused by a foreign 
body can be located by the patient. He can also distin- 
guish ‘between th two contingencies, and it is sug- 
gested that he might be able to detect a foreign -body 
lying behind the ‘eyg, the rays being passed through the 
skull to the-retina’ from behind. The condition of the 
retina can be ascertained in-a case'of complete cataraft. 
‘The field of vision can be mapped out by the patent, 
and minute scotomata lowalized. at onee, A foreign body 
lying laterally to the retina can be made to cast its 


~ 


Mikaelian’s positive reactions . 


period and sodium thiosulphate administered. 
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“427 Dextrose Pessaries in Treatment of Leucorrhoea 

According to E. KorrLons (Med. Klink, February 23rd, 
1934, p. 273), vaginal injeetions of dextrose assist in the 
treatment, of leucorrhoea by (1) increasing the glycogen . 
content of the lining membrane, (Z) inducing hyperaemia, 
and (3) effecting some bactericidal action. *Dextrose 
applied in pessaries is more effective than in solution. 


. The pessaries are introduced (usually by the patient) at 


bedtime, the vulva and introitus being previously smeared 
with grease and an absorbent tampon being inserted sub- 
sequently. In the large series which Kottlors reports 9 
recourse was had at the same time to (1) general tonic 
treatment and exhibition of large doses of ovarian 
hormone where there was evidence of hypofunction, and 
(2) local, treatment of existing cervical catarrh by 
cauterizatiom, caustic applications, -or abrasion of the 
cervical mucous membrane. The cases were non-gono- 
coccal ones of various ages: they include diabetic sub- 
jects, those who had had total hysterectomy with vaginal 
drainage, and some examples of trichomonas infection. 


428 The Obliquely Posterior Occiput Presentation 
G. E. Hupson (Minnesota Med., February, 1934, p. 64) 
pleads for-conservative treatment of the obliquely posterior 
occiput presentation. Weak pains should not be allowed 
to persist more than four or five hgurs, after which castor 
oil orequinine, or preferably both, shpuld be given, a hot 
enema aia of value. If this fails, or if the patient, after 
the fggr or five hours of weak pains, obviously needs a rest, 
she should be given 1/4 grain of morphine and a hypnotic. 
i - 972 c 
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pre cabon often follows gataealiy after, such'a seb "Through 
the first stage sedatives and food should be given, but ee 

. former. must not be ‘allowed to shorten the pains., Hudson 
. waits until the pains are "constant in interval and - 
` five to forty seconds,in duratiog before ddministering 1/6 - 
grain of morphine and 1/200 grain of, scopolamine every, 
four to six hours, provided that the pain, lengths are 
as above and the cervix has not'dilated more than 8 or 
"^ '  9.cm. -The patient should- enter the second stage of. 
- “labour free from the influence of drugs, for-it is only 
Ex os when the abdominal- muscles fre acting efféctively that 
Kop the majority of primiparae with an occiput in the obliquely 


';' * posterior position can deliver the child without operative | 


a ,. intervention. The author thinks that ‘the value of food 
."  , im sustaining the patient's strength, has been’ overlooked, ` 
. - and favours s amoustseof solid foods as well as fluids. ’ 
In tMe second stage & Beck binder should be applied. as 
soon as the cervix is fully dilated, since it often’ renders 
* intervention unnecessary. If the occiput.fails to rotate 
. bianual rotation is most likely to succeed. "The patient 
-. may remain in the second stage for three hours, or even- 
. ^» longer, provided that the foetal heart sounds are normal 
and the ap condition of the mother is'good. 


i 429° . Pregnancy Dermatoses 
, A. LYSANDER (Zentralbl. f. Gynak:, "March: 10th, 1924, 
^  , p. 562)estates that, apart from rare cases of herpes of 
‘ ` gestatign (identical, according to Buhring, with dermatitis 


- 


C very? great. majónty of:pregnancy dermatoses: are morbid - 

/. 5 vascular - ‘(dùd espēcially vašomotor), conditions, ` Such ^as" 
„erythema, exanthemata, urticaria, pruritus, and prurigo: ` 

, Itching is a prominent symptom, and is not infrequently 

' confined to the vulva: response to ordinary therapy’ is 
often disappointing, and it is then necessary to- give 
protein injections. These ‘originally: took the form of 

. serum from healthy 
E animal sera were found equally: effective. Lysander re--" 
, + ports thirty- -one cases, ‘twenty-seven octuirring in the last- 
two ionths `of gestation ; no- fewer than sixte&n had 
albuminuria, ‘including . two eclamptics." All were treated ` 

E by intramuscular injection of small doses—for examplė, 
„à 1 c.cm. increasing to 3 c.cm.—of the patient's own blood, 
kept an a syringe about two minutes until cormmenceméht | 
of coagulation. Two to thres days’ iritervals separatéd 
the injections. The results were uniformly satisfactory, 


- 


danger of anaphylaxis and non-irritant. 
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430 Resistance of tho Cholera Vibrio to Phage” 


Y: N. Yano and P. Bruce Wate (Journ. Path. and 

. Bact., March, 1934, p. 187) have studied the relation 

V l ' between antigenic roughness in cholera vibrios and their 
resistance to the action of bacteriophage (Type Ai. They- 
find .that- the smooth to rough transformation with. 
&V. cholerae is similar to that occurring in organisms’ of 
the Salmonella group, and involves a loss of the charac-. 
teristic - soluble specific substance,’ which is apparently. 
of non-protein carbohydrate-containing nature. AIT inter- 

- : mediate stages between smoothness and completa Tough-' 
ness may’ apparently exist. The action of 
cholera phage on a pure culture of V.' cholerae is to: 

4 destroy sensitive organisms and to leave resistant ozgánisms., 
untouched. These resistant organisms may ‘consist pre- 
dominantly elthes of smooth, .intermiediate,. or rough , 
serological types. Examination has failed ‘to show: any” 
difference- betwéen rough phage-resistant types isolated 

. . . by usé of the phage and similar types. isolated by Special 
..' techniques, not involving the usé of the phage. For" 
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.herpetiformis), and the still rarer impetigo herpetiformis ^ -. ; 
. (8 Serious ‘condition: ‘justifying induction’ of abortion), tha E, MEULENGRACHT- (Ugeskrift "for? Laeger; February. 15th,: 


a Heiserc (C. R. Soc. de ‘Biol: 


b a E^ Af RUE 


E^ 


4 
fig |tbicaL. Joona,” : 





A type phage is ‘Rot a ahoditicadon indffced by phage 
action, but is the result of selection of resistant elements 
present in the original culture. - 

axo °’ e 


W. ANTON (Zentralbl. f "Baht., February 28th, 1934, p, 89) 


A 


Infectious Ménangclecaie: - 


has-studied Bact. monocytogenes, the organism isolated 


-originally by Murray at Cambridge from an outbreak of% 


infectjoug mononucleosis in rabbits.. He finds that, besides’. 
givirg rise on intravenous inoculation to a typical’ increase 
in the blood mononuclears, 1t is capable, on simple instilla- 


, tion into the conjunctival sac of rabbits, of causing severe 


inflammation with: involvement. of the cornea. The 
possible’ aetiological relationship of this organism to in- 
fectiou$^ mononucleosis -abd -glandular fever in. human 


‘beings is discussed. Id 1929 Nyfeldt isolated from the . 


blood of a case of infectious mononüclecsis: an organism 
very similar to Bact. monocytogenes. No confirmation 
of his work has so far been forthcoming, but it.is pointed 
out that blood cultures in’ naturally infected rabbits are 
almost uniformly sterile. -The organism is most frequently 


-isolated from the glands.. The disease in rabbits presents 


many points of similarity with thát in human beings, 
particularly in relation to the pathological findings of. 
enlargement of the lymphatic glands, lesions of the spleen, 


. and necrotic foci in the liver. 


"^ 


432 ‘Therapeutic Action of Different Parts of the- 
Stomach in Pernicious Anaemia 


Á 


-1934. p. 179) considers. that the -treatment.of. perhicious. 
&náemia: with stomach ‘preparations: should replace“ that 
with liver as the former is more, effective and cheaper. 
Hitherto, the active principle in the stomach has not been 
identified, but the following investigations by the author 
show how’ greatly the potency of different parts of the . 
stomach varies. Pigs’ stomachs-were dissected in such a 


vid. subjects, -but other human or:: way that the parts belonging to. the cardiac, fundus, and. 


pyloric areas were separated froni éach other.' They were 
‘dried, defatted, ‘and pulverized.’ After giving details, 

with numerous .tables, of nine experiments, the author 
points - -oùt that fundus. powder -invariably proved to be- 
inactive. Pylorus powder, on the other hand, was’-in-: 
, variably potent, even to a high, degree. The .pyloric 
glands would therefore seém to ‘be responsible for the 
‘secretion of the specific but hitherto unidentified antis 
ahaeMic factor. As for the powder from tho cardiac area 


'. „and the treatment is recommended as being free from, of tke stomach, the final verdict must rest in- abeyance, | 


as scme of the patiénts on whom it was tested' were ur- 
_ suitable for the experiment, and some of the tests wére 
still proceeding. But the technique of these tests having 
_beeg worked out, the potency or lack of potency of the 
- glands of the cardiac area ,of«the stomach should be 
ascertained in the: course of a few months.- Already it 
‘can be claimed that the pyloric glands have a secretory: 


function which is reflected in the vascular and the nervous 


systems, and which 1s essential to life. 


, 433 , Identification of V. cholerao by- Fermentation 
Reactions " 

* 1934, cxv, e 9%% has 
studied the’ fermentation Teactions, of’ 375 strains of 
vibrios coming from various sources. -lwenty: different ` 
substances were used, but it was' found that six’ groups 
could ‘be established on the basis of sucrose, arabinose, 
and mannose fermentation.. Groups 3 to 6 were easily dis- 


$8 A type, tinguished from the true-cholera vibrios by their failure to. 


give the cholera red reaction. -The strains of group 1, 
, which were the most numerous, produced acid in Bucrose 
"and. mannose in twenty hours at 379 C., but not ‘ing 
arabinose ;. 289 of these were agglutinated by a cholera 
antiserum, while twenty-seven showed’ no agglutination. ` 
In group 2° siicrose alone was acidified ; one strain was 
agglutinated, while seventy-six strains failed to agglutinate, 
with a specific antiserum. It would appear, therefore, 


instance, by exposing a culture to a smooth .chólera añti- > that thé rapid fermentation of śucrosę and mannose and 


serum ‘plus complemente it proved possible to, kill off the 
. smooth and leave tge rough organisms. Thes»: fough 
-  - organisms were indistinguishable from, resistant rough 
strains isolated from phage-treated cultures. The con- 

. clusion reached is that in-all probability resistance to 

° 972 D > .. 
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.the failure to ferment arabinose 1s characteristic of. the 
true cholera vibrio. While -the use: of these’ reactions. 
cannot replace the’ agglutination test inthe examination 
~of unknown strains,*it is, nevertMeless, likely to prove of 
value in the identification of 1nagglutinable cholera vibrios. 
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Cool. light. and comfortable in use; the Curtis Abdomina! Sup- 


ABDOMINAL 


port embodies the most scientific principles of anterior-posterior 
} 


pressure and abdominal uplift. It has the full approval and 


recommendation of eminent Medical Authorities, and is in use 


at the principal London Hospitals 


H. E. CURTIS & SON, LTD., Sole Makersof Curtis Appliances 


Surgical Belts & Surgical Corsets, F.M. Corset Belt, Elastic 


Hoste "ry, ctc. 7, Mandevitte Place, W.1 
Phone: I elheck < | '(éra ( urtix, Welbeck 29021 











Notice the 
number.. 


Player's No. 3.. 
and notice also the 


Bos 


vast number of 
people who choose 


No.3. Usually rather : 4 i; ELS 
exacting smokers | eofdem . 


& who demand and 


appreciate the ; d me UN 

distinctive flavour of AT T Y. fa 
2 is j K / , / / Z riy i ^ A i 

specially selected iss 3t; AYE 


Virginia leaf, blended 


in Player's own way. 
^ 


PLAYER'S wA 


- NUMBER 


e ber by The Imperial Tobasco Company (ol -~ag Beftaln and Ireland). Lid 









EXTRA QUALITY 
VIRGINMA sana 


CORK TIPE 


“we guarant ie ke 
exchange or accepi 


the Medical Profession, 
if not found Suitable 
| lithin fourteen da 7 


OUR CELLULOID COVERED 
TRUSS SPRING WITH SOLID. 
CELLULOID PAD is the most 
hygienic Truss possible for use in 
hot weather. With this Truss a 
patient may safely bathe, the truss 
being capable of being dried easily. 


It Should also be noted that the life 


of a celluloid Truss is more than 


twice that of a leather covered one. 
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London Consulting Rooms: e 
" Oakley House," 
14-18, Bloomsbury Street, W.C.1 
Female fitters in attendance Monday to Friday, 
Orthopaedic Mechanician. Wednesdays only. 
Bh Appointment. 
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t of a re of fine Mite ° The beegd is baked by bakers all over th 
cook&d wheat germ. * Wheat its nutrit? value has beem referred (8. b; 


T a dk E EV B, while white flour iS workers | in the following . book and papers:-— 


i " alls e thi is vitar : e E Foo@and the Principles of Dietetics.’ Edward Ar ’ 
tic y fr e- £ TOY vitamin zi Ou the Nutritive Value of Bread.” 


. Of all natural. foodstuffs ' * Hovis” "rend i is‘one ob. e —Lancet, 1927; ii, p. 1090, 
‘the richest in Vitamin B and can be recommended. the Efect of pu r or ner ere 
where an increased supply of this vitamin is requires: | | i bs 
: diet. lt contains only a small amount of bran 


5o » that the bread i is readily ‘digested. 


' "The gern and bread are tested biologically at 
ue ande intervals t @nsure that they maintam a 
satisfactory Vitamin D potency. 
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“HEPATAGEN” | 
(MIST. HEPATICA CONC. HEWLETT.) 


—Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocainae Hydrochlor., I-20th gr. in each fluid ‘drach a : 


This preparation does NOT come under ihe Dangerous Drugs Act. 
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-A popular remedy for Chronic Biliousness, Catarrhal Jaundice, and the Jaundice of simple Hepatic Tor por. din iu 
£ passive or habitual Congestion of the Liver, it has been used with marked benefit. | d m 
2. in the treatment of acute or temporary constipation in convalescents, aud in pregnancy or in the constipa- 
tion due to sedentary habits, the mixture can be prescribed with wonderful effect: - 
| The Dose is from 10 to 60 minims, according to the age^and condition of the patient. One draclun is a direct 


aperient, ; and is not accompanied by griping or tenesmus. 
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: Packed for Dispensing only in 5-oz.; lü-oz.; 22-02. ; 40-02. * ‘ and 90-oz, Bottles. Price in England, 12/6 per pound. 
| This preparation is also d Lad " sine Cocaina," the dose and price remaining the same. 
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remedy ... to our great satisfaction the scaly $ v. 
: 7 s Ew 
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* Signed {Dr} WCE, 
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ointment (which contains the healing principles of Spħagnol products have been used with notable 
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growth of soft, clear new skin. Many doctors have treatment. of eczema, haemorrhoids and chilblains, 
written their appreciation of Sphagnol—here isa Let us send you free samples. Please write’ to: 


i letter fom the director of a continental osteopathic Peat Products (Sphagnol) Lid., Dept. p.128, eds 
c dnstitute: | Bush Lane, London, ECA. ET 
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We shall be pleased to send on seven days’ approval 
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BROADHURST, CLARKSON & CO. 


(Note Address) 


63, bball ROAD, London, ECI 4 to 8 guineas per week at the Hospital. 
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S. J. & A. HERD. Tel: Clerkenwell 2441, 
30, CLERKENWELL ROAD, E.C.1. 


NAME PLATES "gier 


a REDUCED PRICES 


Send or Lisi 18 to the Actual Makers. 
F. OSBOR & CO. LTD., Tei.: Museum 2264 
27, Easteastie heey Oxford Circus, Loads, W.1. 















Among the Pine-clad 
Border Hilla. 


eebles Hydro 






“LINEN MESH 
UNDERWEAR 


—is essential for 
health and comfort. 


1n the e garden of Scotland, faciug the aun, 63 
Sold by all good. outfitters. feetup, ‘Tonic air, beauty in every landscape from hel 
Patterns and particulars (post free). tered balconies, Dancing, winter 


garden, sw imming 


.THE IRISH LINEN MESH CO. LTD. | brth. tennis badminton, gif, fishing. Pully beeused 

I oe $ E à Sa 
"BELFAST - NORTHERN IRELAND | sive, electrical treatment, alas oa a Dir ma 
ee eae 


i ultra-violet radiation. 
2 i Physician in attendane e, Write for prospectus, 
eo 


PEEBLES HYRRO. PEEBLES, SCOTLAND 


BRIDGE OF ALLAN 
SPA 


$ 

| 

i 

j 

| 
Mineral Waters with hich | 
calcium, iodine and bromine i 
conent, Baths and Electrical | 
Tieatient by skilled certificated | 
i 

i 

| 

| 

f 











IN LIVER 
THERAPY 


|PERNAEMON 
FORTE 


V c.c. has the activity of 









attendants. Tonic air, Covered 


BERT, 
eae, communication with Allan Water 
On thebanks 






and Spa Hotel. 
BRIDGE OF ALLAN, SCOTLAND 
Temakart, 































. A Resident W., JOHNSTON SMYTH, M.D, 
“SANITUBE”’ Physicians: $ L. T. Hosg-HUTCHINSON, MD 


i 
| 1000 to 2500 em. : | A comfortable London Hotel, convenient 
. FRESH LIVER % pend i for Harley Street and Nursing Homes. 
as | THE CLIFTON HOTEL, 
ORGANON LABORATORIES | Ms hs ee ee ee 
ip | Pd e pee es : | gives comfort, service, and cuisine equal to 
Standardised biological products | larger hotels at less cost. Bedroonis with hot | 
toner’ ax Au) ath i and cold water and telephones, Centrally 
1, Gordon Squers, WC. | situated, clase to Harley Street and Nursing | 
Do liomes. e. | 
| twas. CHiflinten. London. Tel. : Welbo&& 5881 | 
b TT i 
FREQUENT MICTURITION. BOURNEMOUTH HYDRO. | 
with Vita-glass Sun-lounge and Marine Balcony. | 
me E Pyretic and i 
“YBWET ABSORBENT BAGS Every kind of Bath, Plombiere Lavag ge. |; 
T TE Male. day pattern, 35/-. Every kind of Massage. Ultra-violet Y ght. | 
s New Model Female day pattern, 42/-, Every End d veh ances 1 ai o 
D " ; very kind of Diet. Esseff Inhaler, 
“DUPLEX” BAGS “High Frequency, Electric Lift, 
ale or Female, dag and night, 70/-. ^Prospeetus fronfSeeretary. Tele, S41, | 
à i 


jr helpless bedriddgn patients, 70/.. 
bags catch all leakage easing mind and - MALLING PLACE, KENT. 








. Invisible under clothing and easily For LADIES anf GENTLEMBN of Ünsound,| | 
ded. Now worn world wide. Special Mind, wit or without certificates. Terms *| 
ns for motorists @ind aviators, | moderate. Apply Resident Physician, 

7 grams, eto, en. request from Telegrams ; Adam, West falling. 

oe Douglas Street . Glagow, C.2. Telephone: No. 2 Mating 


Britain’s m 





kemerahan: tt at na VS PA su aaien Naan 


PAYING PATIENTS RECEIVED. 
BOTH MEDICAL and SURGICAL CASES. 


APPLY TO THE SECRETARY BROMPTON HOSPITAL, SWA 






dr Annan 


well ventilated and all bedroame warme 
Winte® A large Staff tup iS d 
Malte and fone ue 
teniianfs, 


G. C. R HARBINSON. m B. $» Ei, 
R. MacLELLAWD, M.D,, CM (CER. l 
Terms 13/- to 18/8 per day inclusive board. 
Hlustrated Prospectus M. Or weep 
Telephone, N ; 
Jelegrame : 
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3 to 4 guineas per week at the Sanatoriusü 























NORMANSFIELD 


For Mental Defectives af either sex; 












Under private management. 








Apply to Dr. Langdon: Down, 
Normansfield, Teddiien, 
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BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care gids oss 
treatment of persons with menisl and "e dg s 
disorders, 

Voluntary Patients received. Large Manso 
on outskivie of Bath, with 90 acres af proni 
(see Medical Directory, page zeva) 






















rz 
For terms applv S. f Cu 
M.B., CM Edin, Re wident 
Telep shone No. ; f 






















A PRIVATE MENTAL HOME 
acres af well-woarted ronda. 
Gentlemen suffering from Ne 
Hines, Voluntary P atients, 
Patients, and Patienta under t 
ndmitte d, for Tresineni Fans 
a week upwards, accordi ng io 
few vacancies exist for Ladies 
at reduced fees on the 
Patient's own Physician. 
Superintendent, 


WYE HOUSE, BUXTON, 
























For the treatment of “Latics 
Mentally aliigi diary 
eeived. Situate 1 1,200 ft. 
facing S. 14 acres of grounds. 
appiv to the Hesidené Mec dica} 
W, W. Horton. MD, 












Tel. and Telegrams: " Haynes, Brenis 


Littleton Hall, Brentwoo 


Large grounds, 400 ih above g 
facies Mentally ailieted 
received, Station : Bre 
uoir, DLS A 




















* 
SHIRE 3] ORE, l l 
A private Home for ibe care of and 
of a limited number of Ladis : 
1 ME. and Te M 
nder the New Ment 
- Medical Superi 


TURSING er T B 
AN Resort, boastinggmaxi 3i 
Separate rooma, elect 
&nd resident physici isn. 
of . irentmen arn 


Stanhope House, Hyde Gardens, 
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FOR THE UPPER AND MIDDLE CLASSES ONLY. e 
eol E | 


President : Tug Mosr Hos. tHe MARQUESS OF EXETER, CMG, ADC e 








Shara 













—  —— gd 


ou Mediak E I : DANIEL F. RAMBAUT, M.A., M.D. 
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situate 
fron in 
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climeal, t . i 
d. With al iubii quiae, or tem 
è grounds of the various branches 


-WANTAGE HOUSE. 

a akdun detached grounds, with .agseparate entrance, to which patients 
| admitted, Ib js eq Nue most modern treatment of Mental 
Nervous Disorders. it contains special departments for h ydrotherapy by various methods, 
uding Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scatch Douche, 
frical bath, Plombitres treatment, ete. There is an Operating Theatre, a Dental Surgery, an 
y room, an Ultraviolet Apparatus, and a Department for Diathermy and High Frequency 
yeatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two. miley, from the Main Hospital there are several branch establishments and villas 

ated in “i park and farm of 650 acres. Milk, meat, fruit mud vegetables are supplied 
ihe Hospital from thé farm, gardens, and orchards, of Moulton Park. Occupation therapy 
a feature of. this braneh, and patients are given every facility ior occupying themselves 
farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


situated in a Park of G30 acres, 

iin the North-West side of the 
may visit this branch for a short 
own private bathing house on the 


var 


AAT Dl, 
ith. spect 




















ds isa Reception. Hospi 
he uipped with all the apparatus fo 








The seaside honse of St. Andrew' s Hospital is beautifully 
L'anfairiechan, amidst the finest scenery in North Wales. 
Estate a mile of sea coast forma the boundary. ^ Patients 
seiside change or for longer periods The Hospital has its 
ashore: There is irout-füshing in the park, 
At all the branches of the Hospital there are cricket grounds, footbaH and hockey grounds, 


lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 


allies: and qgeenttehien, have their own “gardens, and facilities. are provided fer handicrafts, 


ich as Carpentry, eto, 
For terma and. further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2557 Northampton), who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


‘This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
ites of payment. It is beautifully situated in its own grounds on an eminence 
a &hort distance from Nottingham, and from its singularly healt&y position 
nd comfortable arrangements affords every facility for the relief and cure 
those mentally afflicted. Voluntary and Temporary Pa®ents received. 
^50 Tel. 564117. For terma, etc., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

C GREEN LANES, FINSBURY PARK, N.4. 

@egrams: " SUBSIDIARY, LONDON," Telephone: NORTH OB888. 
^?RIVATE HOME for the treatment of patients of both sexes suffering from 
ental Illgesses. Conveniently situated four miles from Charing Cross. Easy 
ess from all parts. Six acres of ground highly situated, facing Finsbury 
k. Private Suites. Voluntary Patients and Temporary Patients received 
vithout Certification. 

valescent Home, KEARSNEY COURT, DOVER. 


| . HAYDOCK LODGE, | 
NEWTON-LE-WILLOWS, LANCASHIRE. 


"Phone: 11 Ashton-in-M akerfigid. 
^ For the reception and treatment of PRIVATE PATIEN'RR of both sexes of the UPPER AND 
DLE CLASSES suffering from mental and nervous diseases, either voluntarily or under 
'ertificale, Patients are classified in separate buildings according fo their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which. patients are egcouraged io occupy themselves, Every facility for indoor and outdoor 
ecreation, For ternis, d respectus, ate, apply MEDICAL SUPERINTENDENT. : 








For furthzr particulars, apply to the Medical Superintendent, 





„ KENTON, near EXETER, 










. Large gardens and own dairy. : 


. CGLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well 
appointed house, with sBacious balconies and extensive views gof the South 


' Devon Coast. Sub-trofical gardens; ow dairy in 29 acres. 
T “Telephones: 


pe ttt Pheueian. | BERTHA M. MULES, M.D; B&. - Stareross 59. 
Resident Physicians | ANNE S, MULES, M.R.C.&, L.R.C.P. Teignmouth 289 





Nervous Disorders in 


| CHISWICK HOUSE, PINNEE 


| secluded grounds. 













































. under 





for the treatment of eight Ladies, voluntary, temporary, or certified patients. | 


Private goad to 











| Private Mental 1 
eatment and Care 









oi Mental am 
bth Sexes.. 
` Now removed to 















MIDDLESEX 

| Telephone; PINNER 234. — 
CA modern country house, 12 miles 
from Marble Arch, in beautiful 
Fees from 106. 
inclusive. | Cases. `< 
| certificate and Voluntary. = 
Patients received for treatment 
Special provision for “ Temporary ^ 
patients under the new Mental Treat 
ment Act, 
Douglas Macaulay, 


BEENDEN LL 
GLOUCESTER. .. | 
A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL 
ORDERS, Within two miles of the G.W. R 
way and LM. & S Railway Stations at 
Cloucester, the Hospital is easily accessible 7 
rail from. London and all paris of the. Unit 
Kingdom. lt iy beautifully situated at the foot 
of the Cotswold Hills, and stands in its own - 
grounds of over 280 actes. Voluntary Boarders . 
of both sexes are also peceived for treatment. 20007 
Special accommodation for Lady Voluntary A 
Boarders is also provided at the MANOR HOUSE, |. 
which has its own private grounds and is enses 
tirely separate from the main Hospital © E 
For particulars aa to terms, ete., apply tos" 
ARTHUR TOWNSEND, M.D. Medical Supt. 
Telephone : ^ No. 6207, Barnwood. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS. 
(20 miles from London) : 

Ladies suffering from all forme of MENTAL 
ILLNESS ate received for treatment, on modern - 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hil. End. Hospitat. 
Convalescent or mild eases can he treated) inm 


a delightful country mansion, with extensive 
grounds known as : ? 


HIGHFIELD HALL, uc 
situate about a mile away from the Hospital - o 
FEES: TWO TO THREE GUINEAS PER WEEK. 
For further.pariiculars apply.to.the Medica 
Supt, W. J. T, KiwnskR, LR.C.P, DPM, 
ST. ALBANS, HERTS. COS 
TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and. 
CONVALESCENT CASES. ` 












guineas per week, 





















M.D, D.P.M. 








































Both sexes are 2 
therapentic Treatment is used extensiv 
$nitable cases Radiant Heat, X-ray, and Ultra+ 
violet . Light. Diathermy and Foam Baths. 
Billiards, tennis, efe. *. NE 
‘Apply, Dr. D, E. M, DOUGLAS-MORNS. - 
Telephone: Newport Pagnell P21  — 


FENSTANTON, | 
CHRISTCHURCH ROAD, | 
STREATHAM HILL, 8.W.2. 











A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate acconmmodi 
for Voluntary Patients. Large Mansion 
19 acres of ground. (See Medical Directo 

2258.) Apply, J. H. EARLS, M.D., Reside 
Physician. Telephone: Tulse Hil TIER- .— 


' nesr ROTHERHAM. : 

A ROUSE Licensed for ihe receptio 
limited number of Ladieg suffering fron 
and Mental disorders. Mth: certified ard. 
tary patients received. Approved for tem 
Patients, This is a large country house 
beautiful grounds and park, five. miles. f 
Sheffield. — Tel: No. 40050 Ecclesfield, — 
Phys.: GinskeRT €, Morin, LRC P. MR 
Sheffield. Station: Grange Lane, Le & N.E R 
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THE RESIDENTIAL. TREATMENT OF | — 


- ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL ues 


o 
(Postal Address) —WOODBRIDGE, SUFFOLK 
















Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


















RENDLESHAM HALL—SOUTH VIEW 


Illustrated booklet giving particulars as to 
terms, etc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT, 


Telegrams and Telephone: Wickham Market 16. 
(Toll Call from Lundon.) 





Proprietors : Th: Norwood Sanatorium, Limited. 


SHEEP ON THE GOLF LINKS. 





ALCOHOLISM, NEURASTHENIA, Etc. 


(For Men) 


CAL ECO At this beautifully situated country mansion in 


Nr. NUNEATON, Warwickshire (2 hrs. from London on L.M.S.It.), 


the residential treatment of Alcoholism, Neuras- 






OTHER DRUG HABITS, 
THE HARE NURSING HOME. 


As founded aud ¢stabiished bv. the late Dr. 










WARWICKSHIRE thenia, Insomnia and Nervous breakdown is FRANCIS HARE, for 20 years Med. Supt. of the 
; Apes out on the most modern principles under Norwood Sanatorium, and author of ~ Aleohol- 
' the supervision of the Rese Med. Supt. Recrea- ism," etc. ; for the treatment of ALCOHOLISM, 
'Phone: NUNEATON 241 don Rud graduated occu fatienal therapy are other Drug Habits, Insomnia, Neurasthenia, 
available in the extensive secluded grounds, Functional Nervous Disorders. 
Particulars may also be had from the Secretary, Prospectus from A. E. Carver, M.D., D.P.M,, “THE OLD HILL HOUSE." 
40, Marsham Street, London, S.W.1. Resident Medica! Superintendent. 





CHISLEHURST, KENT. 
Fees 5--10 guineas. Ample amusements 25 


bedrooms. Annexe for mild cases Quiet and 
& DRUG DALRYMPLE HOUSE leasant situation, j 
ALCOHOLISM HAB IT RICKMANSWORTH, HERTS. aadies and gentlemen admitted for treatment. 





< For prospectus, ete., write or ‘phone: WALTER 
For the treatment of GENTLEMEN. Estab. 1883 by an Association of prominent medical men E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
and others for the study and treatment of alcohol and drug abuse. Large secluded grounds on at-Law (Res. Med. Supt.), Author of - The 
the bank ofthe River Colne. Voluntary Patients can be received under (he Inehriates Act, Full- Alcohol Habit.” 
sized billiards, tennis, croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partics. "Phone: Tolegrame: 
apply to—F. S. D. Hoco, M.R.C.S., &c., Resident Med. Supt. Telephone: 16 RÍCKMANSWOATH. Chislehurst 451. " Masters," Chislehurst, 





—— Bert eephone: 16 RICKMANSWORTH, 
The, MAUDSLEY HOSPITAL | DUNDEE ROYAL MENTAL HOSPITAL. 


MARK HILL, S.E.5. GOWRIE HOUSE. 
Telephone; RODNEY 2101. . 
A CLINIC instituted by the London County 
Council for Treatment of NERVOUS and Established 1820. For the care and treat- 
CURABL MENTAL DISORDER. Voluntary ment of persons of both sexes suffering from 
pationts ONLY received. nervous and mental disorders, either as volun- 
NEW OUT-PATIENTS: MEN — Mondays and | tary boarders or under certificate. germs from 
Thursday, 2 p.m. WOMEN—Tuesdays and £2 2s. upwards. 
Fridays, 2 p.m. CHILDREN—Mondays and VE 
Fridays, 10 a.m. Full particulars from the Lady Superinten- A , F f 
IN-PATIENTS ; (a) 229 beds (both sexes) in | dent. Gowrie House, Lif; Dundee. For further particulars apply 


| 
wards or separate rooms, including 35 beds | -mmm | C. EDGAR GRISEWOOD, Secretary, 


HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL). 
Chairman; Brig.-Gen. G. Kyffin-Taytor. 
CBE: V.D. DE 
FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses. 
FEES: Ist Class (men only) from £5 pow up 
wards. 2nd Class (men and women! S2/- pw. 





in à ward of King's College Hospital, which 20, Excha Strect East, Liverpool. 
E ege - X. temporary annex otis | SPRINGFIELD HOUSE, € encanta 
audsley ital. rivate r 
(for ladies) with M LR. sitting ^ rooms, Near BEDFORD. (Phone 3417.) 
garden, and dietary. For Mental Disorders with or without Certificates. 
TERMS Resident Physician: CEDRIC W. BOWER. 


(1) £5 a week, but in case of patients with a Ordinary Terms : Five Guineas per week. 
l settlement if the County of London a (Including Separate Bedrooms where suitable.) 





STRETTON HOUSE, 


Church Stretton, Shropshire. 
A PRIVATE HOME for the treatment of 





» . Pager ; : Gentlemen suffering from Menta! or Nervous 

w ga enar becharged according to means. Interviews in London by appointment. lliness, including the allied disorders of 
Terms include (with re exceptions all forms Alcoholism and dhe Drug Habit. AN Lypes of 
f treatment, jor whith unusual facilities exist CITY OF LONQON MENTAL HOSPITAL, early Mental and Nervous cases are received 
there bein a stafi of consultant specialista, ° D FORD, KERT. B without certificates@s Volontary Patients under 
ind the central låbæatory of London County Ladies and Gentlemen received for treatment the provisions of the Mental Treatment Act, 


fental Hospitals being attached to the Hos ital, under certificates, and without certification, as 
Inquiries of EDWARD MS&POTHER, LD., | either VOLUNTARY or TEMPOMAKY PATIENTS, 
"ROP... F.RC.S., Medical Superintendent. at a weekly fee of TWO GUINEAS and upwards. 


1950. Bracing Hill country See Medical 
Directory, W. 2285.—Apply to Medical Super- 
intendent. "Phone: 10 P.O. Church Stretton. 


"REDUCT ION. OF FEES 


m view of the present economic position, the inclusive fees at Ruthga Castle, formerly from 17 guineas: 
A we eek, have been reduced to from 15 guineas a week. 

m The fees include medical attendance, aH sciemtific investiggjlons that may be needed, such as analyses, 

"bácteriological cultures, the ordinary x-ray examinations, and elt ectrocardiograph readings ; ; ai treatment | 

Chat may be prescri bed, suchgas special diets, insulin, ar tificial sunlight, pieces treatment, baths, massage, 

-nursing ; medicines or vaccines, board, and lodging. Dl 
[he only extra charge is that for a 2 complete alimentary x-ray exa mination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
modation inethe - Castle e not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
ircgiment. 


Address—TnuE SECRETARY, Ruthin Castle, North Wales. Telegrams: CASTLE, Rurin. Telephone: RUTHIN 66. . 


"WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, KG., P.C. 


l Fully equipped with every modern appliance for the diagnosis and treatment of —— 
FUNCTIONAL NERVOUS DISORDERS 
Private Rooms. Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
"so and aesearch. For terms and particulars apply t to > the Physician i in ı charge at the Hospital. _ Telephone: * Tudor 4211. 


Pe ena aana TNn a NAA AA DESEAN AIEN AAI na S Pa AAA COD trn AU startet nen AREY AER NAAN A MIRZA MY DDese enc RR Mid VPtnidutgeiseii nin Iisa meea ment 
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BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 


The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very moderate terms., 
; Voluntary, Temporary, and Certified patients are received. 
‘Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas weekly. 
For particu ari, forms, ete, apply to G. RUTHERFORD JEFFREY, M.D., F.R.C.P.E,, F. R.S » Medical Superintendent, 


sessing impp teer wen seme eret endo A 
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CAMBERWELL HOUSE, E “Peckham Road, London, S15. 


Telegrams : FOR THE TREATMENT OF MENTAL DISORDERS. Telephone: 


E PSYCH OLJA, LONDON. ROONEY 4731-4742, 
“Also completely TE Villas for mild cases, with P eMe suites if desired. Voluntary patients received. Twenty acres 


X grounds. Hard and Grass Tennis Courts, Putting í Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
ro'onged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Phy sieian: Dr. HUBERT James NORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 
“An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
: The Ganvalescens silii ia HOYE VILLA, BRIGHTON, and is 200 feet above sea-level. 


rorem esee SAR oram As a ASINI P aS APP ene t 


 PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: ''Alleviated, ‘London. e Telephone: Rodney 4741-4742. 


“The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering. 
Aue diseases and nervous disorders. . Certified voluntary and temporary patients are received. Separate 
^ jor treatment and accommodation of special cases mi djoin the Institution. There is a seaside, branch, 
sy Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 

: if provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 

'ertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Hlustra ted a and ariar pu ts can be DOC «d from ihe MEDICAL SUPERINTENDENT. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


STERED nd with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of ihoss of the Upper 
. Mic e fram MW "AL and NERVOUS DISEASES. 
rhe Hospital is wove MMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary, pd ish 
1n addition to ES Main Hoilding there are separate villas. Extensive grounds, Hard and grass tennis courts, cricket and croquet grounds, l 
nd a court for badminton, There Are also wireless insígliftions, Golf may be had within easy distance. Occupational Therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London, 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT 
silo osa : GaTLEY 22351 at lines: 


E OLD IV. ANOR | A Private Hospital. 4 far the Care ad : 


| | -© Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. TM: 


Extensive grounds. Detached Villas. Chapel, Garden and dairy produce from own farm. Terms ery moderate. » 


CONVALESC SN T HOME Detached Villas standinggin 12 acres of ornamental grounds, with tennis — e 
at BO U RN E MO UT H. Voluntary, F emporary or Ce rtifed Patients may visit, by arrangement, for long or short A 





PAINT tim A silly 
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* HARROGATE 


the Spa in. a Holiday environment 


e 
SPECIALISES in the treatment of: The chronic rheumatic diseases—arthritis, 
fibrositis, neuritis. The functional disorders of the liver. Gout. 
Convalescence from Tropical Diseases. Also hyperpiesia, mucous golitis, 
skin diseases, and the chronic anaemias. | n . 


A wide range of Sulphur waters, strong and rmgild, and of Iron waters, both 
saline iron and pure chalybeate, is available for dealing with the large group 
of disorders amenable to Spa treatment. The Harrogate Royal Baths are well 

. equipped with modern -methods of Balneotherapy and Physiotherapy, 
efficiently- administered by trained attendants. The building ranks as one of 
the finest Spa establishments in Europe. Excellent mental relaxation of thee 
best type. l | o 
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She ofl oe che ste ie te the ae ie whe tae Re ee al he als ae sib ae o aie tae dete ede d 


Members of fhe- Medical Profes- Full ‘details from Pullman and Fast Restaurant Car 
. Sion are invited to avail themselves F J C B r oom e: Trains daily from King's Cross Station, 


of complimentary and reduced London. Penny-atmile Summer 
price, facilities for “the Cure, S pa Mana ger. {1 5) Tickets any day, any train, from any- 


it 
1 
Aoronmodanon and Amusements. H À R R O G AT F l where, First-class two-thirds more. : 
de 
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` TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE — — ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


- z + Managing Director Davis LAWSON, M.D. F.R.S.E. 





| Southern aspect. Low rainfal. -Puie bracing air. Sheltered PEA Beautiful surroundings. All modem equipment 
for diagnosis and treatment, including.operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 


Day and Nigbt Nursing Staff. All bedrooms have ‘central heating, electric light, hot and cold running water, and 
wireless (headphones). Comfortable and airy public rooms: 


Medical Superintendent: J. M. JOHNST ON, MB., M.R.C.S, D.P.H. For terms and prospectus apply to the Secretary. 
s Telephone : CULTS.107. 
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Kj 
z Y SAN n 
s The MUNDESLE i 
E POTERO E +4 
K3 Resident Physicians: x 
i The. newly opened central : - § VERE PEARSON, ° Th | : ^ 
i building makes the Mundesley : M D:(Cantab ), 3R C.P. (Lond X zl buitaags: taes 8. TI | * 
: Sanatorium the best equipped E ANDREW MORLAND, : 
- . | building in England: for the sea by a pinealad ridge. ; 
P t . i M.D. (Lond. L M. ROP. TI hi d d 
* : eure of Tuberculosis. All he sunshine recond and dry 
| the bedrooms have hot and E. C. Wan NE PDIWARDS, air complete a perfect site. , 
Ka j cold. running water, electric eae 4 The medical equipment is of ; 
` hght, and wireless head- the latest kind, and there is | 
: phones. e The new pubho EOP CH AN OPSTON ED EY > a day cand night nuisin 
rooms are spacious and b THE SANATORIUM, MUNDESLEY, | staff $ i 
| ! comfortable. MORFOLK. Coa i * 
i . 7 (Telephgne : ga ak 4 94.) - i i K3 
+ De arene ms me seems aeee À — o o € —l——À — ——  — © + 
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NORDRACH-UPON-MENDIR SANATORIUM `| 
FOR THE'TREATMENT OF TUBERCULOSIS, was opeped in January, 1899, by ROWLAND THURNAM, M.D. | 


All modern foims of treatment are available. There are X-ray and ultri$violet ray installations. Fell day and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. $ 


GORDON TIPPETT, M.B., M,R.C.S., .L.R.C.P/, Rendent- Hedioal Supt S. toe 
For full particulars apply to Zhe Secretary, Nordrach-upon-Mendip, Blagdon, Bristol9  Aelegrame: Nordrach, Blagdon. Telephone: Blagdon 25 
m pa ies i E E api E TERIS Ri gm e Pe Ia EESTI Mo ni E I ER E SU e I MM, i BEN CF a M ANAA a a TR a qe Hi ETE UA T HI E. 


d LINFORD SANATORIUM, . 
RINGWOOD, NEW FOREST, HANTS. 





f ` 


$ B .- 

For the treatment of ufferculosis. Radiators -and Electric Light throughout. Hot and cold water and shower 
bath in nearly all rooms. Powerful X-ray. Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Faim of 120 acres, including 40 acres of wood. Herd of Tubereulin-tested Guernsey cows kept. Resident 
Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.O.S., L.R.C.P. 

) Terms:®rom Seven Guineas weekly. i i 


THE COTSWOLD SANATORIUM 


First opened"in 1898 and rebuilt ın 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment ' 
of Pulmonary and all other forms of Tuberculosis. Aspect S S W., sheltered fiom North and East, elevation 800 feet. 
Pure bracing ait epee Treatment by artificial Pneumothórax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is gvailable, when necessaiy, without extia chaige. X-ray plant Electric light, Radiators, hot and cold 
basins, and Wireless in all100ms Up-to-date main drainage Terms 41 gna. to 7 gns. a week, 


e Full day and night Nursing Staff. 
Medical- Superintendent: GEOFFREY A HOFFMAN, BA, MB. TC.Dnhb Aasletant Phusiclan : MARGARET A. HARRISON, M.B., B.8.Lond. 
Consulting Laryngologist : SIDNEY BERNSTEIN, M R.C S.Eng,, L R C.P. Lond (Attends Regulanly ) 


Apply: The Seoretary, Tho Cotswold Sanatorium, Cranham, Gloucester Telephone 81 and 82 WITCOMBE, Telegrama: “ HOFFMAN, BIRDLLP.” 


GRAMPIAN SANATORIUM, “ROYAL COLLEGE OF PHYSICIANS OF 


KINGUSSIE, INVERNESS-SHIRE. 


i 
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, three monibs) for the Diploma 


Sproially built for, the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the sea- 
level, Sheltered situation in pine — woatl, 
Giaduated walks. Electiio light throughout 
the building and in sheltera& Central heating. 
Fully equipped X-ray Plant All modern 
methods of treatment avaiable, Including 
Proumothorax, Phrenic evulsion, etc, when 
nece-sary. - Surgical cases also admitted. 
Trained nurse on duty all night. Terms 5} 
guinces to 6 guincas por week, inclusive. No 
estias. Med. Supt . Fenix Savy, M D. 

-For particulais apply to the Matron 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXABS. 





Messrs. J & J. PATON having an up-to date 
Knowledge of the BEST SCHOOLS and Tutors 
iu this Country and on the Continent, will be 
pleased to AID PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INCORMATION and ADVICE, 

The age of the pupil, district preferred, 
' „and rough idea of fees should be given. 
J & J. PATON, Rducationa] Agents, 143, Cannon 
8t. London KC4 Tel * Manmon House 5085 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL ) 
COURSES @F INSTRUCTION (lasting about 
in Troploal 





Medicine commence on October ist,” 1954, and 
Jannary Srd. 1935, and for the Diploma in 
T Hygiene on January 10th and April 
25th, 19355. (Candidates for the D.T.H. must 
possess the D.T M, of this University.) 

Aor particulars, apply to the lahorgtnrv 
Secretary, School of Tropical Medicine. Pem- 
broke Place, Liverpool & 


SURGEONS’ HALL, EDINBURGH. 


SURGICAL ANATOMY. ' 





The next Post-Graduate Class commences on 
August 1st 


Apply, Cnas R WHITTAKER, F.ROS., 
F.R SE, Lecturer, e 


STAMMERING. 


Mr. A. C. SCHNELLE receives resident and 
daily pupils. Twenty-nine years’ continual 
success ^ Apply for prospectus —119, Bedford 
Court Mansions, London, W.01 "Phone. 
Museum 35668 


F.R.C.S.(Edjn.). 


PREP. COURSE for next Esam will com- 
mente shoitly , Course includes Museum (Sury., 
Path ) and Anatomical (Dissection P" Specinieus, 
Postal Tuition ac any time.—tlurther partic, 
ll. C. ORRIN, FRCS, Surgeons’ Hall, Edinb'gh. 

e 





MEDICAL CORRESPONDENCE 
COLLEGE, | 


19, Welbeck Street, London, W.1. 


CONJOINT. -BOARD 





EXAMINATIONS: 


Candidates taking the First, 
Second, or Final Conjoint 
Examinalions sheuld make sure 
-of passing at the first attempt by 
enrolling for the short intensive 
Revision Courses of the College. 


POSTAL, ORAL; PRACTICAL, 
CLINICAL COURSES,  - 
MICROSCOPE AND MUSEUM WORK. 


Highly qualified Tutors with 
accurnte knowledge of the special 
features of these examinations. 

€ 


Write at once for booklet, “How 
to Paes the Conjoint Board Examina- 


tions." Sent free on application. 
e 


. 
Address: Tha Secretary, 


MEDICAL CORRESPONDENCE COLLEGE, 
18, Welbeck Street, London, W.1. 







DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instiuction can be com- 
menced at any time. Provision is made 
for students who can pine either whole 
or part time te the work. @ 

A proepectus and further pariyulars 
can be obtained from the Secretary. 

Telephone: Terminus 4788-6206, 
23, Queen Sq®re (and‘ Guilford Street), 
London, W C.1 

























EDINBURGH. 


KIRK DUNCANSON FELLOWSHIP FOR 
MEDICAL RESEARCH. 





The above Fellowship, which may be held 
concurrently by more pon than one, will 
shortly be awarded by the Council of the Royal 
Coll of Physicians of Edinburgh. 

Each Fellowship i8 tenable for one year, re- 
newable, at ihe-pleasure of the Council, to the 
same beneficiary for two addiflollal periods of 
one year each. 

The value of each Fellowalip for the first 
year will be from, £150 to £200, for the 
second year £250, and for the third senr 
£550. 

Applicants must give full details of the par- 
ticular lne of research they, propose to under. 
take, stating the place where the researoh will 
take place, Applications must be soured with 
the Becretary of the College not later than 
June 25th, 


GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 
CLINICAL OBSTETRICS. ~ 
Special facilities are offered at the Royal 


Maternity and Women’s Hospital for the atudy 
of Clinieal Obstetrics, including Ante-nntal 





work, during the months of @ugust and 
Ui edes : ; 
ürticulars may be obtained from the Tfousae 


Superintendent, Royal Maternity and Women's 
Hospital, Rottenrow, Glasgow. 


THE CANCER HOSPITAL (FREE) 
(Inco. porated under Royal Charter), 
Fulham Road, London. 8.W.3. 
UNIVERSITY OF LONDON. 


DIPLOMA IN MEDICAL RADIOLOGY. 


A Course of Study in Physics and Radiology 
qualifving for the Diploma in Medical Radio- 
logy of the University of London will begin on 
October 8th, 1934, at Thé Cancer Hospiial 
(Fiee) Fulham Road, London, S.W.5, 

Full particulars can be obtained on appli- 
cation at the above address from Professor T 
WOODBURN MOn18ON or friom the undersigned. 

CLEMENT COBBOLD, Seoiretary. 


STAMMERING SPEECH DEFECTS. 


BEHNKL METHOD. Estab. 1880. Cases, non- 
resident, treated at 3599 Earl's Court Square, 
8.W.5, and in residence, in the Summer holi- 
days, nt Miss BLHNKE’s grouse on the Chilterns, 


Preeminent success in tho education and treatment 
of stsmmering and othe: speech delectis, ==" Times "* 
“Thoioughiy pby mological Tones Pam Yuaancetb! 
“The method i$ ecrentificilly correct and perfectly 

orare.” -— Guy's Hospltnl Gazette.” . 








STAMMERINO, CLEÉT PALATE SPEECH,LISPING, 3/8 ` 


of Miss BEENKD, 39, Earl's Court Sy, 8 W.5. 


M. ~ 


Y 
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Post-Graduate. Teaching, West London Hos; 
NORTE oco S ee a, ae i 

Continuous Clinical Instruction daily from 10 fm. to 4 p.m.—Post-Graduates may enrol at any tin 
period from 1®week to'3 months.—Specidl facilities for “Study Leave,” and for ¿hose wishing to tak: 
under thé " Grant-aided Scheme for Post-Gradunte Study by Insurance Practitioners.”—Anaesthetic 


Clinical Assistantships.—Annual M hip Tickets at Special Terms available for General Practitioners who 
&-wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


9 e 

POST-GRADUATE COURSES: 925r Member of e Datei 
á > of Medicine. Annual Subscription £1 Is. 
MEDICINE AND SURGERY (St. Mary's Hospital, Plaistow, all day, Saturday and Sunday, June 2nd and 3rd); OBSTETRICS (City of 
London Maternity Hospital, week-end, Saturday and Sunday, all day, June 9th and 10th); MEDICINE AND SURGERY (Prince of Wales's 
Hospital, all day, June 11th to 23rd); PROCTOLOGY (St. Mark’s Hospital, ali day, June 11th to 16th) 9? Demonstrations on General 

' Medicine every Tuesday afternoon, 2.30 p.m., at the Medical Society; gnd on Surgical cases at the National Temperance Pospital, 


on Saturday, June 9th, at 3 p.m. à : : 
DEBATE on "GASTRIC AND DUODENAL ULCERS,” Wednesday, May 30th, at 8.30 p.m., at Royal Society of Hygiene and Tropical Medicine. 


OWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. (Langham 4266) 


P 
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UNIVERSITY | INSTITUTE OF PATHOLOGY AND RESEARCH 


EXAMINATION | ST. MARY'S HOSPITAL, LONDON, W.2. 
POSTAL ° 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO MEDICINE 
INS i I | UTION _| has been arranged for the SUMMER SESSION. These Lectures will be given in the Lecture 


17, RED LION SQ., LONDON, W.C.1_ | catia T Mi ae M Department of the Institute, on THURSDAY AFTERNOONS at 


(FOUNDED IN 1882.) 





XU e 
Ps 


Principal. Mr. E. 8. WEYvXOUTH, M.A.(Lond.) | D iu c E The Control qos s 
« LI r. L I “The Control of Streptococcus pyogenes 
POSTAL MEDII IMMUNE s (Hon Director, Research Laboratories, Queen Infections.” 


Charlotte’s Hospital) ~ 
pia e s These Lectu en to all Members of the Medical 
M.D.(Lond.), 1901-55 (9 Gold 383 eee res are open embers of the Medical Profession and to all Students in 


Medical Sohoo!s withont fee, 
Medallists suring 1913-33) 
M.S.(Lond.), 1901-56 üncluding 22 
4 Gold Medalitsts) 





r 





UNIVERSITY OF GLASGOW. 

















M.B., B.S.(Lond.), mai 1918-35 995 DIPLOMA IN Sie 
E coe Exam.) > PSYCHOLOGICAL MEDICINE, MUIRIEAD CHAIR OF MEDICINE 

A wo. (Eng. may = Toc. — - 

1919-33 ai . Final 162 “Short Intensive Oral and Postal Revimon Eu pene P propos an J nne ache 

t for the D.P.kM. r date, to consider the malin; o 

M.R.C.P.(Lond.), 1919-55 232 Conyatae Londen’ Univenaliy bs Fein an appointment to fill the above thar, which 

i falls vacant on September 30ih Information 

D.P.H. (Various) 1906-55 325 Apply SRCRETARY, Medical Pa heed eg tegaiding the Chair may be obtained on nppli- 

“EROSAEdin) 191833 Wi. Peg booklet “Mow to Pam the | | She Dune let dais dhe University Court, 

: : nity, o 

T EIS SEO 57 D.P.M." on “application. i ET 8. MUIRHEAD, 

M.R.C.S., L.R.C.P. Final 1919-55 489 May, 1934. Secretary of University Court. 

(Completed Exam.) : 
M.D. Various BY Thesis Numerous MASTERY OF MIDWIFERY. THE UNIVERSITY OF LIVERPOOL 
successes : 

P tion for the above; also for Medical : The Cauncil invites appheations for the post 
Promna, and all examinations leading "p M deis f. leg hie MM Akae at of JUNIOR. LECTURER (Ungraded) in the De- 
to MR CS, LROP., or MB. of various Uni- | London will ba held twice yearly, beginning on | Partment of Pathology. Dutios to commence on 
versities; also for M R.OP.(Edin), D.P M., | the third Mondays in May and November August lst Salary £500 per annum.  Apph- 
DOMS ;D.TM & IL, D.LO, D.G.0,, DM R E, For regulations, apply to the Registrar of the | Cations, together with the names of tive 
MLS A.. LMS S.A,,-eto Many guccesses. ' | Society, Water Lane, ECA referees, should be sent, on oi hefore Tune Sth, 

" ix : Peas to tha Dean of een di Medicine 
ORAL CLASSES. urthei paiticulais may be obtaimed fiom tho 
M R O.P., M D, Primary and Final F.R.C.8 Preliminary Examlnatlons. Professor of peu WARD CARLY, 


FIRLOS (Edin), also Final M.B, B.S., and 





MILCS. LRCP. Museum and Microscope | The COLLEGE OF PRECEPTORS holds Pre | May, 1954. Registrar. 
"Work. Also Private Tuition. liminary Examinations for Medical and Dental 
agus iudents in ndon and at Provincial Centres 
MEDICA’ PROSPECTUS (48pp.) | Marsh June, September, and December For | ., UNIVERSITY OF LONDON — , 
ions, A o the Secretary, e o —- 
CONTENTS :—The method and the cost of enter- Presuptars, Rleomeburt Square, London: W.O 1. The Senate invite applicationa for the Uni- 





ing the edes Prot TONIE Plan versity Chair of Ore a Gynarcology, 
Medical Examinatrons, Pos ourses, and Oral tenable at the London (Roval Fice ]Jlospital 
Classes Suggestions for the Higher Medical | ORDER OF ST. JOHN AND BRITISH RED | school of Medicine for Women. Salary £2,0 





Examinations Suggestions for n Higher Sur- CROSS SOCIETT. ,| a yéar. Appheations (12 copies) must be e- 
poa Examimenone etreduer Courses Open: | GJPRCIALISN MOBILE — XRAK UNIT. | $8540 iy the Academie Regalia, Cunerely 
ings for Women. Tints for writing theses o Ge ay ge ee + n | ef London, S.W.7, fiom whom further partitu- 


the contiol of qualified Radio- 
edical Prospectus tis along with list of | bedroom under lars should be obtained. 
- Tutors, etc, on copleabion to the Principal, eae Bence tk 2 ids odios of 
Mr E S WEYMOUTH, M À., 17, Red Lion Bq iology act as Consultan o the mmitteo, 
gondon, W.C.1 (Telephone: HoLBORX 6513.) | 9r medical man in charge of case may appoint Ts WELSH | NATSONAL SCHOOL OF 











Ric rado pcr DM carer $ MEDIGINE 
OMB Envi ULAX MITTERE, Y A s. 
BRITISH, COLLEGE OF OBSTETRICIANS Telephone: Sloane 7136 Applientions -are -invited -for -the -post of 





AND GYNAECOLOGISTS. PART-TIME DEMONSTRATOR in the Jepait- 
rsen IN OHAIR OF MATERIA ch ment ES ie ear MEDIOA AND E MS 
x xt EXAMINATfON for ihe MEMBER- including Pharmacology and Th*rapeutica COLOGY. e ienuie o e appointment wi 
BIITP ot the COLLEGE will ibe held in July, | in Noval College of- Medicine, BAGHDAD. | be for one year in the first instance The pay- 
and for the DIPLOMA (V D.C.0.G.") in October, | Duties to commence beginning of October, 1954, | ment ia ab the rate of £50 per annum 





1934 Salary £80 to £120 per manh : ponat sear Appie mia a l eeina must b> re- 
ta from £ -| ous of applyin hould &ubmit applications ceived not later than June 50th. 
ee ac ee eer yam nani PAT n4 ET d copies of thfes S pde testi, Further particula® may be obtained from the 


W KLETCITER SHAW, monialg not later than July 16th, to the Iraq | Secretary, The Welsh National School of Medi- 


t Secretary. tion, 22, Queen's Gate, 8 W.7, where fuither | cine, The Pgiade, Cardiff. 
ORAE SINON pon id : ©! details are to be obtained. - i v S. C EDWARDS, Secretary, 
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NWANSEA COUNTY BOROUGH MENTAL 
Ne) HOSPITAL. CEPNCOED HOSPITAL, - 
\ 


5 WANS 


—— M 
APPOINTMENT OF HOUSE PHYSICIAN. 


Applications are invited for the post of 
House Physician at the above-named Kopra 

The appointment, in the first instan@e, will 
be for & period of six-monthbs Salary will be 
nt the rate of £100 per annum, together with 
board, lodging, laundry, ‘and the usual resi- 
dential emolumonts. 

The House Physician [a required to act as 
Locum Tenens in the absence of any of the 
Medical Officers, and when so acting the above- 
mentioned salary is made up to theg amount 
of the usual locum fees for the period in 
question. 





rovides abundant sco for 
those interested in any aspect of Psychiatiy. 
There i5 a full staff of Vimting Bpecialists, an 
our Patten BIG ois ical Laboratory, and 
a Psychological DéBartmen ` 

qhalfications, and 


Applationsa, stating age 
Pt au if any, must reach the Medical 
Swansea, 


Superintendent, Cefncoed Hospital, 
not later than 10 a.m. on Tuesday, May 29th. 
The Guildhall, If. L. LANQ-COATH, 
Swansea, Clerk to the Vimting 
May 14th, 1934. Committee. 


TPuIE ROYAL HOSPITAL, WOLVERIHAMPTON. 
(Incorporated under Charter.) 


HOUSE. SURGEON required for Ear, Throat, 
and Nose Department Duties to commence 
June ist. 

The Hospital contains 500 beds, Includes the 
usual special departments, and is recognised by 
the variof& Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice. 

Candidates must be registered under the 
Medical Acts, and unmarried. 

The appointment is for mx months. Salary 
at the rate of £100 per annum, board, furn- 
ished rooms, and laundry provided. 

Appleations, with copies of testimonials, to 
be forwarded to the undersigned forthwith. 

Wolverhampton. W. H. HARPER, 

May 7th, 1934, llouse Governor. 


INCOLN COUNTY HOSPITAL. 


Wanted, at the beginning of July, SENIOR 
HOUSE SURGEON, inale, unmarried. Balary 
* at the rate of £250 per annum, rising to £500 
per annum at the conclusion of six months’ 
approved service. Bomid, residence, and wash- 
ing will also be provided. 
uvery candidate for the appointment must be 
registered under the Medical Acta, 
Applications, stating age and other partiou- 
“lais, with copies of not more than three-testl- 
nionials, are to be sent to the undersigned, from 
whom further particulars may be obtained. 
Lincoln, ARTHUR MOORE 
- May 14th, 1934. Secrefary-Supt. 


YHE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, S8:W.5. 











The Committee ate Prepares to receive ap- 
plications for the post of HOUSE SURGEO 
to commence duties on August Ist Salary at 
the rate of £100 per annum. . 

The appointment is for five months and sub- 
ject to rules, a copy of which may be obtained 
trom the Secretary. 

Previous experience as a House Surgeon is 
indispensable. DA 

Applications, with three (copies only) testi- 
monials, te be sent to the undersigned not 
later than the first post on Monday, June 11th. 

CLEMENT COBBOLD, Secretary, 


RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, 
St. Quintin Avenue, North: Kensington, W.10. 
i (BO Beds) 


HOUSE PHYSICIAN (male or female) re- 
quired for six months from July Ist. Salar 
nt the rate of £100 pei annum, with boa 
residence, and laundry. It ts desirnb'e that 
candidates should have held a responsible Hos- 
utal appointment. Applications, with copies of 
irse recent testimonials, must be submitted on 
na form to be obtained from the undersigned, 
nnd must rench him not later than Tuesday, 


June Sth 
I. J. ELEY, Secretary, 


RINCESS LOUISESKENSINGTON HOSPITAL 
FOR CHILDREN, 
BL Quintin Avenue, Noifh Kensington, W.10. 
: (BO Beds) 








HOUSE SURGEON (malo or female), 1equired 
for six months from July 1st. Salary at the 
rate of £100 pei annum, with board, residence, 
and laundry. It 3s desirable that candidates 
should have held a responsible Hoe nppoint- 
ment, Applications, with copies of thiee recent 
(e»timoniaia must he. subFhitted on a foun to 
‘be obtamed from the undetsipned, nnd must 
reach him not later than Tuesloag, June Sth, : 

H J. ELUY,-Secn tary, 


m 


pune 





HE GLOUCESTERSHIRE ROYAL 
INFIRMARY AND EYE INSTITUTION, . 
GLOUCESTER. (218 Beds.) 


Applications are invited for zhe following a 
pointments on thg Resident Medical Staff (male 
and unmarried): + ` e 
HOUSE PHYSICIAN, salary at the ra% of 

£150 per annum; 

HOUSE SURGEON, salary at the rate of 
; £150 por annum; e 
with board, ‘residence, and laundry. @ 

The appointments are for six months, which 
may be extend for simular goods by re 
ren "om ane m time. E 

plications for eso , stating age, 
qualifications and Serre rua with copies of 
not less than three recent testimonials, must be 
received by the undersigned not later than first 
t on Thursday, June 7th. The appointed 
candidates will be required to enter upon their 
duties on Saturday, June 50th 


th, 
F. J. SYMONS, 
May 17th, 1924. 


Secretary. 
INFIRMATELY, LANCS. 
(127 Beds.) 


Applicattons are invited for the of 
THIRIF HOUSE SURGEON (male) who must 
have both Medical and Burgwal qualifications. 
„The appointment ig for six months at n salary 
ot the rate of £180 per annum, with board, 
residence, and laundiy. The successful appli- 
cang will be required to commence duties about 
the end of May. j 

Applications, stating age, cualifcations, and 
nationality, with copics of threo recent testi- 
monials,-to be sent to the undersigned not later 
than May 30th. ; 

Particulars of duties may be had on appli- 
cation. * 

ALEX. W. MAITLAND, Hon. Secretary. 


OUTHEND-ON-SEA GENERAL HOSPITAL. 
(235 Beds—Six Residents.) 
Specialist Staff of 17 Members. 


A poreatons are invited for the of 
HOUSE SURGEON, which includes work in 
the .Ophthalmic, and Kar, Nose, and Thront 
Departments 
e appointment is for six months from 
July ist, Salary at the rate of £100 per 
annum, board, residenoe, and Inundry, 
Candidates must be registered (male) practi- 
tioners. Application forma. can be obtained 
from the undersigned, and should be returned 
on or before June 12th 
e P. H, CONSTABLE, 
«oint Secretaries, 


T OBLE’S HOSPITAL, DOUGLAS, 
ISLE OF MAN. (112 Beds.) 
Required for ten weeks (uy 14th—September 
22nd inclusive) a SECOND cr JUNIOR HOUSE 
SURGEON (male), must be tingle, have double 
qualifications, and be regfs d under the 

Medical Acta. 

Salary for the term £40, with board, resi- 
dence, atid laundry in addition. i 7 
- Apply, with copies of nob more than two testi- 
mon:als, to tha undersigned before June 18th. 

Westmoreland Road, E. X, KELLY, 

Douglas, LO M. Hgepital Becretary. 











er 











May 14th, 1934, 
Cre JIOSPITAL FOR WOMEN, 
Arthur Street, 8.W.3, 





There will be a vacancy for à JUNIOR HOUSE 
SURGEON (male) on July lat. A pendent 
for sıx months, salary POPE e will be 
expected to proceed to the Senior post (six 
months, salary £120 p.a) at the end of bis 
term of office. i 

Candıdates must be duly registered and pre- 
ferably unmarried. Applications, accompanied 
by copies of three testimonials, should be sent 
not later than gFilday, Jane ist, to the Secre- 
tary, HERBERT IL JCXNIXGS. 


MATERNITY 


ee 





Beas HOSPITAL. 


apeitceson aro invited for the of 
RES] pu MEDICAL OFFICER AND REGIS- 
R,"to commence duties on September Ist 
next. The appointment is made for one year 
at least and can be renowed if desrab'e. 8a ary 
£200 per annum. Applicants must have had 
revious experlenee in Obstetrics and be reading 
for Higher: Examinations, 
Applications and copies of testimonials, to ha 
sent to Mr Huon C. AsTOX, 45, Newhall St.. 
Bhmingham, 3, not later than June 16th. 


OTHUERIIA M HOSPITAL. 


Wanted, NOUSE PITYSICIAN (male) Quali- 
fied. Salary £180 po, with board, residence, 
and laundry, to have charge of Out-patrents, 





adminisler Agar Netto, n assist Ilionorary 
Phisicinn, 130 beds i s 

Appheations, wih copies of recent testi- 
monialz, to bp sent to tha Secretary, G. W: 


HOBLERT», B, igate Street, Rotherham. 


VE TN PET VC TTT "E 64 ee 
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wc 
NANGHESTER - nm INFIRMARY. 
JM. CENTRAL BRANCH, RébY-STREET, 
gd MANCHESTER. 
HOUSE SURGEON (LADY). > ` 





The Board of Management of the Manchester 
Royal Infirmary invite geplications for the 
above appoinment Applicants must be regis- 
tered an 


hold‘ a Medical and Surgical guali- 
fieation. A à M el 
The appointment 1s tenable for nine mo € f 


commencing July 1st, three nfonthe as Juni 
at £100 per annum, threo months as Assistant 
nt &100 per annum, and three months ns 
Senior at - £200 per annum, together with 
board end allowance for laundry. 

Applicants .must state nge and qualifications 
and send twelve copies of their application 
and testimonials to the, undersigned by 9 a.n» 
on Thursday, June 14th. : 

By Order, : 
FRANK G. HAZELL, 
May 19th, 1934, Gen, Supt. & Secretary. : 


OYAL SUSSEX COUNTY HOSPITAL, 
BRIGHTON. (Beda 250. Six. R.M.O.’s,) 


JIOUSE SURGEON (male) required about 
June @3rd. Charge of beds, part casualties, 
and anaesthetics, 

CASUALTY HOUSE SURGEON (male) 
quired about June 9th, 

Salary £150 p.a. and £120 pa, respectively, 
with board, residence, and laundry. 





re- 


f 


é 
Candidates must ho'd medical and surgical »* 


ün 











ualifcations of the British Empire, 
uly registered ponder the Medical Acts 

They must mariicd aod when elected 
under 50 years of age, 

Applications, with coples of recent. testi- 
monials, should be sent immediately ‘to the 
undersigned. 

L. L. W. LANCASTER-GAYE, 
Becretary-Superintendent. 
R5 MANCHESTER OHILDREN'S 
HOSPITAL, 

The Bonrd of Governors invita applications 
for the post of ASSISTANT SURGEON. To at- 
tend two days pèr week at the Out-patients’ 
Department, Manchester, nnd take charge of 
sıx beds at the Hoepita!, Pendlebury, and in 
addition to do urgenoy work, , 

Candi must be Fellows of the Rosal 
College of Suregone, England. llonorariim £80 
per annum. Applications, with copies of not 
more than six testimonials, to be addressed not 
Jater than-June 7th to the Secretary,- from 
whom further eue of ihe duties of the 
office may be obtained. i p 

Convassing not allowed. . 

By Order, 
W. M. HUMPHREY, Secretary. 
Ree WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN, 
Waterloo Road, 8.E.1. 

There 
CLINICAL ASSISTANT (male or female) at a 
Rheumatism Supervisory Centre for Children 
suflering from rheumatic fever and chorea. 
Candidates should be interested in children’s 
di»ea*es and ora ME previous children's 
experience desirable. The appointment is for 
six months in the first instance. Ap Mcations 
accompanied by testimonials should be sent 
to the rdi fap, from whom further par- 
ticulars can e obtained, not Inter than 
June lst. 

J. H. TEASDALE, Secretary. 
PH ei e A R rsh Ys AAS, 
Esas HOSPITAL FOR SIÉK CHILDREN, 
Southwark, S.E.1. . 

Applications are invited for the of 
JOUSE PHYSICIAN (male) foresix months from 
June 12th (first two months in the Casnalty 
and Out-patient Department).  S&lary* at tha 
rate of £120 per annum, with board and 
ineat stati 

raa tions, ng age, experience, and 
giak Acainn, accompanied by pores ol four 


testimonials, to be sent to ihe undersigned as 
soon as possibile, from whom rules and other 
particulars can be obtained. 
By Order of the Committee of Management, 
J W. H. SIDNELL, 
Mav 8th, 1934. Secretary-Supt. 
OSPITAL FOR 


CONSUMPTION AND 
DISEASES OF TIHE CIIEST, nee 


Brompton, S8.W.3. 

The Committee of Management invite appli- 
cations for the pest of whole-time qualified 
ASSISTANT in thé Department of Patho'ogv. 
Duly qualified Womeg are eligible for appoint- 
ment. Further particulars may be obtaimed 
at the Hospital &lary £550 per annum. Ap- 
phoations, with eopaes, of testimonials, must 
reach the undersign not later than Wednes- 
day, June 14th. Candidates will be required" 
to attend the ie of the Medical Com- 
mittee on Wednesday, Jine 20th, at 4.50 p.m. 

Brompton, 8 gy 3. FREDERICK WOOD, 

May, 1934. Secretary. 
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tions are invited from medical men for appointment ‘to commissions in the Royal Anny 
Arps under the new conditions announced yecently. 


Candidates will ‘for the present `be d for commissions without a ned examination, and | 
will be required to present themselves in London for interview and physical examination on or " 


about June 6th, 1934. “They must be registered "under the Medical Acts and normally must not be^ 


over the age of 28 years. 


Successful. candidates will in the. dst instance be given short service commissions for five Years, 
at. the end el which period ofhcers may either: 


DE (a) retire with a gratuity of $1,000 or - 


- | 


" (b) apply for a permanent commission. 


„Permanent commissions will be given to ‘ollicets selected from among those who wish to make 


"the Army their permanent carcer. 


PROFESSIONAL WORK. 


and in Military Families Hospitals for women and children. 


ü e 


2 Ample opportunity exists in the Army for professional work in Military Hospitals for soldicrs 


The first entrants under the new conditions will assemble at the Royal Army Medical Collcge, 
London. on Monday, June 1lth,- 1934. 


r 


„Particulars including regulations for admission, . pay; and allowances, and forms of application may 


be obtained on application, either in writing or personally, to the nestani Director-General, Army 
Medical Services, The War Office, London, S.W.1. 
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COMBINED POST OF RESIDENT MEDICAL 

OFFICER at the ISOLATION HOSPITAL and 

ASSISTANT MEDICAL OFFICER for General 
Purposes, 


Anvilcations are invited’ from mngle genile- 
-men for the above post. The successful cendi- 





ene will be required to reside at the Isolation 


]ospital and to perform the duty of Rewdent 
Medical Officer, together with other duties in 
connection with the Borougl- ‘Counoil’s Mater- 
chool ‘Medical, and 
other Publio Health Services 


Candidates must possess a Publio ‘Health , 


qualification and have ‘had experience in. the 
above mentioned duties. 
Salary £500 per annum, rising by annual 


increments: of ‘£25 to a maximum of £600 per : 
annum, plus emoluments vix :—board, lodging, ' 
.and laundry valued ot £150 per annum, - 


The appointment is subject to the provisions 
of the l Government and Other Officers 
Super annual Act- 1922, and the successful 
candidate wilT.be required to pass a medical 
examination. 

Appheations, on forms to be obtained from 
the undersigned, together with copies of not 
more, than recent testimonials, to be sent 
1n: not ie DAD the first post on Wednesday, 


Ma . . ! 

ss pd directly or indirectly, wil be 
deemed a digqualification. 
- Dated this 14th dav of May, 1934. 


Town Hall, LEONARD WORDEN, 
fenden, 'N.W.4. Town Clerk. 
IT Y OF BIRMINGHAM. 


' DUDLEY ROAD HOSPITAL ' (926 Beds) 


plications are invited from fully qualified 
Piet ‘Practitioners for whole-time appoint- 
-*Hent as JUNIOR MEDICAL OFFICERS ¢male) 
nt the Dudley Road Hospital, Birmingham. 
. The appointment will be for à lod of sx 
` months, but may ‘be extended for-a further 
riod of not exceeding six months. Salary ab 
he rate of £200, annum and full residential 
emoluments, subject “to gany voluntary abate- 
ment in force from time to time. The officer 
appointed will be- required- to refund ^to the 
Council all f allowamces, and emoluments 
‘(other than^the foregoing) od by him. 
Further aa may obtained from 
` the. Medi Super endet p Dudley - Road 
ospital, to ms 
"verience, and * 
eht testimonials; ^ should be forwarded 
* than Thursday, May Sisi. 


X " 
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‘(on receipt of @ stam 


Catinae with ii copias o ole 
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OUNTY BOROUGH OF PRESTON. 
A e 
APPOINTMENT OF DENTAL SURGEON. 


‘The Council] invite Applications from regis- 
tered Dental Practitioners for the, position of 





` Dental Surgeon at a salary of £450 E annum. 


The duties are to take part in the routine 
dental examination of school children, to under- 
take the treatment of those presenting defects 
and such other @ental duties as may be directed 
by the Couno!l, and to act under the adminis 
trative control of the Mggical Officer of Health. 

The officer appointed will be requires to devote 
his whole time to the service the Authority 
pou the direction of the Medical Officer of 
Healt who is the Medical Officer to the 
Education Authority. He will not be allowed 
io undertake priv&te practice. He will alpo be 
required to pass 2 medical examination, and 
to contribute to the Council's Superannuation 
Scheme. 

4 plication forms can be obtained from the 

sabes. wore VR to whom they must be returned, 
ando tal Surgeon," on or before noon 
on Tuesday, June Bth. 
HERBERT-B NUTTER, “Town Clerk. 


EWSBURY JOINT HOSPITAL BOARD. 
INFECTIOUS DISEASES HOSPITAL, 
RESIDENT MEDICAL QFFICER. 


plications are invited for the ition of 
anne time Resident Medical Officer (Female) at 
* salary at the rate of £200 per annumy with 
usual residential emoluments. The appoint 
ment will be for one year. 

Tast of duties and full particulars of appoint 
meni may be obtained from the underm 

addressed env ape) 

by whom applications must be received not la 
than Thured ay, the Slet instant. 


Town H HOLLAND BOOTH 
ied Clerk. 
May 11th, 1954. 
Coron Ws HOSPITAL, E 17, 
FOR WALTHAMSTOW, WANSTEAD, 


LEYTON, AND CHINGFORD. 


Applications are invited for the post of 
HONORARY SURGEON to ane above hospital. 
Gentlemen desiro of ap Pplying for the ap- 

ointment must bÉ Fellows of ome of the Royal 

lieges of Surgeons. 
Teceived by pes Jane 8th nex 2 

The Hospital ` contains 116: deis ‘including 

private wards. . 
KENELM 8. ELLISON, Secretary. 





position of Assistant School- 


Apt Besnons should be? 


OUNTY BOROUGH OF PRESTON. 


ASSISTANT SCHOOL MEDICAL OFFICER. 


The Council Invite applications from regis- 
tered Medical Practitioners (female) for the 
edical Officer, at 
r annum, rising by annual 
to & maximum of £700 





& salary of £500 
inciements of 
per annum. 

Candidotes must have had not less than threa 
years’ post-graduate experience, including resi- 
dent hospital appointments, and must have had 
special experience in refraction work. Speoial 
experience in the diseases of children will be 
an advantage. 

The person appointed w1ll be required to pass 
& medical examination, and to contribute to 
the Council' Superannuation Scheme 

"Application forms, together with further par- 
ticulars, oan be obtained fiom the undersigned 
to. whom they must be ieturned, endorse 
“ School Medical Officer,” on or before noon on 
Tuesday, June Sth. 

HERBERT E, NUTTER, Tewn Clerk. 


ERBYSHIRE COUNTY COUNCIL. 
LOCUM FOR ORTHOPAEDIC HOSPITAL. 


A Hase ro are invited for the t of 

LÓGUM B IDENT ASSISTANT ICAT 
OFFICER ai im BRETBY HALL ORTIIOPAEDI 
HOSPITAL, near Burton-on-Tient (132 Beds— 
32 adults and 100 children) for & feed of 
eight weeks commencing July 9th, oer 
the rate of £550 per annum, with board, lodg- 
ing, etc. Experience in Orthopaedic wor 
essential. 

Appheations, together with copies of two 
ra testimonials; to be received by the under- 

ed on or before. June 16th. 





ew County Offices, WW. M. ASH, 
Bt. Mary's Gate, e Count Medical 
Derby. Officer of Health. 
May 16th, 1934. ° 


ITY OF LONDON HOSPITAL FOR DISEASES 
_ OF THE HEART AND LUNGS, 
Victoria Park, E 2 
(Bus, Tiam, and Rail, Cambridge Heath, 
L and N.E. N.E. Railway.) 


A vacancy for u NOUSE PHYSICIAN (male) 
wil occur on J@y ist. Six months’ appornt- 
ment. ‘Salary at ng Fate of £100 per annum. 
Hoard, residence, and laundry provided. 

fications, with copies of three testimonials, 
should ba set to the undersigned on or betore 

Thursday, June” 14th 

GEORGE WATTS, Secretary. 


oC ® 


Ai 





tS Te e “Meee cio "VU [ee c9 A aa uid Mc XOT E: i FE 3 Kx. 
VI NED GM ez]: CTO Uh | KG MEC SRR CPPUR USO eor OTe ERR De E 
4 # - wo o “s 2-9% - T 2867 fa + T -u M 


THE BRITISH MEDICAE JOURNAL. ' [MaY$65*1988^ *. 


mee wire dm 
P 22 


i * 








m————á 


` 


OXAL LONDON OPHTHALMIC IIOSPITAL 
(MOOKFIELDS EYE HOSPITAL), 
City Road, ECL . 


HONORARY ASSISTANT PIIXSICIAN 


App'ealions nre invited for the office of 
Ilonorary Apeaistant Physician lo the* above 
Hopital 

Candidates must be Fellows of the Royal 
Coli ge of Physicians of London 

Canvassing is nob permitted. Candidates are 

uested to send npplications with copies of 
testimonials, to the members of the Conimitteo 
of Management ond the acting Medical and 
Surgical Staf, whose names and addi @se< can 
be oblained on application to the Secretary 

The Physicians c'imie ia held on Tuesdass at 








130 pm 
Applicatiotia: slaling oge, with copies of testi- 
monials, must be 1eceived by the undersigned 
not lale: than Tucgday, June 12th 
A J M. TARRAN'I, Secretary. 


ATIONAL TEMPERANCE 


HOSPITAL, 
llampstead Road, N.W 1 





anplientians ore invited for the following 
posts. 
HOUSE - PHYSICIAN, Salary £100 per 


annum. - 
HOUSE SURGEON Salary £100 per annum. 
Salary £120 pet 


CASUALTY OFTICER 
annum 

Board, residences, and Inundry are provided. 
The appotntments are for mx months fiom 
June 2isb nest, and preference will be given 
to those who have held a resident post 

Candida (male) must submit applications: 
sialing qualifications, age, ete, with copies of 


nob moie than three testimonials, by Friday, 

June 15th, nddires-ed io the Secretary. 

Ror MATERNITY ~ HOSPITAL, 
BELFAST 


INHOUSE SURGEON WANTED. 


The Bontd of Management invites applica- 
tons for the post of Resident Medical Officer 
whieh will become vacant on Ju'v Lat. 

The appointment will be fot six months nt 
n salary nt the rate of £36 per annum. Candi- 
dalea must be-members of n recognised Medical 
Defence Society. 

Applications, with copies of testimonials, 
must reach the Superintendent not later than 
10 am on Saturday, June 9th. 

Canvassing forbidden 

By Order 


OLDEN SQUARE THROAT. NOSE, AND 
EAR HOSPITAL, W.1. 


Applications are invited for the post of 
IIONOR ARY ASSISTANT SURGEON Candl- 
Cates should be Fellows of the Rovnl Coll fre 
of Suigcons of England, and they are requested 
io enll upon the present members of the ilonai- 
niv Sta 

Applications, slating age, qualifications, and 
experience, and enclosing copies of three recent 
{eslimoninls, should be received by the under- 
signed on ot before Monday, June 11th 

F. P CARROLL. 

Mav 17th, 1934 


Secretary Supt. 
OLDEN SQUARE TIIROAT NOSE, AND 
EAR IIOSPITAL, W.I. 


Applications nre invited. for the post of 
HOKORARY SURGEON Candidates must be 
Fellous of Sthe Roval College of Surgeons of 
Eng'and, and (hes nie requested to call upon 
the present members of (he JIonorarv Staff. 

- Applications, stating age, qualia ione: and 
experience, and enclosing copies of three 1eernt 
testimonials. should ba received bs the under- 











giisned on or before Monday, June 11th 


P, CARROLL. 
. May 17th, 1954 Seoretars Supt 


ISTRICT INFIRMARY, 
ASUTON-UNDER-LYNE (200 B:ds) 


A HOUSE SURGEON required immediately 

Six months" appointment The Staf comprises 
n Resident Surgien] Officer ond three l[ouso 
Surgeons, 

Salary nb the rote of £150 per annum, with 
board, residence. and Ioundiy 

Applientions, with ttmonials, to be sent at 
once to the underaigrged 

FRANK OLIVER, 
May 17th, 1934 Gen Supt & Secretary. 


Great YARMOUTH GENCRAL HOSPITAL. 
(72 Beds) 











Ree wine nre invited. for the post of 
HOUSE SURGEON (one of tuo appointments) 
applicants must be malo and unmattied. 
Salary nt (he rate of £140 per annum, with 
board, residence, and lnuifüiry. 

Applications, stating oye and qualifcalions, 
together wilh copies of threo giecent testi- 
monigls, to be forwarded to the undersigned. 

TRANK JENNINGS, Sceretary. 


sman of the Election Comm ttec, and 


AND  NORWICII 
NORWICH. (392 Beds ) 


Apphieations ara invited for the following 
Stu 


(a) HOUSE PIIvstciaN; ° ee 
*(b)-HOUSE SURGEON, 

(6€) HOUSES BURGEON to Sp:einl Departments 

(Eni, No e, and Throat and Ophthalmic), 

(D) CASUALTY OFFICER AND  IIDUSE 

SUHGEON. 

Preference wil] be given to candidates. who 
have -held = preYioua I[lospita'. appointments, 
Salary for each post £120 vef mum, with 
board, iesidenee, nnd launcry Cnndidates 
(nale) who must possess recisiered qualifica» 
trons, should forward app'ientions, statirg age. 
nationality, eio, together with coptea of testi- 
monials, to the undersigned not later than 
frat post on Tuesday, June 5th 

FRANK INCH, 

May 26th, 1954. 


Jouse Go. àA Secretary. 
HU ROY AT, 


INFIRMARY. 
(567 Beds ) 
Applen iene nie invited fiom registered 
Merlieo, Pinetifioners for tho post of THIRD 
HNOUSL SURGEON (mals), vacant June 14th. 

Salary at the rate of £150 per annum, plus 
residence, board. and Iaundry. 

The appointment we'l he for six months, but 
will at ony time be determinable by one month's 
notice on cither side 

The Hospital tw recogniser! by the Royal 
Colleges for the FRCS examinations 

Appications, giving particulars of age, expe- 
rtence, and nationalis, together with copies 
of testimonials, shou'd be acddicesed to the 


undersignc 
R J CARLESS. 
Mav 19th. 1954 Mouse Governor 


DINBURGII TYOSPIT\L FOR WOMEN AND 
CIHLDREN. Whitehouse Loan, 
: EDINBURGH (56 Beds) 


TORFOLK 




















Appuen tipna are invited from fully. quati" 

Merlicai Women for the post o1 JUNIOR HOUSE 

SURGEON, rising to Senior Home Surgeon after 

three months, honorarium at the tate of £235 

per annum for the first three months, £50 
er annum for the second thrice months, with 
nrd, residence, and laundiys. 

The appoiniment is for aj months from 
July Ist. Applications, wilk capies of tesii- 
monials, lo be sent to the Secretary, 1, Brunts- 
field Crescent, Edinhurgh, on or before June 9th 
Er INGLIS MEMORIAL MATERNITY 

HOSPITAL £ mE €nidens, 
EDINBURGH (60 Beda.) 

Applications are invited from fully qua'ified 
Medical Women for the post af JUNION IIOUSE 
SURGEON, rising to Senior Iuse Surgeon alter 
three montha, honorarium at the rate of £50 
per annum for the Mist Quee wonths, £65 per 
nunum for the second three months, with board, 
tesidence, ond laundry 

Appointment 13 for Wx months from July 1st 
Applications, with copies of srcstimonialse to be 
Bent to the Seeretarx, 1, Briuntsfeld Crescent, 
Edinburgh, on or before June 9th 
S" MARK'S HOSPITALS TOR CANCER, 

FISTULA, AND OTIIER DISEASES 
OF THX RECTUM, City Road, EC1, 

RESIDENT SURGICAL OFFICER (male) re- 
quired Must be fully qualiied. Salary £150 

r annum, and cerlain smoluments, with 
oard, residence, and laundry The appoint- 
ment is fm n minimum of gis months, com- 
mencing July lst 

Applications, with copies of testimonials, must 
reach the Secretary (itom whom further par- 





tteulats may be obtained) not laler than 
June 9th. 
ENT AND® CANTERRURY  IIOSPITAL, 


, CANTERBURY 


HOUSE SURGLON (male) required to com- 
mence duliea on July ist Six months’ ap- 
pointment Salary payable at the rate of 
£125 ye? ünnum, plus board, residence, and 
laundry There are two olher Resident Medical 
Officers. 

^ ppuca ont, stating nge, and particulars of 
quali 





fications, and enclosing copies of testli- 
monials, should be forwarded to the undersigned 
ns soon ns possible 
J F KENT, Supt. & Secretary. 
LL PUBLIC 
HOSP} 


DISPENSARY AND 

TAL 
Nolice fs hereby given ihai the Special 
Election Committee 1s prepared to receive ap- 
plications for the positio. of HONORARY 
SURGEON. ‘youd be wilh copies of three 





featinioninis, should be ndd®-sed to the Chair- 
sent in 
on o: before Thursday, June 14th 
Bv Order of the Board, 
CMARLES F J MAURY, 
Secretary & Superintendent, 


` 





HOSPIT AL, "Rorar 


T u - EDD MMC EM MM EO NN A TEC NA SA RT HH A € —M———Ó [M ÜáÍÀHI Shhh Sys ni shat 
Lua 


FREE € + nosriTAL 
Gras's Inn Road. W, 


LONDON (RFU) SCHOOL OF MEDICINE FOR 
WOMEN, B, Hunter Street, WC. 


PATHOLOGY UNIT. . 


APPOINTMENT OF RESIDENT ASSISTANT 
PATHOLOGIST 


e, 

The Weekly Bonid of the Ifspital and (ha. 
Couneil of the Medical. Schoo? invite mien 
none for the post of Resident Assistant Patho- 
Oris , 

The nppomíiment is for my months from 
Julv 1st Salary £785 Jot si months, with 
board and residence in the Hospital, _ 
Appheations, accompanial by three recent 
testimontals, should reach the undersigned by 
the first post on Friday, June 8th Nine copes 
of a'l documentg must be furnished 
London (RF il) LOUIE M BROOKS 

Schoo! of Medicine, Warden & Secretary. 

for Women. May 18th, 1934 


iene FRE IIOSPITAL, 
Grays’ Inn Road, WC 1. 


Applieetiong are invited fiom duly qunlifled 
and registered Medical Men fot the following 
10*ts 

NOUSE SURGEON (Ear, Nose, ond Throat 


s), 
RESIDENT ANAESTIUETIST 
Duties to commence July lst for sis months, 
Condidates should submit applications, 
einling age and accompanied bv copies of three 
Jecent lestimonia's, to the undersigned on or 
before 6th prox 
REGINALD R GANRATT, Secretary. 


RA AL TREE HOSPITAL 
Grays’ Inn Road, WC. . 


Applications are invited-fiom duly qualified 
nnd registered Medical Men for the following 


posl 
RESIDENT CASUALTY OFFICER 

Duties to commence AugusL ist, for six 
months Salary £150 per annum. Candidates, 
who must have had previous resident hospital 
appointments, should submit applications, stat» 
ing age, and accompanied by copies of three 
recent testimonials, to the undersigned on or 
before 6th prov. 

REGINALD R GARRATT, Secretary _ 


JICTORIA HOSPITAL, WORKSOP, NOTTS, 


HOUSE SURGEON required lo take up dulies 
on June 14th Candidates must be unmarried, 
fully qualified and registered, and good anaes- 
thetists Salary of the rate of £170 per annem, 
with furnished rooms, bdard, and laundry 
There 33 a dispensary attached to the Hos- 
pital wineh ws under the charge of the Jlouse 
Surgeon The appointment i8 for sis months, 
reneunble nt the discretion of the board. » 
Applications, siafing nage, experience, ete, 
with copies of three recent testimonials to be 
sent to the undersigned not lafer than June 4th 
JAMES BOOTIITtOYD, Secretary 


que QUEEN'S HOSPITAL FOR CHILDREN, 
linckney Road, London, D 2. 


MOUSE PIIYSICIAN required July Lat 

CASUALTY OFFICER required July = Srd.' 

Some Dermatological work addrtional 

Six months' appointment Salary at the Jate 

of £100 per jeür, with boord, lodging, and 

aundry, 

Applications muet be made on farms to bo 

obtained from the undersiened, and must be 

sent,in wath copies of not moie than four 

testimonials on or before June 12th 
CHARLES H. eBESSELL 

May 16th, 1934 Seeyetary. 


IE DEWSBURY AND DISTRICT GENEN AL 
* INFIRMARY (New Tlospital of 100 Beds), 





























Appheations are invited for the post. of 
TIOUSE SURGEON Salary £180, with beard, 
residence, and laundiy : 
The duties mamly comprise work in the 
Casualty Department and Medical Wards 
Applications, «lating oge and experience, 
together with copies of recent teslimonials, to 
reach the undersigned bs May 3Cth. 
The appointment commences July ist. & 
FRED SMITH, Seeretary Supt 
i 1IOSPIT AL, 


ESTERN OPHTHALMIC 
Marylebone Noad, N W 








Apphentions nro eo for the post of 
JUNIOR RESIDENT “HOUSE SURGEON ‘the 
salary i» at the rate of £100 per annum, and 
the appointment 1s a aiy months 

Some previous ophthalmic espericnee 15 re 
wire 
a The selected candidate will he required to 
take up tits dubies at ap early dale 
Applications, geeompanied by copies of ihre 
iestimoninig, should reach me by June 91h 
U. W. BURLEIGI!, Hon Secretar. 







Toner CN. pn 


EN x ree 
75. MAY = 1934] - Pu. 
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| eS ^ APPOINTMENTS. —Important ‘Notice. 


practitioners are requested? not to apply tor & any appointment referred to in the following table 


bns ate pa first communicated , with the . 
- House, Tavistock Square, W.C.1 (in “the case of Scottish appointmests,, with the Scottish- Medical Secretary, 


edical Secretary ‘of the 


Bruth Medical Association, B.M.A. 












































27, UNEDUSUER: DOLO Edinburgh)g _ 
T]. : OG British: dslands. 
ý n Town or “District. ~ T ^ Town or District «| | r, Town ‘or District. 
_CONTRACT PRACTICE. - ` CONTRACT- PRACTICE -(contd.) PUBLIC HEALTH” (contd) E" 
E (Workmen's Media Society.) (Medical Officer for Medical Aid Assoolation ) (amat vu Fei pd n a 
l . GILFACH GOCH, GLAMORGAN. OGMORE VALLEY, GLAMORGAN. .  |OITY on safFORD EDUCATION COMMITEE 
: (Workmen's Medical -Soheme ) (Wyndham t Collery, Medical, Ed ertet ) (Aastatant School Medical Officer ) 
ai LUANELLY AND DISTRICT WORKMEN’, 3 5 ji due "5 CITY OF bors ON Le EDUCATION 
Metaal OROA SUr 7 " P UBLIC HEALTU (Assistant, Sohoot Medical Officer.) 
e 2 ENTORAIG OLAMORGAN.” i - CHESHIRE COUNTY, COUNCIL , PUBLIC APPOINTMENT 
T43 2(IForkmen!s -Medioal Scheme ) (District Tuberculosis Offer.) — — —TCTCIÓINVERNESS PRISON. —— ^ ^ 
' Vedienl Officer. i 
a VOWESTOET MEDICAL | INSTITUTE. , . Poop RUNS í edieal Officer.) 
‘ c Co CqeHBEDY, GLAMORGAN. |, CITY OF PLYMOUTH. ; ‘PUBLIC ASSISTANCE 
(Workmen's "Medical: Scheme ) (Deputy -Medioal- Superintendent, City f 
— General A CLYDEBANK PUBLIO ASSISTANCE 
`~. | NEATH AND DISTRICT. (ọJumor Asristant, Medical foer, City MEDICAL BERVICE. 
: (Medioal Aid Association.) General ome) d (Medical, Officer.) 
eq Ros e. A d (b). Overseas, PEN C 
Medical TE aro TE not to apply for any- appointment referred to ın the following table 
without having first communicated with the: ondrary Secretary’ of the Division or Branch named in the 
second -column or with the Medical- Secretary er the British Medical Association, B.M. A. House, Tavistock 
" Square, ° W. C.l. . MN. : : - 
` Town or District: Hen: "TIT Town or. District, | Bon. Bec. of Division | Town or District, | Hon. Bec, of Division 
NEW SOUTH `- Dr. J. G. * HUNTER WELLINGTON, Dr G. F. v. ANSON 
eem + Medical Secretary m rs j (Hon. Sec, New Zea- 
E N EEE valere EE 
: ' Branch), 5, Mec!) QUEENSLAND. (Oontiaot Practice ical — Association, 
song MEE | quur ito eee eie ios Tis Og Sea qoe ptem | Z: ox 8, lin 
“ee donee, A crated Friendly -| Medical" - Association ; 
‘ — | = x Societa id .T.M.A. Building, -Ade- 
. ‘ : à) |Dr J P. MAJOR Hives laide Bt, Brisbane. TERN Hon. Bec, Western : 
i VICTORIA. (Hon §8er., Victorian A Purus "Australian Braneh, ] 
(All Instituta or | Branch), British Medi- l|. ! . ‘ "5d: yai British Medical Asso- 
Medical Dispen- cal Association, Medt-c > (Contract. and ciation, No 6, Bank of 
i tarien.) cal Society Nall, East , Lodge Practices.) NSW Chambers, St. 
: Melbourne, Victoria ees 4^ t ] ein qno one 
. EUR b ern Australia 
1 m é j i . * 
. “May 23rd, 1934, ^. By Order of the- Council. G. C. ANDERSON, Medical Secretary. 
~ a . T i 
: UEEN MARY’S HOSPITAL FOR THE EAST HE HOSRITAL* FOR SIOK OHILDREN, CTO INFIRM 
i PM Ed a 2616. T Great Ormond Street, London, W.O.1. ey TE OE VITAE and ARY, 
Telephone :. rylan i 
n : A IIOUSE-PIYSICIAN and a HOUSE BUR- TUNIT PIORES d COHDEGRSUME 
“Applications are invited from fully dated ; GEON are required, on. July 1st. t. - : 
and registered, Medical Men (only) fon the follaw- Gentlemen nie invited to send In their a | A plications are invited from iegistered 
plications, addressed.to the Beoretary, before | Medical Practitioners for thee joint post of 


án 
fS T TOUSE SURGEONS. Salary £120 pa. 
. ONE HOUSE PHYSICIAN, Belen. 
. ONE OBSTETRIO HOUBE SU 
r e M 


ARSTHETIST 
NOUE MENAN Salary £120 pe 
. QWE CASUALTY OFFICER, láry £150 
The Hospital contains 217 beds, maluding 
50 for Maternity F patiens And there are severa 
y special Depart 
; Candidates, oe “Syould ‘previously have held 
. Hospital appointments, should send applica 
» ` hons, accompanied “by testimonials, 
undersigned, npt later than Saturday, 
` une 2nd. 
pointments will date from July aet, 
be for mx months 
'RAPHAEL JACKSON Gfajor), 
^ + Secretary. 


END ` HOSPITAL FOR, NERVOUS 
7 ^^ DISEASES. 
; In- n-putient Depaitment: Gloucester Gale, 

s : RegenUs Park, N.W.1. - 


The Committee of 
cations for the post 


£120 p.a. 
N. . Balary 


E d 


rt l and, ida 








P iue invites appli- 
HONORARY ASSISTANT 





RADIOLOGIST. 
Prospeotive candidates are to ob’ 
tain further-particulars from the: eine 
v ob whom twelve copies of the application and 
” three recant testimonials, zn be received 
. not later than Tumstiay, May g 
Booretar’, 


TS, Welbeck Bt, W.i. 


12 o'clock, on Monday, 
of not more thon 
qus for the 

eir Das Hg he! 
'- pointment. 

The appointments are made for six months. 
Balarnes at the of "£100 per annum, 
laundry a owente £5, board and Pesidence in 
the. bay eee . 

Candidates must be unmarried and possess 
a A al qualification to practite. 

candidates must be in attendance to a 


June 4th, with copies 
hree testimonials given 
purpose, and also evidence of 

a responsible Hoaprtel ap- 


; paar before the Joint Committee, at-their Xs 


ng. on Weanesdayi June 6th, at 5 pm. pre- 
cisely. > 

Forms of apphioation ünd. Mae Gf tha rules 
mnv be obtained from the Secretary. 


By Order of the Board of Management, 
HERBERT F. RU RFORD, 
, May, 1934. - Secretary. 
MOUNT- VERNON BOSPITAL, 


HE 
T ^". ` NORTHWOOD, MIDDLESEX. 
(FOR THE TREATMENT OF CANCER ) 





There will be a vacance 
GEON (male) on June 8 
be fully qualified and- registered Salary at 
fhe e of £150 per annum, with board, 
. lodging, etc. 

Appui Sith copies of three testimonia's, 
to gent to the undersigned. not later than 


h. Candidates must 


| June 9th. - i 


Offices - wW. J HORTON, - 
"32, Fitaroy Square, Ww. Becretary. 


e -^ 


- 


for a HOUSE SUR. 


JUNIOR ASSISTANT in the Pathological De- 

parent of the Royal Victoria Infirmary and 
EMONSTRATOR in the University of Durham 

College of Medicine, Newcastle-upon-Trne, 

PRTA 18 at the 1ate of £300 per annum. 

A Pph ORR; stating previous experience 
with copies of three recent testimonials rus 
be forwarded on or before June Sth, to” the 
House Governor & Secretary Rosal Victoria 
Infüiimáry, Newcastieupon-Tyne, fram whom 
further paiticulars may be obtained 


8. DUNSTAN,- 
May 14th, 1954. House Gov & Becrotary. 


ANCHESTER ROYAL EYE HOSPITAL. 


JUNIOR HOUSE SURGEON required. Salary 
£120 per annum, p residence, board, ete 
Applications (with copies of testimonials), en- 
Qorsed ‘‘ House Surgeon,” to be addressed to the 
Chairman of the Boom! of Management not later 
than May 28th > 
H. R NORTH, Gen Supt. & Secretary, 


HITEHAVEN AND WEST CUMBERLAND 
' HOSPITAL. , 


HOUSE SURGEON (male or female} required 
for beginning of June. Nix montha’ appoint- 
ment at the t a £150 per annum, with 
board and lau Apply, with copies of 
three tewtimoni "to the Secretary, marking 

: envelopes '' House Surgeon.” 











» 


(Appointments continaed on p. 44) 
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/ 
NOT CLASSIFIED. 


WANTED FOR ADOPTION, YOUNG BABY, 
f preferably at bith Full family hustot y 
on both sides and evidence of health of bol 
parents essential, A (lecturer in over- 
sens university ancl wita) will be home on lege 
June to September Guarantee good home and 
Tavistock Square, W O.L. - 


N SIMPLE METHOD OF BOOK-KCEPING 

FOR THE GP" explains- the easiest, 
quotus and cheapest way to keep your books. 
rica 6/-, from Dr Row'rnonn, Brocco Rink, 
Sleeffield, or wholesale druggists. 


ANNEL ISLANDS -- CONVALESCENTS 

REGEIVED in comfortable home, beautiful 
surround:n Own farm Resident Doctor.— 
Address, No. 35298, BA A. House, Tavistock 
Square, W.C 1. (9 


Daher SPA.—A BRAND NEW HOTEL 
in 5 500 year old country house Perfect 
cuisine, delightful grounds, sun lounge, with 
viia-glazs windows. Send for the Norbury 
House Hotel book, or call far Junch and see the 
place yourself.—'Phone Drotwih 175 


M EDICAL REGISTRAR (MD, MRCP) AT 
a London Gencral Hospital will COACH 
for eser nnd other 
: P 


medical exams, 
papers," clinica athology. For particulars 
aad fees, Address, No. 5290, BM A. House, 
Tavistock Square, WC 1. 


” EFRACTION AND THE ORDERING OF 
" GLASSES."—Practical woik taught by 
ractising London Ophthalmic Surgeon &8 Bs, 
or lO lessons. — Address, No. 35291, BM A. - 
House, Tavisiock Square, W 0.1. 


YPEWRITING, DUPLICATING, AND TRANS- 
lotions, Experts in Medical work TESTI- 
MONIALS, THESES, etc, copied in style that 
commands attention. Accuracy guaranteed — 
WoBURM BUREAU, 3, Upper Woburn PL, W;C 1. 
(Adjoining B M.A. House) Eneton 1776. 


- 


ASSISTANCIES. 


ANTED — ASSISTANTSHIP BY MB, 

Ch.B., ex JLP., I.9., and C.O., some ex- 
perience G.P. Age 26, unmarried. — Disirici 
near London preferred. Indoor’ or ouldoor 
Excellent testimonials. — Address, No. 5262, 
BMA House, Tavistock Square, W.C.1. 


ANTED. — ASSISTANTSHIP OR LOCUMS 

for July, August, ond sepromners London 

only, by Aberdeen Graduate, 4 years’ Ilospital 

experience; experience G.P. — Excellent refs — 

Address, No. 35280, B.M A. House, Tavistock 
Square, WCI 


ANTED —INDOOR MALE ASSISTANT FOR 
private and panel Practica m London, 
near West End No branch surgery. Commenc- 
ing salary £3500 per unnunm. Usual bond 
State age, date of qualification, exper, refs — 
No. 3267, BM A House, Tavistock Sq, W.C I. 


ANTED. — ASSISTANTSHIP (WITII OR 
« Without view) by Woman M B, tn London 
or suburbs llospitp] and GP. experience, 
midwifery, and anacstheties. — Addiess; No. 
5264, BMA. louse, Tavistock Square, W.C.1 
En E i ae nis oo 


ANTED.—ASSISTANT IN GOOD INDUS: 

trial ande middle-class Practiae, English 
or Scotch picienred Onr provided. £400 pa. 
indoor, £550 outdoor -— Addiess No 3071, 
BMA. House, Tavistock Square, W.C.1. 


V ANTED IMMEDIATELY — INDOOR AND 
OUTDOOR ASSISTANTS for Town nnd 
ONT Practices, 


* 


with and without view. 

salaries Stale full particulars —DBnitTisn 
MCDICAL Buntau, 33S, Cross Street, Man- 
chester, 2 


ANTED, — INDOOR, UNMARRIED, MALE 
ASSISTANT, aged from 27 to 30, for 
good-class general Practice. State ape, height, 
experience, religion, nationality, send photo- 
groph and refs. Own enr essential, allowance.— 
o. 5251, BMA House, Tavistock Sq., W.C.1. 
nti itis [XM 


ANTED. — MALE OUTDOOR ASSISTANT 
- for quieb country actice m North of 
England, Must be able t@ drive car, some ex- 
perlenee essential. Work very light. Salary 
£330. Recent references essential.—Address, 
No. 5274, BMA. House, Tawvistock Sq., WOL. 


WANTED — OUTDOOR ASSISTANTSHIP 
with succession or” partnership in 2—3 
years Envtensive G.P. experience Excellent 
refs Own car Free August 1st —Addiess, No 
$5296, BM A IIouse, Tavistock Sqfare, W C 1. 


ANTED,—WOMAN OUTDOOR ASSISTANT 
for busy wotking-alass Proctice in 
at ate. vo Sui one Tes re ly Qum 
— reas, No, ; 
Tavistock Square, W.C.1. —— T 


 ABSISTAETSIHIP, WITH VIEW, REQUIRED 
In pooc-claga Practice, by M B.. -Ch, B... net. 


29, Own car, Ex HS, RLO, Operg Surg, 
6 qan exper. Surrey (Weybridge district - 
re A. House, 


erred). — Address, No. 5268, B 
avistock Sgunre, W ls it 


SSISTAMNT (SINGLE, INDOOR) WANTED IN 

eorom Countiy Practice, private and 
noel. Hants, Salary £500 per annum Drg- 
State age, Sree 
Square, W Q.1. 


ah or Sotaman. 
1eligion, an ien er d 
BMA Ilouse, Tavie®c 


h ARRIED ASSISTANT WANTED IN YORK- 

shire £400 pa. and house. Allowance 
for cor Slate age, religion, nationality, etc. 
—Addiess, No 5276, D.M A. Louse, Tavistock 
Square, W C 1, 


1 D(LOMD), WM.R.CP.(LOND), AGE 27, 
s mari ed, English, B. years! Hospital and 

GP experience, requires Outdoor. ASSISTANT- 

SHIP with of without view: South of England 
ieferred ‘wn cor —Address, No 5252, B.M A. 
ouse, Tav stock Square, WC 1. 


OMAN ASSISTANT WANTED FOR A FEW 
after®oon and evening suigerteg weekly 
in North London working class piactice, Per- 











manency —Addrees, No 289, BM.A. Louse, 
Tavistock Square, WC 1, 
PARTNERSHIPS. : 





ANTED BY MB, CH D ED, SCOT, C. OF 

EB, nel. 54, married, ex H 3,, e» HP, 

7 years’ GP, eneig SHARE worth £900— 
£1,200, miset Practice, any diatrict, 
Midlands or Wome Counties. artner to be 
Engheh or Seoteh Medium house Full mn- 
vestigation Capital Free enily July —Address, 
255, BM A. House, Tavistock Sq, W C1. 


No. 
ANTED. ~- PARTNERSIVIP BY OXFORD 
University Giaduate, London or South- 
ern Counties Shore £1,000 or over.” Four 
years’ Hospital and GP. experience. Capital 
avoilable.—Address, No 3284, BALA. House, 
Tavistock Square, W C 1. 


Y ANTED —PARTNERSHIP IN UPPER AND 

midd e-clags genera] Practice in or nenr 
London, good social amenities, by F R CS. din 
D*perienced Gynaccology ond GP.  Cnpital 
available — Address, No 3287, B-M A. Liouse, 
Tavistock Square, W.C 1 


HESHIRE — PARTNERSHIP JN VERY 
good end olf established Practice; receipts 
over £4,600. Nice house, garden, garage, £40 
Appointments and panel Price £1,200 foi 
one-quarter share —MANCHESTER MEDICAL & 
SCHOLASTIC ASSOCIATION, 6, Brown Street 


ARTNERSHIP —80UTI OF ENGLAND — 
Christian man with experience wanted 
Toke charge countiy area. House available. 
State oge, qualifications, eto — Address, No. 
5266, B.MLA. House, Tavistock Squaie, ,W.C 1. 


HROPSHIRE MAREKET TOWN —WANTED AS 
soon cB ible, PARTNER for HA 
SHARE ın oldestablished Practice. Income 
£3,000, panel 2,600. odern house to tent 
on lease nt £65 per annum reum 13 senars’ 
port deferred. Preliminary istantship of 
three months nt £450 pa. considered State 
age and nationality —Address, No. 3254, B.3LA. 

ouse, Tavistock Square, W.C 1: 








, 


LOCUMS. 


ANTED, LOCUM, FOR LATE JUNE-JULY, 

by FRCSEdin, 8 years’ experience 

Sige esa GP, Abstainer Own car if desired. 

fidlands or South.—Address, No. 5260, B M A. 
House, Tavistock Square, W C.i 


ANTED.—LADY LOCUM, JUNE 16TH TO 

30th. Small @own, Shropshire. Private 
and ponel Musi have car. Work light. Terms 
6 gns. per week —Address, No. 3263, B.M A. 
House, Tav:stock Square, W.C.1! 


ANDIDATE FOR DM R. & E (LOND), MID- 
July expn, desires A RAY WORK, LOCUMS 
thereafter ^1 end September. In or nenr 
London preferred. Experienced in G.P, work, 
tropical dire and holds D P.H. — Address, 
No 35286, BM House, Tavistock Sq, W.C.1. 


OLIDAY LOCUM —VERY.-PLEASANT HILLY 

district. in North of Bagibny: Work light. 
16 days from June 16th £4 4s. weekly and 
hospttality £o. wife —Address, No. 3265, B M A. 
House, Tavistock Square, W C,1. 


OSPITALITY LOCUM -- EXPERIENCED 

Medical Man, ai present engaged, has Jul 
and VE rg free Terms £5 Bs per » wit 
hospitality for wife Own car—<Address, No. 
5272, BAMA Jousc, Tavistock quare, W C 1. 


OSPITALITY OFFERED TO DOCTOR AND 
family for about June. Very easy Practice. 
No midwifery  W8gmouth 7 miles, Bring car 
if possible —Address, No. 3275, BMA. House, 








: Tovintock Square, W.C 1. 


OR LOCUM ‘TENENS APPLY TO 
- PERCIVAL- TURNER, Ltd. ” 
The oldest and only Agent who for 50 
years has supplied substitutes at short. 
notice without fee to principals. 
4, ADAM ST., Strand, Léhdon, W.C.2. 
M Epromiane Lond " 


After Office Hourg: Epsom 91 
Wembley 1696. 


OCUM WANTED : IMMEDIATELY FOR 
month Own enr if possible, or able ta 
dr.e Very light work Country, lants, 


miticulars —Address, No. -52BB, 
BM A. House, Tavistock Square, W C 1. , 


N ENTAL HOSPITALS -— EXPERIENCED 
London Practitioner, age 37, free through- 
out summer, and treading for DPM, requires 
LOCUM POSITIONS -at Mental Hespittdm -munmi« 
cipal or private, where responsible deputy is 
e&Eentin] — Address, No. 5285, BM A. House, 
Tavistook Square, W C 1. - 3 : 


GAN ATORIUM (POL TUB) BhOCUMS SOUGHT 
for summer months 
Heath Road East, Peterstield, Wants - 


State essential 


— 


MEDICAL POSTS, DISPENSERS, etc. 
and 


Pharmacy, 
C1 'Phone. Museum 3930. 


LADY DISPENSER - BOOKKEEPER 


paration for Examinations ~~ Write, wire, or 
phone e dios 0969), Seoretary, 7, West. 
bourne Pa 


FRANOIS JUPE, _ 


ISPENSER-BOOKKEEPER (APOTH. HALL). 


DESIRES POST with Doctor or Hospital 
Used to living m Doctor's house. Excellent 
testimonials, um accepted, Any district — 
BARBARA HEWRRDINE, Park Farm, Kneesall, 
Newark, Notts. 


eee ar LADY (HALL), 
Hospital eaperience, well-educated, requires 
PCST with Doctor or hospital, Keen, adaptable, 
any “district London or provinces: Now dis 
engaged —Miss CHAPMAN, 99, -Glenwood Gar- 
deas, Hord, Essex ‘Phone: VAL 3253 - 


p——— aaa EE th nena tuMMned 
pees QUALIFIED, LADY (HALL) 

DESIRES POST with Doctor. Excellent ex- 
erlenca private practice, hospital, firm, book- 
eeping, card index system, first aid. Southern 
Counties. near London preferred —Address, No. 


3292, BM A. House, Tavistock Square, WC 1. . 





OCTORS REQUIRING QUALIFIED 
Dispensers,  Nurge-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, Tux 
DISPENSERS’ BOREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.O.2 


XPERIENOED DISPENSER (HALL), BOOK- 

KEEPER, SECRETARY. Typing, economical, 
common sense. Permanent ar um Now 
free — Address, No 5279, BMA. House, 
Tovistock Square, W C 1. 








ADY DISPENSER WANTED WITH KNOW. ' 


ledge of shorthand and typewriting, North 
Wales coast town; book-keeper Rept an addition. 
—Addiess, giving particulars of experience, ge, 
S Do 3257, B.M A. House, Taviatoc® Square, 


» George's, 20 } 

Practice sold 18 months age 8 
TAKE CHARGE or accept ASSISTANTSHIP.— 
Address, No 2789, BAIA. House, Tavistock 
Square, WC1 - 


MN EDICAL MAN, AGED 50, WITH A GOOD 
knowledge of tropical and general medicine 
DESIRES POST in South of England as RESI- 








DENT MEDICAL SUPERINTENDENT of Con-' 


Good 
administrator. Excellent referenoes.—Addregn, 
No. 5285, BM A. House, Tavistock -Sq., WOI. 


Tu RECENTLY RETIRED, 
FR C.S Ed. wishes t@hear of some WORK 
in eonnection with electro-therapeutics, venereal, 
insurance or other branch, Would assist at any 
go.ng concern. Small confulting practice entet- 
ained, — Addrem, No 3258, B.M.A, House, 
Tavistock Square, WO. 


s 
QEÇRETARÝ-REOĘPTIONISY POST IN WEST 
* Tnd demred experienced shorthand- 
typist. In last post eight 
$255, B M.A. Louse, 


va.escent Home or similar tnstitation. 


ears -—Address, No. 
avistock Square, W.C.1. 
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HE ROYALS ARMY MEDICAL CORPS NEAR STOKE NEWINGTON, N.—OLD-ESTAB- ESIDENCE, SITUATE WEETWOOD LANE, 
ASSOCIATRON, 85,  Eocleston Squa, jtshed PRACTICE. Receipts £1,500: p.a. LEEDS, at a remarkably low figure, suit- 
8.W.1 (Telephone: Victoria’ 2722), supplies Nice house for sale, but | able Nursing Home or Institute, comprising 


qualified Dispensers, Book-keepers, Laboratory 
saístanis. Sanitary Assistants, Male Nurses 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, eto., with- 
-out oharge to pregpeotive emp.oyers, 


IDOW OF MEDICAL PRACTITIONER, 


middle-aged, urgently requires a HOLI- 
R°DAY APP CENT. Trained as Nursing 
Deaconess. ery fond of children,—Address, 


~ 


* active practitioner. 


No. 3271, B.M.A. House, Tavistock Sq. W.C.l. 


PRACTICES. 


ANTED BY F.R.C.S.. WITH CONBIDER- 

able operate experience, PRACTICE or 
PARTNERSIIIP in mixed eral Practice, with 
some scope for surgery. Provincial or country 
town preferred. Income £2,000. Capital avail. 
—No, 5270. B M A. House, Tavistock Bq., W.O 1. 


ANTED BY M.B., F.R C. S.Edin., PRACTICE 

or PARTNERSIIIP in mixed Practice. Sur- 
gical scope. £1,200 up. Ten years’ experience 
neral practice, major surgery and obeteirica, 
Iídlands or Bouth. Private advertiser, —Add., 
No. 3259, B M.A. House, Tavistock 8q., W.O.1. 


ANTED.—FOR SEPT -NOY.—GOOD MIXED 

PRACTICE -n Country Town, Midlands. 
From £1,000—&1,200, with scope for young 
Married. . House to rent.— 
Address, No. 2960, B.A. House, Tavistock 
Square, W.C.1. 


a met E ati Uy ttc rl, 
WANTED. — VILLAGE PRACTICE IN AT- 

tractive country, south of, and within 
BO miles of London., el 400 npwaidsa. Good 
arden. Or PARTNERSHIP with early view. 
mmediate solt'ement 1n, full, — Address, No. 
3275, BALA. House, Tavistock Square, W.0.1. 


ANTED.--BRIGHTON, MIXED PRACTI 
good panel, income £800—&2,000. 2 


yenrs'. purchase, cash. Private advertiser.— 
Address, No. 5282, H.M.A.' House, Tavistock 
Square, W.C.1. 


T 


ANTED TO PURCHASE IMMEDIATELY, 
sound PRACTICE. Income £1,200— 

£1,5 a panel essential.’ Nico house to 
rent preferred Capital available.— Address, 
No 3072, B.M.A. House, Tavistook 8q., W.C.1. 
agmina PHP AR co APP s E Ep P 0 o EUER RE EA HÀ s Ts EUER E 


ANTED. -- PRACTICE OR PARTNERSHIP, 
£1,100 upwards, panel, preferably Lancs, 
Cheshire, Derbyshire, or West Hiding, by youn 
experienced F.TLO.S.Ed. — Addreza, No. 3294, 
BALA. House, Tavistock Square, W.C.1. 


SL Ne Sa HO HOP ————————— OV —— —" 
OCTOR, AGED 30, WANTS SMALL WORK- 
ing-class PRACTICE. Panel about 1,000. 

Anvwhere. Ex ILS. H.P., experienced GP. 

Willing meanwhile for Locums or Assistantship. 

Now Ífree.—Addi No. 3281, B M.A., House, 

Tavistock Square, W.C.1. 


GOR BALE. — SHEFFIELD, — MIXED PANEL 

and private PRACTICE Panel 1,180. Re- 
,ceipt« 1933-34. £1,240 (both Increasing). Housa 
on main road £500 Premium 2 yeais’ pur- 
chase (average). BRAMLEY & COOMBE, 
Solicitors, Sheffield. 


OR SALE.—PRACTICE IN SOUTIL COAST 
Town. Receipts £570. Panel £300. 
pointments £70 pa. Low price for quick sale. 
—Address, No. 2991, BALA. Llouse, Tavistock 


ett 


* Bquare, W.C.1, 





ONDON, 8.W. — PLEASANT RESIDENTIAL 
area. PRACTICE established eight. months 

At presenti avcroging £200 a year. Small 
panel. Compact modern house. Prominent 
corner site. ell-equipped surgery, 5 rec., 4 
beds, etc., garage, sma!] garden. To rent on 
lease £116 per annum. Premium £200 or 
offer.’ Vendér purchasing a. pes practice, 
Very qgoode scope.—Addiess, No 2977, B MLA. 
House, Tavistock Square, W.C.1. 7 


ANCHESTER. OLD - ESTABLISHED 
“PRACTICE. Good house, garage, rent 
on lease. Recetpta £650  incrensing. 

Panel 780. Price 14 years’ purchase, or near 
offer, — MANOHDSTER MEDIOAL & BOHOLASTIO 
ASSOCIATION, 6, Brown Street, ` 


N EDICAL PRACTIOE (PRIVATE 


agn. 


AND 


Glasgow for sale, with good house. Income 
prover £600 pcr annum, — SPE Te ewe One 
HERRON & CAMERON, Writera, Glasgow. 


AEA Wf 'J/'YY//VY————————— 

BAR DALSTON, E. —WELL-ESTABLISHED 

mixed-class PRACTICE. — Receipts average 
£650 p.a., including 700 pane! Nice house on- 
rental. Vendor having another Practice will 
accept 21,000 for quiay LP PRACOOK 
& HADLEY, LTD., 19, Craven St, Strand, W.C.2. 


“EAR DULWICH, 8.& — OLD-ESTABLISHED 
mised-clas PRACTICE. Receipts average 
£600 per annum, including fair panel. Nice 
corner house on lease. Premium only £480. 
Vendor purchasing mother Practice? Excellent 
pe--Apply, PERACOCK & IMDLEY, LTD. 19, 
Bien Street, Strand, W.O 2. . ; 


panel) in attiactive district of Southern. 


including good. panel. 

might F rented. 

to arrangement, Vendor going 

- PEACOOK X LEY, LTDe 19, 
d, W.R. e. 


RACTICE FOR SALE.—LONDON SUBURB.— 

Over £2,600 p.a, ponel over 1,100, very 
mixed class, some surgery. Modern freehold 
h@se and garden to rent or for sale. Long 
intréduction.—Add No. $295, B.M.A. House, 
Tavistock Sguare, W. obs ` ^ 


EVERAL SMALL PRACTICES AT VERY LOW 
premiums. Excellent opportunities for 
anyone with small capital wishing to sett'e In 
Practice. Scare in every case.—Apply, PEACOCK 
sa Sr pee TD, 19, Craven Streel, Strand, 


"uu REQUIRED FOR GOOD-CLASS, 
non-panel, In 


non-dispensin 
favourite seaside tel S.W 


den to be sold with practice, price £3,250,— 
No 5278, BALA. House, Tavistock Sg., W.C.1./ 


O  PUHCHASERS. DO NOT BUY 

without experi assistance. With 60 yrs.’ 
ex perienop Mr. PEROIVAL TURNER can advise in 
all cases. Terme free on application to 4, Adam 
St, Strand, W O.2.  Te'ephone; Temple Bar 
9011. Telegrams: ''Epsomian, London." 


Premium for practice open 
abrond.—Apply, 
Craven Street, 








— 








- 


HOUSES, CONSULTING ROOMS, 


AV ANTED BY LADY (MEMBER OF SOCIETY 
of Friends), Board-Residence, TWO Com- 
fortabla ROOMS in Lady Doctor's Hoise in 
Home Counties or Sussex.—Kx1GHT, 19, Marlpit 
Lane, Coulsdon, Surrey. s 








TO MEDIOAL PRACTITIONERS & DENTISTS. 
IRMINGHAM —WE HAVE SITES SUITABLE 
for a MEDIGAL PRACTITIONER’S RESI- 

DENCE and s DENTIST’S RESIDENCE on a 

newly constructed road, and € 

250 house from £750 to £1,000 are being 





ONSULTiNG ROOMS-TO LET. — HARLEY 

Street and Mayfair districts. Particulars 
sent on app'Ication. gihose having consulting 
1oons to let should send particulars to ErGoop 
& 4 10, Itenrietta Street, Cavendish Square, 
Wi. Langham 2601. 





TS CHARACTER, FIRST FLOOR, TO 


Apply, 52, Manchester St, Man- 
chester Square, W.I. 





OR BALE.—LONDON SUBURB —OLD-ESTAB- 
lished chronic NURSING HOME. Excellent 
omg concern. 12 permanent; accommodation 





ENON SALE.—S5MALL PRIVATE SANATORIUM 
for Tuberculosis, South $1 England. Aver- 





HART STREET (NEAR).—GRO FLOOR 
Consu'tng Room Suite of THREE ROOMS. 
£250 per annum inclusive. Also dnother larger, 
with workrooms, £400 p.m Inclusive —Appl 
to SAMUEL B.. CLARK. & Son, 16b, New Cavendish 
Street, W 1. (Langham 2667 ) 


EAL POSITION FOR A DOCTOR —CORNER 

FREEHOLD HOUSE, spacious 1iooms and 
hall, ete, brick built garage; opposite principal 
road from large new estate. Must be passed 
for trains, trams, and ‘buses. Well-stocked 

ens»; conservaotory.—OWKXER, 64, Wood Lane, 
sleworth, MIddlesex. 


TALY.—ENGLISH PIIYSICIAN WISITES TO 
LET HIS FIAT in Floren;e, July, August, 
and Beptember, or shorter period; 4 guineas 
week, includes housekeeper, light, telepho 
eto; car left if desired. In er io keep 
iee&.—ELGOOD, 18, Lungarno Ácciaioli. 








j 


4 reception rooms, billiard room, usnal domertio 
offices, 10 bedrooms,, 3 bathrooms, central 
heating Site of house and grounds, one acre 
Price £2,000. — Particulars from A. & F. 
‘Mosier, Lro, Estate Agents, 6, Wormald 
Row, Leeds. 


HEN YOU COME TO LONDON STAY AT 

THE HAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1. 

Close King’s Cross and Euston. SOO bedrooms; 

12/6--26]- p.w. includ, baths, attend , & boot 

cleaning All meals à Ja carte in dining room. 
Mod terif Large club rms, reading rm, stud 
for denis Tlius prosp., Sec Euston 2244/ 


DIPOLE STREET. — A FINE MEDIUM- 

sixed easy to run IIOUSE, in excolleni 
position; substantial income from sub-icttings; 
nominal premium required fer good lease at 
low rent,—Further partgninre from ELLIOTT, 
Son & B ; 6, Vere Btreet, W.1. Mayfair 
5204-85. > 


MISCELLANEOUS SALES, otc. 


to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE.  Bpecial Cut, Fitted, 
nnd Moulded to each individual figure, madee 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes 

The invaluable Practical Experierf€e of our 14 
Eapert Cutters and Fittera is always at your 


disposal, ; 
SPECIAL OFFER. 
v & PUR. black or gray), B 14 
SOLID FANCY WORSTED TROUSERS, £a 25 


THE Idea] Suit for Professional o1 Businces wear 








OVEROOATS to measure iroum 25 Bs 
LOUNGE Sylte " ' £6 6s 
B N pt ITS fr. £8 Se, DRESS SUITS fr £10 10a 
LUS FOUR SUITS ii .. d frou £6 Gs 
THE IDEAL Sulit for ALL Sporting Pui posas. 
rom £2 23 


a MEDAL RIDING BREECHES : 
RIDING HABITS fr. 210 10s. COSTUMES fr. £8 63 
UNSOLICITED APPRECIATION, 

*" ] atrongly advise all medical men who nish 
to have satisfaction to patronize Harry Hall htd., 
as all the clothes 1 have had from them during 
50 years have been perfect in Fit, Cut, and 
Finish." (Signed) R J.A., ILA, MB, F ILC.T.S. 

PATTERNS POST FREE 


Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
sama day, or leave record measures, 


HARRY HALL LTD. 


Governing Director’ liAnny JALI, 
“THE” Coat, Breeches, Habit, & Costame Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephauce . 

Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest quauis Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen, 
Highest Awards. 12Gold Medals. 


ERNEST GRIMALDI LTD. 
“SAFETY FIRST" 


YOUR CAR 


wili not carry on for ever. 


We have given antizfaction to hundieds of 
Medical Practitioners. Why not let us supply 
your requirements’ 4 

Your present Car accepted in part payer 
and the balance by instalments. All trans 
actions are financed by ourselves, and complete 
privacy 18 ensured 


EXAMPLE. 


1933 TALBOT 14 H.P. Self-changs gear. 
Milongo 9,000. Definitely ns new |... £275 
or £75 down nnd 12 payments of £18, 

or 18 payments of £12 83. 


12 MONTHS' GUARANTEE with used Cars. 
Please send for lim of cars available. 
150, Gt. Portland St., W.1. Museum 3931 & 7236. 


(OR SALE. -—— CASE OF BIGIIT-TESTING 

LENSES, German made, ranging from 0.25 
to 18 spherical and from O.5 to cj linders. 
Also 2 frames. All in good condition. Piee 
£5. — Enquire from Q. B DE FREITAS, 56, 
Be'grave Road, London, SW 


FOR SALE. — PANTOSTAT, BY SCIIATLS, 

Universa] Model. Almost new £25. AV. 
LAMP; by HANOVLA. Almost new £25 — 
Addiess, N@ 3256, BALA. House, Tavistock 
Square, W.C.1. 


Est. over 40 years. 








INCOME TAXIL 
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YOUR burden is OUR business, 
Tax specialists to the Medical Profession. 


HARDY & HARDY 
49, CHANCERY LANE, LONDON, W.C.2 

~ Telephone: Holborn 6659. e 
Write for free copy of "-Adyícoon Income Tax.” 











j APPOINTMENTS. —Contd, 


ETHLEM ` ROYAL HOSPITAL, 
MONKS ORCHARD, EDEN PARE; 
: BECKENHAM 


SENIOR ASSISTANT PIiYSICIAN (Resident). 
& 


Applications for this post are invited from 
gentiemen^po:seased of full medical and surgil- 
cal quahficabons recognised by the General 
Counci of Medical Ediication ang aying had 
ample exggrience of an institutidn Br institu- 
tions for Mental or Nervous Disorders Age not 
over 40 of under SO years. 

Salary £700 per annum, rising by annual 
increments of £60 (subject to the annual vote 
of the Court) to £1,000 pei annum. A separate 
private residence, with gaam, suitable for o 
married man is provided (freo of rent, rates, 
tuxes, and repair) and garage nocommodation. - 

-Consulting pa ica within the Metropolitan 
areg 5 permitted subject to such Limitations as 
the Governors may from time to time Impose. 
*''he appointment 1s subject to annual 1e-election 
by the Court of Governois m April. - 

Applications and testimonials must be accom- 
panied by angywers to a printed form which with 
a coby of T. duties may be obtained at my 
office here, and such applications, eba, must 
be forwarded to me on ot.befoie June 16th. 

Personal canvassing not allowed = 

JOUN L. WORSFOLD, 

Bethlem Wospital Office, Clerk, eto. 

14a, New Bridge St, London, E.C.4. 
E EAR, AND TIMROAT HOSPITAL FOR 
SHROPSHIRE AND WALES, 
APPOINTMENT OF HOUSE SURGEON. 


The Board of Management invite applications 
for the post of Ifouse Burgeon at the Eye, Ear, 
and Throat ilozpital, Shrewsbury (85 beda). 

Candidates (elther sex) must be unmarried 
and have & registered qualification in Mcdioine 
and Surgery. Salary £225 per annum, with 
board, lodging, and laundry. Applications, with 
copies of testimonials, to be sent in sealed 
envelopes marked “House Surgeon," to the 
Chairman of the Board of Management not 
later than June 6th. 

O. 8. ABBURY, Secretary. 














GENERAL HOSPITAL. 
~ (80 Beds.) a 


g Meme 

Applications are invited for the post of 
HOUSE SURGEON, vacant July 1st next ary 
£150 per annum, plus board and lodgings an 
certain other emolumenta, z : 

Applicants must be fally qualified and may 
be of either sex but the post is one especially 
suitable to a medical woman. 

The appointment will bo made in the first 
Iace for a period of six months and applica- 
ions should be addressed to the Seerctary of 
the Medical Board, Nuneaton. General Hospital 
Nuneaton, Warwickshire, and should be received 
by the morning of May lst. 


Nee 





MESA NORTHERN IIOSPITAL FOR 
WOMEN AND CIIHILDREN, Park Place, 
Cheetham Mill Road. : 
The Committee of Management require the 
sojvices of a JUNIOR HOUSE SURGEON, duly 
ified, who is to commence duty on 
nize Ish 
Salary £100 per annum, with board only. 
Applications, stating a and experienc 
with copies of recent testimonials, to ba sen 
to the Secretary, Mr, JAMES C. DANIELS, 38, 
Barton Arcade, Manchester, ns soon ns*possible. 





OYAL EAST SUSSEX HOSPITAL, 


`~ HASTINGS. 


M ——————— 


L 


TEMPORARY ASSISTAYT PATHOLOGIST- re- 
quired immediately for "6-8 weeks Previous 
experience necessary. Fees seven guineas per 
week with lunch and tea. Applications, stating 
when froo to take up duties, to be received by 
June 2nd, z 

^ WILFRID G) KEMSLEY, Secretary. 


IRMINGIUAM AND MIDLAND HOSPITAL 
FOR WOMEN. 


HOUSE SURGEON (man or fomany wanted 
for six months from July ist Salary io be at 
the rais of £160 per annum. Applications, 
with full particulars and copies of testimonials, 
to be sent not later than June 7th, & Hucx C. 
ASTON, 45, Newhall Street, Birmingham. 








- 
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COUNTY COUNCIL, 
SCHOOL MEDIOAL ANY CHILD WELFARE 
DEPARTAMENT. - ec 
° APPOINTMENT ASSISTANT, COUNTY 
: ‘t MEDICAL# OFFICER. ee 





The «Lancashire County Council Invite appli- 
gations fiom registered Medical Practitioners 


“for the post of Assistant County Medical Officer. 


Applicants must not be over 40 yeara e 
age, and must posgess the Diploma in Publie 
Health. - - - 


The duties of the post include “he Medical 
Inspection of School Children; work under the 
Maternity and Child Welfare Acts; general 
Pubhe Ilealth work; and such other duties as 
may from time to time be imposed by the 
County Council 

The-person' appointed will be required to 
devote whole time to the service of the County 
CounoiL The salary will be £800 & year, rising, 
subject to satisfactory service, by annual m- 
crements of £50, to a maximum of £1,000 a 
year, together with yee expenses. 

The person appointed will be required to poss 
a medical examination, and to contribute to 
the Counc ’s Superannuation Fund. ~ 

Apphoa ons must be made upon a form which 
can be obtained, Fonsi with further particu- 
lars, from the County Medical Officer of Health, 
School Medical nnd Child Welfare Department, 
County Offices, Preston, to whom the completed 
forma should be returned not later than June 
20th, All communications‘ must be endorsed 
= Assistant County Medical Officer." i 

Any form of canvassing is btrictly forbidden, 
and wil disqualify, 





County Offices, GEORGE ETITERTON, 
Preston. Clerk of the County 

May, 1934 Council. 

'URREY - "COUNTY COUNCIL. 





KINGSTON AND DISTRICT HOSPITAL. 
JUNIOR’ RESIDENT MEDICAL OFFICER. 


Applications are invited from registered 
Medical Practitioners for the post of Junior 
Resident Medical Officer at the Hingston and 
District Hospital at a salary of £2650 p 
annum, together with boar , lodging, and 








The Hospital has 550 beds for the treatment 
of surgical, medical, and midwifery coses, nnd 
i5 a full training school for nurses. 

_The appointment 38 for & period of six months, 
renewable for a further period of six months. 
Applications, @ating age, qualifications, and 
experience, and enclosing copies of not more 
than three recent testimonials, should be en- 
dorsed ‘Medical Officer," and sent to the 
County Medical Officer, County Hall, Kingston- 
on-Tham not later than June 6th. 

Conniy Hall, DUDLEY AUKLAND, 

Kingston-upon-Thames, Clerk of the 

May i8th, 1934. UR. Council, 


HRISTIE dx RSTI AND HOLT RADIUM 
T, 
WITHINGTON, MANCHESTER. e 
RADIUM THERAPY SERVICE. 


uet are invited f 
DENT MEDIOAL OFFICE 
Hospital and Institute for duty with the Radium 
Therapy Department. 

The appointment 1s for a period of sıx months 
but will be ie?ewable. Previous resident ap- 
pointments essential. The appointment offers 
an excellent opportunity of acquiring exper- 
ence in all branches of radium therapy. 

Salary is ab the rote of £150 per annum, 
lus residence, board, and laundivy. Appliea- 
ions, with full details of previous e lence, 
together with copies of testimonials, should be 
gent to the Secretary at the above address not 
later than Monday, June 4th, 


ONDON. HOSPITAL 85.1. 


There is a vacancy for the Bos of ASSISTANT 
DIRECTOR of the Medical Unit; he shall also 
be an Honorary Assistant Physician to the 
Hospital e - 




















Appheaffons should be sent to the House 
Governor, from whom further Information as 
to salary ond other particulars may be ob- 
tained, and. should reach him on or before 
Saturday, June 16th. 

ARTHUR G. ‘ELLIOTT, 

Housa Governor. 
D READNOUGHT IIOBSPITAL, 
Greenwich, S.B 10. 

x (Seamen's Hospital Society). ^ 
HOUSE PHYSICIAN and HOUSE SURGEON 
required for ma months fiom July 1st. Salary 
£110 per annum nnd a proportion of fees,- 
with board, residence, and Jaungry ‘Oandidates 
wt be male Applications, with copies of 
three testimonials, to be sent in by-June 6th 
to the undersigned. : 
Greenwich. ts R. E. V. BAX, 
-. May 19th, 19354. ~ Secretary. 


E ‘cn 
ITY AND COUNTY OF FES GSTON-UPON- 
Hi LL. ) * rt 


EULL MUNICIPAL MATERNITY IIOME AND 
INFANTS' HOSPITAL. (104 Beds.) 


JUNIOR RESIDENT MEDICAL OFFICER- 
» (WOMAN). e -, : 


Applications are invited from unmarried er 








* 






widowed Women Medical Practifiogera for the 7 . 


appointment of Junior Resident 3 
at the above Institution, \ 

Salary £100 pei annum, together with board, 
washing, and residence al the pisi Tome. 

The appointment will be for mx months with 
a possible extension for a further period of sıx 
months. a i , 

Forms of appliention and conditions of ap- 
pointment may be obtained from the under- 
s.gned 


Completed applications (in an envelope en- ' 


doised ' Junior Resident Medical Officer, Mater- 
nity Home’’), together with copies of three 
recent testimonials, must be receted by me 
not later than mid-day on Saturday, June 9th. 

Health Dept., NICOLAS GEBBIE. M.D., ^ 


Guildhall, Hull. Medical Officer of 
May, 19354. : T Health. 
Jaa COUNTY COUNCIL. 
- “RADIOLOGIST. 


te 





Applications ate invited for appointment as 
PIREOTOR OF THE RADIOLOGICAL PART- 
MENT at she Iliammersmith Hospital and British 

raduate School, Ducane Road, Shepherd's 
Bush, W.12, and CONSULTING RADIOLOGIST 
to the Council's e peer The perwon appointed 
wil be required, if called upon to.do so, to 
undertake courses of instruction for Post- 
aduate Students in accordance -with such 
erma, fees, and conditions as may.be agieed 
n between the Council] and the Governors 


_of the Post-graduate School. Salary £1,500 a 


year. 
Application forms containing full particulars, 
odtainable (stamped addressed envelope neces- 
sary) from Clerk of-the Council, County Ha’). 
S.E1, returnable by Monday, June 18th Can- 
vassing disqualifies, - : 


ICTORIA HOSPITAL, BLACKPOOL. 


. HOUSE SURGEON (Male) | in 


Applications are invited for the abore post 
from duly qualified and registered -Medical 








ical Officer 7i 


de. 


Practitionera with previous Hospital experience.” ° 


The appointment is for a period of six months 
fram July lst, with i at the rate of £200 
per annum, with board, lodging, and laundry 
The duties’ will include loo ng after medica! 
beds, and the giving’ of a certain number of 
anaesthetics. — 

The successful candidate wil be ebgible for 
the post of Senior House Syuigeon at the end 
of six months, at a salary of £250 per annum. 

Apphncations to be sent in by June Srd, en- 
closing copies of three recent testimonials, and 
endorsed ‘* Wouse Surgeon " to— 

JOHN HACKING, Hon. Secretary. 


—— 





LB anoo COUNTY COUNCIL. 
LOCUM FOR SANATORIUM, P 





- Applications are imvsited for the post- of 
Locum Resident Assistant — Medical bru 
nea 


Cone) at. WALTON SANATORIUM, 
esierfleld (150 beds), for'a period of eight 
weeks commencing June 25rd Bajery at the 
trate of £350 per annum, with board, lodging, 
ew. Experience, in artificial pneumothorax 
desirable, 
Applications, together with copies of fuo 
recent testimonials, to be sent te the under- 
Sagne on or before June 7th. a 
New County Offices, W. M. ABH, 
Bi Mary's Gate, County Medical Officer. 
Derby. May 19th, 1934, , 


RING CROSS HOSPITAL INSTITUTE OF 
PATHOLOGY, London, W.C,2, * 





Applieationg -are invited for the part-time ap- 
pointment of BACTERIOLOGIST AND HAEMA- 
TOLOGIST io the above Institute Salarv £250 
per annum Duties, teaching and routme 

Applications, stating age, qualifications, and 
experience, t 
teatimontals, 10uld be sent to the undersigned 
on or before Alonday, June 4th. 

Charing Cross Hospital, PHILIP INMAN, 

London, W.C.2. Managing Governor. 


T. THOMAS’S © HOSPITAL. 
I cecal 
VACANCY 


Appointment of CHIF ASSISTANT to the 
Dental” Department Candidates must be regim 
tered Practitioners and Licentiates of Dental 
Surgery. ə : 

Applications, with testimonials and full de- 
tthis of academic €sreer, should be sent to th 
Olerk to the Governols on or before Muy 31st. 


~ 





ther with copies of three recent ^ 






F 


» 


» 


adi Joint Committee on 
t 


— 


kes 


"- 


$3 Coren giving to him three months 
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Mean CPRPORATION "OF RANGOON, 
p - «V BURMA. ° 


APPOINTMENT ‘OF IIEALTH OFFICER. 


* Appheations are invited for the post of 
Health Officer of the Rangoon Corporation. 

Age and Natinqlity.—Condidates should state 
their age and nWÉionalit,. Men between the 
years of 55 and 40 will be preferred but this 
agb limit y be relaxed in respect of candi- 
dates otherwige exceptionally qualified 

Qualtficutromy.—The appointment 18 open only 
to candidates who ate registered under the 
Medical Acts and are holders of a Diploma in 
Public Health, , Persons not possessing these 
qualifications need not apply. 

Experience.Candidates should state their 
present and previous employment and the 
nature and extent of their experience as 
Medical Officers of Health oi similar position. 
Candidates should possess administrative abilit 
to ho'd charge os the Head of a departmen 
The selected candidate will have under him 
fully qualified Assistant Healih Officeis, and a 
laige subordinate staff. Previous experience in 
Public Wealth is desirable, — Experience in 
Child Welfare work will be considered an ad- 
vantage, 

Salary.-Ra.1,500 (Rupees one thousand and 
three hundred) for the first year by annual 
increments of Rs 80 (eighty) to Rs.i,700 (one 
thousand and seven hundied) per month, plus 
an al'owance at Rs.100' per month for the 
maintenance of a motor car for the performauce 
of the dutica of the post No other allowance 
18 attached to the pon or will be granted. 

The officer appoin wil be 1equired to sub- 
scribe to the Municipal Provident Fund, Sub- 
scriptions are payable at the rate of one-twelfth 
of salary and an equal amount is contributed 
by the Municipal Corporation, No exchange 
compensation i8 allowed. 

À free first-class passage to Rangoon from the 
port of embarkation will be provided and a 
similar return passage on the ordinary ter- 
mination of agreement, provided the officer 
elects to‘ return to a port in the United King- 
dom within & period six months, 

Leave nnd leave allowances will be 1n üccord- 
ance with the Fundamental Rules applicable 
to officers 1n superior service under the Govern- 
ment of India, In case the peison appointed 
is not confirmed at the end of the period of 
probation, he will be provided with a free first- 
class pee to the Dee from which he em- 
barked for Joining the appotntment, provided 
he retorns within one month from the date of 
termination of hls services. 

Subject to the provisions of the City of 





Rangoon Municipal. Act and the Rules ihere-. 


under governing the conditions of service, the 
appointment will be made on an agreement for 
a period of five yeara renewable by mutual 
consent for a further period. e officer 
selected will nevertheless be on probation for a 
period of one year, and if found unsuitable at 
ang lime during this period or at the end of 
11, his services may be tarminated upon the 
notice. 
e appointment of Jiealth Officer of the 
Rangoon Corporation ıs one of the statutory 
appointments made and held under specific 
provisions of the City of Rangoon Municipal 
Act, 1922, to which are attached certain special 
safeguards and favourable conditions of tenure 
not ordinarily applicable. Particulara of these 
may be obtained from the undersigned by send- 
Ing an addressed envelope to them and by 
whom applications will be received up to 
June ilth 
ADP lie tor forms are not supplied All ap- 
plications will be gent to Rangoon for final 
selection. 
OOMLYY GILLANDERS & CO. 





5, Lothbury, (Reference R 29), 
London, EOZ | 
"IE HOSPITAL FOR SICK CHILDREN, 


reat Ormond Street, London, W.C.1. 
e 





There will be a Meeting of the Joint Com- 
mittee on Wednesday, June 27th, to elect a 
PHYSICIAN in charge of the Skin Department 

Candidates, who must ba Fellows or Members 
of the Royal College of Physicians of London, 
are invited to send in their applications ad- 
dressed to the Secretary, with copies of not 
moi than three testimoniols, written specially 
for the purpose, before 12 o'clock on Monday, 
June 18th. 

Candidates will be required to appear before 

ednesday, June 27th, 
445 pm. precisely. 


Forms of application and copies of the rules 
can be obtained from tbe unders 
HERBERT F. RUTHE RD, 
May, 1954. . Secretary. 


URTON-ON-TRENT @ENERAL INFIRMARY, 





Appheations are invited for the of 
CASUALTY QFFICER A®D HOUSE PIIYSICIAN 
(male) Salary at the rate of £150 per annum, 
with board, residence, and laundry. 

lications, stating age and 


Hie qu ification 
together with copies 9f testimonials, 
Yr— 


be sen 
e ° 
E. W. THORNLEY, Secretary. 


JUNIOR RESIDENT MEDICAL OFFI 


EST. j "EP RI HOSPITAL, 
Hammersuuth Road, W.6. (235 Beds.) 


— 
uirgj, ONE HOUSE PITYSICIAN, ONE 
MOUSE | SURGEON, and ONE RESIDEN 
ANAESTHETIST (Males. The duties of th 
llouge Physifian inclu ome work in the 
NéhPological and Dermatological Departments. 
The duties of the llouse Su n includegsome 
wolk in the Gynaecological Department. "These 
thies appointments are tenable for six months 
Ign July ist neat, subject to one month's 
nofice on either side. Salary at the rate of 
£100 per annum, with bord, lodgings, and 
laundry piante 
Candidates must be registered under the 
Medical Act, Applications (which must be made 
on printed forms, obtained from me) must reach 
me not later than Thursday, June 14th. 
Selected candidates wil be iequiied fo call 
upon such members of the Medical Staff as 
diiected, to be in attendance at the Medical 
Council Meeting on Friday, June 22nd, at 4.30 
m, and the lloure Committee Meeting at 
pm. the same day, when the appointments 
will be made 
. H, A. MADGE, Secretary. 


HE CHILDREN’S HOSPITAL, 
50, College Crescent, Hampstead,9N.W.3. 
(63 Beds.) 





Applications are invited from istered 
Medical Practitioners for the post of RESIDENT 
MEDICAL OFFICER, which will become vacant 
on July lat Salary £100 per annum, with 
board and residence. Appointment for gx 
months, Applications, with copies of three 
testimonials should reach the undersigned on 
or before June Ist, 

it, W. WALLIS GRAIN, Secretary. 


ANCHESTER BABIES’ HOSPITAL, 
Burnage Lane, LEVENSHULME, 

MANCHESTER. (80 Beds.) 
Applications are 


invited for the 





ont of 
ig R. Ap- 
ointment is for six months from July 1st 
alary at the rate of £50 per annum, with 
laundry. 

Applications, together with copies of testi 
monials, to be gant to the undersigned, marked 
" J,R M.O," by June 4th, 

d LOUISE BAILEY, Secretary. 


RE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD. (143 Beds) 


The Board of Management invite 
for the posts of O HOU 
male) for a period of six mon 
uly ist. 

Salary £100 per annum, together with 
board, residenca, and laundry. 

Applicntions, stating age, together with 
copies of testimonials, should be addressed to 
the undersigned Immediately. 

DAYID OSWALD, Secretary. 
qe 


PRINCESS BEATRICE HOSPITAL, 
Earl's Court, London, §.W.5. 
--(.:t— — 
CLINJOAL ASSISTANT, X-RAY DEPARTMENT. 
EPHOBsOns are invited from qualified Medi- 
cal Practitioners, preferably ho'ding Diploma 
of D.R. & E,@or the post of Clinical Asist- 
ant to the X-ray Department. 
Applications, stating age, qualifieationg, and 


full details of expertence should reach the 
ITouse Governor on or before Monday, May 28th. 


yo’ OOUNTY HOSPITAL. 
(200 Beds ) 


The post of RESIDENT ANAESTITETIST AND 
ASSISTANT HOUSE SURGEON will become 
vacant on June 231d. Salary £150 per annum, 
with board, residence, and laundry, 

Applications from men or women, stating age 
and previous e\pertence, together with copies 
of not more than three recegt testimonials, to 
be sent to the undeisigned not later than 9 a.m. 
on Friday, June 8th. 

H E. RYAN, Gen. Supt 


HE SALVATION ARMY, 
THE MOTHERS’ HOSPITAL 
Lower Clapton Road, Clapton, i. 5. 


RU cr EE. 





oppien oni 
URGEONS 
commencing 





Applications nre invited from Medical Women 
for the post ot JUNIOR RESIDENT MEDICAL 
OFFICER, vacant July ist. Bs'ary £80 per 
annum, with board, residence, and laundry. 
The appointment is for six months. 

SPE En with testimonials, must be sent 
to the Secretary on or before June 7th. 

EDGAR DIBDEN, Secretary. 


THE 
NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 

Specially traiMed Nurses fer Mental and 

Nerve coses. (All Nurses are insured under thé 

Employers Linbility Aot, 1906 ) Apply the Supt. 
Telegrams: a Tsleplione: 

“ Pryconuise, Padd., Lond,” No., 6105 Padd. 


THE OLDEST AND LEADING 


MEDICAL AGENCY 
ESTABLISHED 50 YEARS 








PERCIVAL TURNER L” 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Tuo doors from THE LANCET Oftee) 


Under the personal management of 
the founder, Mr, Percival Turner, 
assisted by a competent staff. 
Telegrams: ' Epsomian, London." 
Phone: Temple Bar 9011. 


After Office llourg: Ersox 9142 or bad 
WEMBLEY 1696. 


Piaciices and Partnerships Negotiated, Assist 
anta and Loeums Provided Nu fee to Princi- 
pa's = Practices Investigated.  Boob-keeping. 
Debt du T All Busygess perluning to thu 
Duties of & "Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
Terms acd [ist of Practices free on application. 
Office hours 10 to 5, or by appointment. 


(FREE PARKING). 


EQUIRED, A COUNTRY PRACTIOE IN 

neighbourhood of Newmarket, Bedtoid, or 
Kettering Income about £500 to £1,000 Ay 
pheant has ample capital icady.—\o. 2262. 


FOR DISPOSAL e 


ONDON, E.—AVERAGE &407 P.A PANEL 

about 280. Old-estab. Vendor ili. Vibtta 
5/6 up. Surg. 1/6, 2j-, 2 recep, 4 BURY, 
etc., t0 lent at ESO. Premium £5265 or olki. 
Suit lady.—No. 9514. 

RIGHTON AREA -— £350 PA IN NEW 

district with ample scope. Panel 200. 
Unopposed 3 miles, Vendor too ill to carry on. 
Good 6-100med house on main road, overlooking 
gea and downs, ltent £60.—No 9309. 

EATH VACANCY.—RESIDENTIAL SUBURB. 

Average £1,250 Re No panei. Scope for 
Surgery, espy to l. ROS. Fees 5/- up. 5 recep, 
b bed. eto. Alod rent-—No. 9500. 

ENT — SPECIAL PRACTICL AND IIOME 

for treatment of neurasthenia, drug ad- 
dichon, alcoholism, eto. Good class only. in- 
come £4,900, profits £1,700 pa. Excellent 
house, 20 beds, and D acres grounds. Would 
be let on lease or sold freeho'd Work very 
light. Would suit Medical Man retred from 
survices.—No 9313. 
Ne eee UE PRACTICE,—AYVLit- 

age £400 pa, Car unnecessary. Panel 
513. Clubs about £60. Fees 2/6 to 7/6. 
Smali house, 3 bed, 2 recep, sutgery, good 
garden, to rent, Premium #700 or near offer. 
—No. 9312. 

RGENT.—EAST SURREY, NEAR LONDON — 

NUCLEUS about £120, with unlimited 
scope in ia8pidly developing district Small 
house for sale at £726 fiesbold, or would Iit. 
Any offer considered.—No 9282 
D agen SALE — LONDON, RESID. SUB — 

Excellent opportunity for good man £500 
at present, capablo of constdernble increase 
Small panel, growing Beautifully built house, 
5 bed., 5 ieccp, surgery, eic,, £2,900, or flat 
io rent. Piem. for goodwill one year's purchase. 


—No 93510, 
ONDON, S.E — RESIDENTIAL SUBURB. 
£600 Old estab. 


eee ie and scope 
Panel 160 Fees 5/6 to 5/- Coiner house in 
good position, 5 bed., etc. Long lease fur sale 
nt £1,000. Prem. 1 year’s purchase —No 9306, 
CLECTIO PRACTICE.—LARGL TOWN, S.W 
of England. Over £900 a, Non-panel, 
non-dispensing Fees mostly £2 2s Puichaser 
should if possible be MRCP. to ensure Ilo» 
ital appointment which Vendor ho'ds Good 
10use, i beds, 3 recep , cte.—No, 9502 
SSEX SUBURB.—PARTNERSHIP IN WELL- 
established Piactica of £1,500 pa, eg 
small panel. Cxceptional scope for inerea 
Onethitd shore with option to increase, or 
might sell one-half. Choice of houses —No 9298. 
OUTIL AFHICA.——NATAL COAST TOWN — 
Old-established PRACTICE Cash icceipts 
1955 exceeded £1,400 E:ght-roomed promt- 
nent coner house Prenium for house and 
tactica £2,500 Mortgage of £1,300 could 
given —No 9295 
IVERPOOL AREA -~ OLD - ESTABLISHED 
L Lock-up PRACTICE in main street Over 
£2,000 pa No panel, but ample scope if 
wanted Visiting fees @/6 — Premises on rental 
at €90 pa. Premium, £2,750 or cash offer, 
—No 9286 
EST OF ENGLAND COUNTY TOWN — 
£1 060 non-panel, but scope Clubs 
worth £250. Fees 5]. to 21/- Large family 
house i» good position Piemnim for practice, 
freeho'd, drugs, etc, £4,500 \cellent 
achools near —No 
SSISTANTS WANTED -—- LONDON, SW, 
A £500 iındšor SOUTH COAST RESORT, 
£500 and orr aapenres WORCS, Country, 
vacant June, £500; all found ond car RIVER- 
SIDE TOWN, £300 indoor. LONDON, E, £300 
indoor. e - 


NO CHARGE TO PURCHASERS, 


v I. 
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ABLISHED BY 


TEMPLE BAR 1054 j 1034. $7 


Telephone SHEPHERDS BUSH 1400. 


^ (Night Calls.) 





THE MEDICAL AGENCY, Ltd. ~ 


. A. REASIDE IN 1893) 
, DUDLEY HOUSE, 36-38, SOUTHAMPTON STRGET, STRAND, W.C.2, 


Telegrams: "' . | 
. i " REAGRANT, RAND, LONDON.” > 




















UNIVERSITY TOWN.—Well-established middle-class GP. with excellant LONDON, WEST 1 ND.—Well-established good-class non-pKnel non-dis- a 
* scope for incrense. Attractive freehold house for sale, Recel penèı PRACTICE sitanted in residential locality. aathold (27 
approximately £1,000 pa. Panel nearly 900. Appointments. Pre- years) howe for sale. Receipts £1,821. Fees 1 to 2 guinea p 
. mium 2 years’ purchase porntmentsa Premium for Practice 14 years’ purchase n 

SOUTII LONDON —Middle and working-class GP. stunted in thickly SOUTH-WEST ENGLAND ~~ PARTNERSHIP ín muxed-class Practice 

populated suburban district, Corner house to bo rented at £65 p.a. situated in beautiful country district near the Coast and within reach 
@Axcraye receipts £450 pa. Panel 505. Piemium to include all of luige Town. Attractive house to rent with nice garden nnd garage. 
furniture and drugs £850 neue for PR gu £625 pn, with prospects of increase. Panel 1,1 0. 
remium 2 years’ purchase. d 

to rent Receipts gearly £800, Panel 950, Fees 2/6 up. Premium od-clasy residential locality with excellent scopa for increase. Bult- 
£1,500, to include drugs and’ceqtain fittings. ble houses available Thecoints nearl 2750 PE Panel 330. Pre- 

LONDON, E1i.—àilxed GP. Mouse to rent on lease. Fees 1/6 up Re- |. mium for one-half shara £750, to include book debts. 

. ceipts approximately £700. Panel 589 Prem. £800 for quick sale. | LONDON, W.O —Old-establıshed V.D PRAGTICE with exceptional scope 

LONDON, W.—PARTNERSIJIP in rapidly growing middle-class Suburban for general practice and panel. Receipta nearly £900 pa Fees 
PRACTICE, Suitable house to rent at moderate rental. Receipts 10/- te 1 guinea, Suitable accommodation with professional quarters, 
approx £3,600 pe Panel 3,000. Premium for onedighth share held on lease at moderate rental, Premium £1,800, or near offer, 
£1,125, or near offer. A minimum of £500 p.a. guaranteed for the |. to include lease, instruments, and appliances. 

~ first two years HANTS COAST.—Muiddle-clase G P Alediuni-elzed house on main road 

SUSSEX COAST.—Bettar-class Private PRACTICE jn popular seaside may ba rented, or freehold purchased. Receipts average &700 på, 

- resort Suitable houses available in district. Receipts over £750 Panel 630 Scope for Surgery. Premium for Practice 14 year 
po. Excellent scope for panel if desired. Premium £1,200. purchase. 

: HABER ae Se NND: OSEE UN HEU MR REDIRET EO 

r NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 
e 
usui E REYNOLDS | & BRANSON, -—- 
" mit j 

LEE & MARTIN, LTD. 13, BRIGGATE, LEEDS, 1. WESTERN MEDICAL AGENCY . 

The Birmingham Medical Agency, Telegiams: Reynolds Leeds. LONDON and BRISTOL. i 

71 AER ROW, P Priepone ih Teleyhone : 20046. | (Dr. K. IH, DrNxETT, Dr. W. J. PARAMORE ) 

dg i a Te MINES FOR TITE SALE OF A PRACTICE OR . 
ae 7? oh - 
Scope for surgery, and honorary staff ap- | JE_LEFT EXCLUSIVELY IN OUR MANDS, 
Transfer of Practices and pointment at local hospital. Three years’ FULL TERX8 ON APPLICATION, 
Partnerships arranged average receipts £1,899, panel about 1,500. in Assistance for Purchasers and all 
ACCOUNTS  IMVESTIGATED AND INCOME Premium 14 years’ purchase.—No, 2707. ps AE disi d IS 
TAX RETURNS PREPARED. COUNTRY TOWN PRACTICE In Cumberland "VENDORS IF SALE IS NOT EA. « 
RELIABLE CE qua MeBIET NT. for sale. First-class fishing, shooting, and LOCUMS AND ASSISTANTS SUPPLIED 
LIE ta i nine-hole golf links Average thiee yenre' WITHOUT CHARGE TO PRINCIPALS. _ 
receipts £2,900, panel 700. Premium 14 |, ' eg er ‘ 
ME years’ purcXhse.—No 2706. L DEATH VACANCY PARTNERSHIP. = 

1 BIRMINGHAM (or within 50 miles there- 2 Weatern seaport. Senior recently died 

of)—BMixed PRACTICE, with a panel of | PRACTICE for sale in West Riding Town. unio. Paitner remaining. In iban hands 
Lo SUD ang Lecel on E Average three ‘yenis’ receipts £1,600, panel years Receipts average £3 000 PO, 
; ` TgenMiy. requir : E 1,440. Good house £2,000. Premium 2 third trom panel Share of two-thirds for 

2. CEP T ane p Pn à ig years’.—No. 2703 : sale. Premium 1j yeors’ purchase Good 

celpís o ; up and a substantial pa eemi O. ] 
Capital asatiatile p House to rent. Purchaser should be a meniór 
; FOR DISPOSAL : 8. NATAL —Well-eatablished PRACTICE aver- 
1, BIRMINGHAM (Suburb),—-Well-estab. chiefly Tel Telephone : WELDECK 2888.  — aging &60—&70 per month, previously A 
~ better-olugs PRACTICE. Receipts average selegtams: “ ABSISTIAMO, LONDON. much more. Great scope Premium for 
. £1,000 pa. (Income Tax figuren). Smiril = Practice, furniture, 6-cylinder saloon oar, 
anel, recently commenced and scope. Nice and drugs, £570  Ilouse, with modern con- 
; Durs to rent, 5 bede., eto. venlences, to rent, = 
2. heu C E MBA. e Upper Mor: 3. S ACT M E Ophthal- 
. class PTAC eceipis last year e. mio A or sale. Iu elails on 
Panel 628. Ample scope for Cedie Ex- MALE OR FEMALE. application. 
ANCS Io ASHIONABLE RESIDENTIAI, & TRSES ENT ^ ay e t pe bl mol me s 

3. LAN — TRAINED NU FOR M pleasant pait, Old-establishe ecel 
SEASIDE TOWN. — Good-class, non-dispens MEDICAL, SURGICAL, AND even average aboub £600 pn Panel 
ing panel and private PRACTICE. Receipts d A Several appointments. For sale with good 
ESTA Good OS Gara E CASES. house. AH sports. " 

4, WEST OF ENGLAND, -— Favourite Seaside N j } , 5, WESTERN SEASIDE ESORT. — Welk 
Resort.. Wdħ-estab., chiefly better-class, non- aoaie bla Tor On cal Day and Wight established, good-class PRACTIGQE, no panel. 
dispensing, non-panel PRACTICE, Receipts Recelpís average about £500 pa. Oppom- 
aver. about £600 p.& Good fees. Nice tion slight Premium £850 Good house in 
house for sale or on lease, with contract to THE NURSES’ ASSOCIATION hest, part, or purchaser can have choice of 
purchase ' ; , alternative accommodation 

5, LANCS, — Industrial PRACTIOE. Receipts | | OP conjunction with the MALE NURSES’ | | s, LANCASHIRE. — Wellestablmhed countr 
average nearly £800 p.a Panel small. À : j PRACTICE ın pleasant part. nne 867: 

Ww House, with 6 beds, garage, eto 29, York St., Baker St., London, Good scope eceipis' averago' £500 p.t. 
———— e W.1 Premium £760, House to rent. AH sports 

FINANCIAL ASSISTANCE afforded to approved Mrs. MILLICENT IICKS, Supt anm : 

applicants for the purchase of Practices or W. J. HICKS, Secretary. 22, CLARE STREET, BRISTOL, 1. 

Partnerships on vory reasonable terms. Full Tel : © Mod Diistol " Tcl a * 

Darticulars-on application: eleg : edgen, Brtisto ci, Bristol 22689 
Chanson e 25, SOUTH .MOLTON ST., LONDON, W.1. 
RELIABLE AND EFFICIENT LOCUMS PRACTICES SOLD &TRANSFERRED (Bond Street Station.) Tel :-Mayfnw 6941, 
SUPPLIED AT SHORTEST NOTICE. FUEUUPE Ne ae (COMME ERU ee UNSERE RUM ie PE LR 
ASSISTANTS &LOCUMS SUPPLIED | 
-—————áÉ— ek ——— —!nte quc Qe p. 
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ESTABLISHED 1868 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C.2. |. 


Telegiums  TMeibarin, Rand, London 
Telephone* Whitehnll 2580 
This old-established Agency otiates the 
Bale of PRACTICES and PARTNERSIIPS on 
reasonable terms, which can be obtained on 
application. 
LOCUM TENENS and ASSISTANÜ$S supphed 


free of charge to principalis . i . 


- æ 


e 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
$ MANCHESTER. 


. 
The OLDEST AGENCY in the 
. NORT% of ENGLAND. 




















Maio and 


CAVENDISH NURSES (22% 
Heed Office: .54, BEAUMONT ST., LONDON, W.1. 
Branches: MAANCHESLER: 176, Grford Rd. 
GLASGOW e 28, Wandeor Terr 
DUBLIN 23, Upper Baggot St. 
TELEPHONES : 

London, 1277 WelScck (Two Lines). 
Manchester, 3152 Ardwick. 
Dub., 531 Ballsbridge Glasg., 477 Douglas 

TELEGRAMS . 
Tactear, "London rgical, Glnsgow. 
Toctear, Manch&ter. .Tnctear, Dublin ,, 
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NORTHERN 
^. BRITISH ‘MEDICAL BUREAU 


l (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, 





TED) 


33, Cross Street, MANCHESTER 


+ 


' Telephones: (MAN ONES a rci 3925. 


MANCHESTER-RUSHOLME 2549 (Night calls). 





Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


as a thoroughly trustworthy medjum for the transaction of all Medical Agency business. 


e¢Tclegram®#® 


“LO » MANCHESTER." e 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUAT ION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. 


Large List of Bona-flde Purchasers with Ample Capital Avallable. 





FOR DISPOSAL 


SOUTH YORKSHIRE —PARTNERSHIP in sound old-established 
PRACTICE Cash receipts £4,500 pa. Panel 3,000 English or 
Scotch giaduate, about Lo years of a referred Must be experi- 
enced and good at midwitery. Suitable house available. Premium 
2/5 share 13 years’ purchase —No.,562 


~ LIVERPOOL —PRACTICE capable of conmderable expansion in 
developing suburb : Cash ieceipts last year approx £600. Panel 
660 Good house, 3 reception, 5 bedrooms, garage, and good 
garden. Premium—Practice—14 years’ purchase.—No 567. 


CHESHIRE TOWN, nr Manchester.—Old-established mixed PRAC- 
TICE, Average cash receipte £2,000 pa. Panel 1,750. Good 
house, 2 reception, 6 bedrooms, professional rooms, garage, and 
small gaiden for sale, or may be 

rented on lease. Premium—Practice 

—1* years’ purchase.—No. 566 : 
MANOHESTEHR.  — Old-established 

mined panel and private PRAO- 

TICE. Income last year approx 

£1,200, Panel about 1,000 Good 

house, 1n main road, 2 reception, 3 

bediooms Rent £75 pa. emium 

14 years’ purchase —No. 537. 

LANCS8 TOWN —Sound old-established 

mixed PRACTICE Average cash Tte- 

ceipts £1,500 pa. Panel 1,650. 


WE HAVE, A LARGE NUMBER OF 


PURCHASERS 
? WAITING FOR 


PRACTICES & PARTNERSHIPS 


Full Particulars free on request. 


select panel Scope Excellent house, 3 reception, 6 bedrooms, 
attractive Surgery premises, garage, and garden, to rent Pre- 
mium 1g years’ purchase.—No 52 

LARGE LANCASHIRE TOWN, nt. North-West Coast —Small PRAC- 
TICE, capable of cousiderable expansion Receipt» average £550 
pa. Panel 600 Suitable accommodation, 3 bedrooms Vendor 
elderly and in poor health. Great scope for energetic man. 
niuni—liouse,and Practice—&600.—No 556 


MANGHESTER —Working-class PRACTICE Cash receipts £660 
Panel 788 Jouse 2 reception, 4 bedrooms, to rent at £60 pa 
Could be worked with another: small Practice quite near doing 
£300 pa. with a panel of 550 Premium, best offer.—No 437 


CHESHIRE.—Old-established middle 
and better working-clas» (non-dis- 
Bonen? PRACTICE 1n pleasant resi- 
dentia town, near Manchester, 
Avelage cash receipts £1,105 pa. 
Panel 1,140. Appointment £40 pa. 
Scope Nice detached house, 2 1ecep- 
tion, 7 bedrooms, garage, and,lurge 
pores Local lfospital Good educa- 
onal facilities remium—Practice 
—2 years’ purchase —No 555 


NR. NEWOASTLE-ON-TYNE —Minxed 
PRACTICE 1n lar 


Pie- 


Scope. Appointments (not included IN TOWN COUNTRY WITH cepta 1953. & dl Re ee 
ferab'e) £450 pa. House, b recep. | INCOMES from £500 ‘to £6,000 p.a. | Scope Good house, 2 reception, 4 
tion bedrooms, and professional : : Xt ooms; Ege and gaiden — Rent 

on £55 pa. Premium £700 (to include 


rooms (separate entrance). Rent £52 
pa on long lease.  "Premium—to 
incluge valuable book debts, etc.— 
best offer —No. 565. 
MEDICAL WOMAN’S PRACTICE in 
~ large Epon Town on the Bast 
Coast receipts last year £500, 
Panel e100 Scope Good house, 2 1eception, 3 bedrooms, pio- 
a tegon rooms, and small gaiden Premium—Practice—&600. 
—NO 563 . - 


MANCIIESTER.—Old-established working-class PRACTICE. Oash 
receipts approx £800 pa Panel 400. Appointment £300 p.a. 
Scope. Good house, 2 reception, 5 bedrooms; garage. Rent £50’ 
a on lease. Good introduction, Vendor retiring Low premium 
5 quick sale.—No 546 
LARGE LANCS CITY —Upper and middle-class PRACTICE in 
residential district Receipts last year £1,500. Panel 725  E«- 
cel'ent corner house, 2 reception, 6 bedrooms, garage, and garden, 
may be rented. Premium-Practice—£2,500 —No 508. . 
YORKSHIRE —LARGE TOWN —Small PRACTICE offering great 
BOO Cash receipts approx £250 p.a Panel 375 Good house 
with ample accommodation. Piemium—Practice and house—£800 
—No 561 
SCOTLAND.—Large City.—Small upper middle-class (non-dispens- 
ing) PRACTICE, averaging £500 pa. No panel, but scope for 
su work. Good house, reception, 5 bedrooms; rage and 


rden For sale, or may be rented Piemiam, best offer.— 
o 498 e. , 
NR. MANCIIESTER —O'd-established middle-class PRACTICE 1n- 


1esidential distrjet Cash receipts last year over £1,000 Small 


Enquiries invited from Prospective 
Vendors. 





books debts and drugs)—No 541 


* 

MANOHESTER —Muiddle-class PRAC- 
TICE 1n residential district. Average 
Cael receipts £543 pa. No panel, 
but scope for such work. District 
i E ee ceveloPiilg : Bon semi-detached 
ouse, 10n, rooms, large garden remiuin—Practi 

—best offer. Vendor retiring ^ No. 548. PUES 


SOŲTH COAST —Middle-class PRACTICE in fashionable Seaside 
n E oe cann hea sy over £600 p.a Panel 542 Good 
etached houso reception, 5 bedroonis rage, and large fard 
Premium £1,000.—No. 516 PRISES PORTER 


NR. MANCHESTER —Small PRACTICE of over £500 pa. Panel 
778. Scoge foi increase House, 2 reception, 4 bedrooms, and 
professional gooms Rent £55 pa Premium, best offer.—No 484 


CHESHIRE (WIRRAL) — Medical Woman's NUCLEUS, cqually 
guitab'e for man. Great scope a» the district is rapidly developing. 
Modein house, 2 reception, 4 bediooms, gaiden and garage For 
rale, or to rent, Premium, best offer —No 5159 


MANONESTER.—Mixed PRACTICE, averaging about £1,000 pa 
Appointments (transferable) £200—£250 pe Panel 850 Good 
corner house, 2 aa een 3 bedrooms, 3 pe es-10njl rooms, garage 
and small garden remium—Practice—best offer.—No. 492 


WANTED.—ASSISTANTS (with and without view to Partner- 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particulars on application. 


Al! communications to be addressed to the Branqn Manager, BRITISÉ MEDICAL BUREAU, 33, CROSS SP, MANCHESTER, 2. 
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_ Mmcrease Premium £600 


, 


(THE SCHOLASTIC, CLERICAL & MEDICA? ABSOCIATION LTD. 


» (FOUNDED 1880.) 
(o7 gis 


OMS 12, Stratford ‘Place, 0777 E a 


Tele. Address: ' : : 1 
Triform, Wesdo— London. i Oxford Street, Tt. 07— M sad Maytatr (1783. 


Tee Association has fong been favourably ‘known to the members of the Medical. Profession as a 
thoroughly tiustwoithy and successful Agency for the transaction of every: description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has ‘every’ confidence, 
in recommending its members to consulteMr. A. V. STOREY, ihe General Manager, in all transactions 
requiring the services of & Medical Agent. -` . à : 





LI 
- 


Members of the British Medical Association may take advantage of a reduced scale of ‘charges 
applicable to them. - 4 . ‘ ; . - 


The business undertaken by the British Medical Bureau is divided under the following hénds:— 
^. TRANSFER OF PRACTICES, PARTNERSHIPS, etc. ~ Í 


: M&dical Practitioneis wishing to dispose of Piactices, oi desiring to take Partners, are advised to 
negotiate the business thiou uh the British Medical Bureau: Vendors may depend upon: receivin intro- - 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence.- 


Full'and trustworthy information regarding Practices, Partnership, etc.,-for disposal, supplied d 
to Purchasers. 


ASSISTANTS: AND LOCUM-TENENS. _ S s 


. Assistants and Locum Tenens can be secured: at short notice. It is the foremost aim of the British 
peat out. Bureau to ensule that’ only the most MENO and Reliable Locums -and ` Assistants ale 
sent ou -s c 


t = 
, * * 


- ' . ' RESIDENT PATIENTS. qe. 
Medical Men Siting to receive Resident Patients should enrol their names. on the: ‘books of. ilie; 
British Medical Bureau. A laige numbei of Patients are placed yeaily through this medium. 1 


/ ` - 


| „ACCOUNTANCY: - ! TOME ^i 
The British Medical Bureau has its own seaff of qualified . Accountants wholly. engaged on médical" 
work—i.e, Investigation of Practices foi.purehasers, Income Tax, -Auditing Accounts, ete. * 


- - 
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Practices and. Partaerships -for Disposal. >- -= Full particulars m Aree. M 





I FAVOURITE HOME COUNTY — PARTNERSHIP in old-estab- 9 LONRDN, W —PARTNERSHIP IN, WELI-ESTABLISHED PRAC- 
lished Practice of nearly £4,200-p a. m ‘Residential District in: tice between £1,100—£1,200 p.a. in residential area easy- reach 
delightful part, easy distance of the Coast. Panel 1,500. Visiting of West End. Incoming Partner should be aged 30-55. Great 
fees range up to 21/- Practically no midwifery. 'Buitable house Scope for panel work. Qne-half share (£500 pa. - guaranteed) 
available. Incoming Partner should be aged 30-40, must have would be sold for@£1,000 

had Hospital experience, “and be good Anaesthetist Premium one- 10 MIDLANDS. WELL-ESTABLISHED PRACTICE IN SMALL, 


half share two years’ purchase clean Manufacturing Town. Receipts last year £547, includin 

2 HOME COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- panel 654. “Visits JT to 7/6. Very good corner “house (4^ “bec. 

lished, about £6,500 p.a. 1n beautifully situated first-rate Country rooms electric light ne gas. Garage. For' 6: Bcope for 

Town House available which might be obtained on lease. Con- increase. Piemium £7 

siderable scope for increase. Incoming Partner should be aged 11 LONDON, 8.W. — "NUCLEUS OF PRACTICE‘ ‘IN-POPULOUS 

dk 30, preferably married, and a i ician with some know- |. -District. Cash .recei mp nine mónths £500. Panel 60. Fees 
edge of Pathols Oommenein hare of (apprommately) £1,170. in.8uigery 2/6 to 7/6. t of well-furnished gis £1 weekly. 

s rine dd be sold at two years’ purchase W Premium £3550, to include surge furniture, drugs, ete. - 

5 B OCOQAST —PARTNERSHIP OLD-ESTABLISHED GOOD- 12 LONDON, N. — WELL-ESTABLISHED CK-UP PRACTICE 


class non-dispensing Practice EA: £3,300 pa. in residential doing over "2300 p.a, all private, but ample S ROUES for I 
town close to favourite Health b No panel. Fees 5/- to Fees 1/6 u wards. Shop-fronted premises to rénií at £5 
el Ver ry d. night work. Excellent detached residence (5 inclusive. penses low. Premium- £200, or near offer 
droing rooms), central heating, eleotrio nabr garage age, 13 EASTERN | COUNTIES. — OLD-ESTABLISHED PRACTICE 
esi 


anu exit garden for sale Another house could be ha averaging £1,250 p.a. ın Market Town Panel 800. Visita 5/- 
rl a - gociety and educational facilities One-third share at to 15/-. Suitable house could be acquired, Good Manavional 
two years’ purchase. facilities and all kinds of sport available. The Practice is capahl 6 

S. MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISHED of increase. Premium two years’ purchase, 
Practice of neaily £2,400 p.a. in growing Country Town with -14 HOME COUNTIES.— ARTNER NERSHIP (AFTER PRELIMINARY 


40 miles of London, Pane *1,500. Visits 5/6 to 7/6 Suitable Assistantehip) in very old-established Practice of £4,200 p.a. ‘in. 


house obtainable. Considerable scope for increase. Premium two- beautiful Country District under 35 miles from London. Visits. 





- 


fifths share two years’ purchase. 3/6 to £1 1s, some higher. Very little midwifery. Detached 

5 MIDLANDS. — OLD-ESTABLISHED PRACTICE OF NEARLY em modern house (3 bedrooms), with: garage and pleasant 
£4,000 p.a. in clean, healthy, and prosperous Town. Panel over electric light, and main nage, to red rent on lease. Pre- 
4,300. Visits 3/6 to £1 1s.,.medicine usually extra.e Good mium EM share worth about £925 p.a ; £2,250. UR 
double-fronted house for sale or rent. Exoelleni school and wel- | 158. OF "ENGLAND; PARTNERSHIP. (AFTER PRELIMINARY - *, 
equipped Hospital. ^ Scope for increzse. Premium two years’ Assistantshi P) ın old-established Practice ın growing district on 
purchase. ~ - outskirts of a d wean situated Country- Town. , Suitable 

6 WARWICKSHIRE^& STAFFORDSHIRE BORDERS. — SOUND accommodation can 


rented. A ppheans, should be a 28-35, 


‘old-establiuhed PRA&TICE in Country Dustrict: Receipts 1933 with.some éxperience. After Pre 1minary Assistantship a share 
T 686, including appointments and panel of 1,367 its 3/6 -worth £700 would be sold at two years’ purchase, "Good Hospital 
7/6. Nearest r&ident opponent 3 miles. House (5 bedrooms) and educational facilities, 

iki rage and large garden for sale or rent. Scope for increase. 16 SOUTH OCOAST.—PRACTICE (CARRIED ON BY A MEDICAL 
Premium: two years purchase, Woman) in rapidly developing district on the outskirts of a 
7 8 COABST.—PARTNERSHIP.IN OLD-ESTABLISHED PRACTICE populer Health Resort. Oash receipts 1933, Leon Visits 5/6 
of over £35,500 in popular Health Resort Panel about 1,000. 7/6. Good house (6 rooms) on main road to rent. Ample 
Visits 3/6 "to 21/- ery good and la house ‘in exclusive ' scope Tor energetic Doctor as there is a great dmal of DSUBE 
_Tesidential part th ga ane garden for sale or rent. Pre- fom 

mium two-fifths share ET OF ENGLAND —NUCLEUS OF PRACTICE DOING ABOUT 


^8 ANDON SP OLDE TABLISHED PRACTICE ABOUT £600 lc £100 p.a. 1n small Inland Spa. Oonsultations £1%s,- Visits 7/0. 


an pleasant lags bs Suburban District near the Crystal as oW or midwifery. House stands in about two-fifths of an 
ace anel 147. Excellent corner house bedrooms), wath - land and has 6 bedrooms. The property would ba “sold 
‘garage and quarter of an &ore of garden fdr sale. Scope for for £900; or*it might be let on leags. No premium, 16 asked for 
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(THE SCHOLASTIO, CLERICAL & MEDICAL ASSOCIATION LTD.) q lI 


(FOUKDED 1880.) 


7 7.38, Stratford Place, 
Oxford Street, W.1. 
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- Practices and Partnerships for Disposal (continued). 





1 


18 DEATH VAOANOY, NOTIS —COUNTRY PRACTICE AVERAG- 


ing between £850 and £900 pa., 1ncludin 
LH &bout £50 pa. and a panel of 785. Visits 
house available. Scope for increase, i 


19 YORKSHIRE (N.R.) —UNIOR PARTNER REQUIRED IN VERY 
old-established Practice in Market Town- in -one of the most 
+ beautiful parts. Cash receipts aveiage £35,200 p.&, including 
appointments and panel of 2,200.. Practice extends to & large 
surrounding area and is unopposed, Incoming Partner. should. be 
aged 26-28 wishing for a country life. Prospects are good. Pre- 


ooo eee a worth 
[6 to 7/6. , Suitable 


T mium one-fifth share £1,200. > 

; 20 MIDLANDS. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TIOE in an industrial Town. ' Groes cash receipts average £2,850 

| he Applicant must be well qualified and hold, for pieference, 

S, -the D.ALR.E. Premium (to inolude valuable apparatus, eto.) 


£3,000, or near offer. 
21 BIRMINGHAAM.—AMIXED PRACTICE ABOUT £35,000 P.A. IN 
rapidly growing Suburb. Panel about 1,800. Visite 5/6 to 10/6. 

y- 7 Good number of midwiferies at £2 2s. to &7 7s. Very nica 

al. detached inodern residence (5: bedrooms), with garage and well. 

i kept garden for sale Excellent scope for increase. Premium one 

i and uarter years’ purchase. 

-H 7 228. MIDLANDS.—SMALL ‘PRACTICE IN GROWING COUNTRY 
t District Income little over £200 pia. with small panel. Nroe 
1 freehold corner house (4 bedrooms), garden back and front, for 

sale. Very prospecis for energetic man. Premium £600, to 
includes furniture. - T p 
25 LONDON, N.—WELI-ESTABLISHED NON-DISPENSING PRAO- 
TICE of about £500 p.a, in good Residential District. Small 
select panel. Visite 5/- to 10/6 Very little midwifery. Desirable 
modern residence (5. bedrooms) with garage and vory nice garden 
for sale or rent., mium : £600. i 


24 EASTERN COUNTIES. — OLD-ESTABLISHED PRACTICE 
averaging £5,300 po in Country Town in.centre of Agricultural 
District. Panel 1,700 Visits 5/- to £35. 35e. Very good house 
{about 9 bedrooms) with ga and good garden to rem. Social 
re and educational advantages. Hospital. Premium £6,300. Would 
suit two men in “Partnership. ` - 


25 BIRMINGHAM. — WELL-ESTABLISITED er CTICE Apout 
`i €1,000 psa. in one of the best residential Outlying districts. 
:9* Panel 105 (discouraged). " Yusita 5]- to 12/6, medisine. extra. 

House in, good position and rented at £75 p.a. on lease. Scope 
Hi - for imerease both panel and private. Premium 1} years’ pugchase, 


26 SOUTHAMPTON. — NUOLEUS OF PRACTICE (HELD BY 
Medical Woman) in rapidly growing area. Receipts for 19535 
£185. Panel 55. Visits 5/6 to 5/- Detached house in d 
ition on, main road, with ga and 2000. ee os 
900. Ample scope for increase. Premium £100. 
27 TASMANIA. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
; TICH in good City. Receipts average about £950 p.a Rent of 
* rooms £5 per month. Premium for goodwill £950, 
- 28 EAST ANGLIA. —PARTNERSHIP IN VERY OLD-ESTABLISHED 
b - good-class general Practice in beautiful residential and i~ 
culturgl' district Cash shaggy Se average £2,526 p.&, includ 
d, abont £1,200 from panel od house (6 bedrooms, eto), wi 
"y beatiful garden, and garage, for sale. One-third share.would be 
sold (after,a preliminary Assistantship of three months) at two 
: years’ purchase. t E 
29 DEATH VAOANCY.—LONDON, W.—OLD-ESTABLISHED PRAC- 
TI about £550.p.a, in Subuiban District near West End. 
^ Panel about 110 Fees 3 /6 to £1 is. Attractive detached double- 
fronted house conveniently situated, with garage and good garden, 
for sale Scope for increase. ` x 


30 SURREY.—PARTNERSHIP IN OLD-ESTABLIBHED PRACTICE 
of, £2,100 pa. in properous. Town. Panel 777. Visite 3/6 to 
10/6 Flat with 5 bediooms eto. available to rent Premium 
one-third share two years’ purchase, with option to increase in 
two years. d 

31 B. AFRICA—PRACTICE, SUITABLE FOR GERAMAN-JEWISH 
Practitioner holding English degree, in one ot the chief towns in 
Natal Receipts, ree yeals, average “£1,195 p.a. Vendor 
oocupies a centrally situated flat containing 7 or B rooms with 
d garage. Rent £8 10s. per month. Living cheap; climate ideal 
Í remium, TTS, oS j 


-- at 707 





, years’. pu 


good residential pa 
, ium £2,200. 


'52 W. OF ENGLAND. — OLD-ESTABLISHED PRAOTICE IN 


County Town. Receipts average over £1,050 p.s., including &p- 
pointmient and clubs worth about £250 ps. No panel, but Practice 
might considerably increased in. this di on, Visiting fees 
zi to 10/6 and &1 1s. Pleasantly situated corner residence 
(8 bedrooms) with garage and foirsized garden for male. Very 
good educational facilities. Building progressing. Premium two 


33 SURREY —PRACTICH CARRIED ON BY, MEDICAL WOMAN 
In veiv pleasunt residential country district. Receipts average 
.£387 pa Vendor hus practically refused midwifery and panel 
but there is excellent scope in this direction. Nice house (5 bed- 
rooms), garage, and garden for sale. Premium one and a 
balf yenrs’ purchase 


34 HOME COUNTIES.—PRIVATE HOME SCHOOL (REGISTERED) 
for Children of Retarded Development. Girls 26 Boys 9. Fees 


£100 p.a Steady net profit about £1,000 pa.  Firet-rate 
-premises Premium for goodwill £1,760. Wipmeno ete, ab 
valuation. Particularly suitable for Medical an or Woman ex- 


peiienced in care of M.D. children. 


35° LONDON, W. — INOREASING PRAOTICE IN SUBURBAN 
District Receipts last year over £1,100. Panel about 400. 
Visits 3/6 fo 10/6, Accommodation to rent. Scope for increase. 


* Premium £1,800. 


36 LONDON, E.O0.—OLD-ESTABLISHED PRACTICE ABOUT £450 
pa No panel or midwifery. Consultations 5/4 7/6, 10/6, 
1 Rent of consulting rooms £120 p.a. inoluding service, 
PremTfum £675 . 
37 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
established non-dispensing PRACTICE Receipts last three years 
averaged’ about £835 p.e, including.a select panel of 280. Fees 
Bj- to £1 1z Particularly attractive house with large garden, 
for sale. Scope, Premium £750. 
38 N.W. COAST. — OLD-ESTABLISHED PRACTIOR IN RESI- 
dential Town. Cash receipts average about £653 p.e., including 
good- appointments worth about. £250. Well-situated house fot 
sole Good educational facilities for both boys and giris Pre 
mium £850/ . 
39 LONDON, N.W.—OLD-ESTABLISHED PRACTICE OF ABOUT 
£350 p.a. in residential district, Visiting fees 5/- to 10/6. 
gNon-bagzement house (6 bedrooms), standing back from the main 
road, with‘ gerage and garden. Rent £2 pa. Scope for in. 
oc162se, Premium £500 


40 NORTHANTS.—PARTNERSHIP IN WELL-ESTABLISITED PRAC- 
tiso of about £1,400 Ps in & rapidly growing residentia 
Disirci. Panel over 1,600 Excellent, chance for young engr 
gelio man. Premium one-third share, £800 


41 LONDON, E .OLD-ESTABLISHED PRACTICE OF £250 P.A. 
on Southern border of Epping Forest Panel 60, No midwifery 
Modern house (5 bedrooms) in good residential part. Electrio 
light and heating and nice garden for sale or rent. Scope for 
inorease. Premium £500. . 

42 LONDON, 8 W.—WELI-ESTABLISHED OPHTHALMIO PRAC- 
TICE averaging £900 ps ın Suburban District. Fee for con- 
sulation and examination £i is, Well-situated house to be sold 
or jet Premium £1,200 

45@. OF ENGLAND --SPA PRACTICE AVERAGING £380 P.A. 
in famous Health Resort. Fees £i 1s. nnd £7 £&, occasionally 
10/6 Semi-detached corner house (5—6 bedrooms) in best part 
which can be rented Premium £500 


44 EASTERN COUNTIES.—COUNTY TOWN -VERY OLD-ESTAB. 
lished migdle and ‘upper-class PRACTICE averaging £1,190 p.a 
Panel 120.e Visiting fees 7/6 to 15/6  Ten-roomed house in 
with garage aod garden for sale. Scope. 


45 GLOUGESTERSHIRE.PATTNERSHIP IN VERY OLD-ESTAD- 
hahed Practice of nearly £1,750 pa in smaligtown in beautiful 
part of the country. Panel over 1,550 Fees average 7/6. Pre- 
mium one-half share 2 years’ purchase . 

46 SUFFOLK AND NORFOLK BORDERS PRACTICE NEARLY 
£550 an Market Town. Panel 106 Nice house (6 bedrooms), 
gaiage, and good-sized garden. Price of freehold £850. Excellent 
schools Plenty: of spo Cottage Hospital Premium £450 
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-* MEHBICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS" (BARNARD & BTOOKER) Poat free 12a. 6d. 
to Mr. Æ. V. STOREY, General Manager. 
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= In T yphoid Fever, Diarrhoea and Cholera | 
: ^ . Infantum, when it is Essential to Sustain - 1 
f the patient without irritating the Digestive E 
J. Organs, tlie Ease of Assimilation and Power ^ i 
a of Valentine's Meat-Juice to Restore. and JE 
a. E. = 
2 Strengthen has been demonstrated 1 in Hos- s 
7 Æ- pital and. Private Practice. B . 
= HE quickness: and power with E | 
. 8 S77. which VALENTINE'S MEAT. ' S 
P E JUICE acts, the manner ix which | = 
x, = . it adapts itself to and quiets the ; = : 
| = itritable stomach, its agreeable E 
= | taste, ease of. administration and e» UEM 
n = entire assimilation recommend® it =. 
| E to physician and patient. . =i 
= f - ‘& = 
: | '" £X 
DES COM '. -B7 
: = - Physicians are invited to send for brochures containing clinical 1:ports. à | E" 
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'OVRIL MEDICAL AGENCY, Lid. 


ep  ARDINE HOUSE, . 
E M-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


ums BOYMEDICAL, LESQUARE-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines). 


nder the personal direétorship of Dr. J. FIELD HALL and J. C. NEEDES 
who have both had many* experience as Medical Transfer Agents. 


The commission chargeable in respect of any practice or partnership In i agr Britaln placed exclusively, 
1 the hands of this Agency has been fixed: on an exceptionally favourable scale, the maximum chargeable on e 
^y transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on applicatlotf. 
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- Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assigtfits, - © 
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+ SUSSEX —FAVOURITE COAST TOWN —PARTNERSHIP.--A one-fifth over 2,000. Appointments worth about £60 p.a. Suitable house 
share (producing net about £650 pa) is offered in an old-estublished containing 2 reception, 6 bedrooms, etc, and piofessional accommo- 
good mixed-claes Practice averaging over &3,5 gm, of which dation. Electrio light Garage and stabling Good garden In ex 
1,500 18 from panel Fees 276 to 10/6. Not much mu dwilers cellent nir Price for freehold £1,950 Doenibin £3,500 
Ingoing Partner must be English or Scottish and experienced in | 17. NORTH WALES —ASSISTANTSHIP WITH. VIEW TO PARTNERSHI P.— 
(s neral practice Premium for share 2 years’ purchase A one-third or three-sevenths share, producing about £800 to £900 
.". EASTERN COUNTIES — Very old-establish unopposed Country pa. 18 for disposal in a better-class non-panel Practice, mtuated in an 
H PRACTICE situated in a prosperous district within easy reach of two attractive seaside resort. Applicants should be English and prefer- 
| good towns. Gross cash receipts average £1,300 to £1,400 ei ably London trained. Salary during preliminary period £500 pa 
` Panel produces £480 p.a and appointments £60 p.a. Fees 5/6 to nl] found ET 
10/-. ily worked and very moderate expenses. Good detached | 18. MIDLANDS —COUNTY TOWN Very old-established good middie ay 
house, with 5-6 bedrooms, bathroom, eto. Large well-stocked garden working-class PRACTICE held by the Vendor (who ig now retiring) 
with orchard Rent on lease £60 pa Premium £2,400 for 20 years. There is good scope for increase. Average gross cash 
, SOUTH AFRICA.--NATAL COAST TOWN.—Old-ceatablished PRACTICE. receipts for last 5 years £218 Panel of 2,400 andgtiansferable 
Cash receipts over £1,400 pa Prominent corner house with 8 rooms „appointment worth over £200 pa. Fees 3/6 to 1 guinea Not much 
Piemium for house and practice £2,500, mortgage of £1,500 sould midwifery. Weilsituated house, with 2 reception, 5 bedrooms, etc, 
"be taken over. Easily worked. Good social and sportin facilities, good professional accommodation Electric light Garage Small 
SOUTH-WEST OF GLAND COAST TOWN —Well-established middle priden, Piice for freehold *'£2,500 — Good sport and excellent schools 
‘nd working-class, producing nearly £650 pa  8-roomed house remium 2 years’ purchase, 
eltuated close to sea, can be rented or purchased. Easily worked | 19. WEST OF ENGLAND. — COAST TOWN, — FAVOURITE SEASIDE 
and there 1s scope. Premium £900. RESORT —Well-established, chiefly better-clagss non-dispensing, non- 
CENTRAL LONDON —Old-established V D PRACTICE, held by Vendor nel, easily worked PRACTICE, producing about £500 pa Fees 
nearly 20 years, and producing between £800 and £900 p.a Fees k to 10/6. ei little midwifery from 10 guineas, Exceptionally 
x 10/- to 1 guinea, Excolient professional accommodation with limited nice house with reception, 5 bedrooms, eta, Gaiden. Garage 
Y private in addition. Held on advantageous lease, Premium £1,500 Eleotric light and gas an be rented on lease Very good spoit and 
o include lease and some fixtures (tables, instrumenta, ultra-violet social amenities Premium £850 
ray APPa Exceptional: scope for general practice and panel 20. PARTNERSHIP —OUTLYING EASTERN SUBURB —A one-half ghaire 
DEATH VACANOY, — LONDON, S W.—Old-established muixed-clars “is Offered in a very old-established better and middle-class Practice, 
PRACTICE. Average giosa cash receipts for last three years held by the senior partner for the last SO years. Gross cash receipts 
C957, Selected panel of 113, but scope for this work if wished, average £2,600 pa Small panel Several good appointments 
"ees 2/6 to aa No midwifery. House i$ a convenient sinali Visits and medicine 5/- to 2 gns. Not much midwifery Suitable 
modern one on floors, gpd built, containing sitting 100m, 2 house, with 3 reception, 8/6 bedrooms, ete Garden Garage Rent 
bedrooms, eto Garage for 2 cars Can be rented ou lease, Premium on lease £80 ps Premium 2 years’ purchase Ingoing partner 
£1,500 or near offer - (preferabl English or Seottish graduate) must be experienced 


- Ty 
LONDON, EAST .— Old-eetablished chiefly working-class PRACTICE, | 21. PARTNERSHIP —LONDON, SOUTH-WEST —A one-thud share (with 


producing for last 12 months £880. Panel, of 885 Appointments inéfease later) 1s offered în a very old-established gowl miaed-cla-3 

worth £140. Visits 2/6 to 5/- Suitable- house, well situated, con- Practice, held by Vendor foi past 12 years. Average grogs cash 

taining 2 reception, 3 bediooms, etc. Rent on lease £100 pa. Pie- receipts for last 3 yeis £2,113 Panel of nearly 800 Fees 3/6 

mium MOX ere oc. to 10/6. Suitable flat available for ingoing partner containing 2 

» SOUTH AST FAVOURITE RESIDENTIAL TOWN —Good middle and reception, & bedrooms, bathroom, eta Rent on lease £80 pa 

betler-class PRACTICE, situated in central position. Gioss cash re- Premium £1,400 

ceipta for last 12 months over £1,100. Panel of 600 Modern corner | 22. DEATH VACANCY.—LONDON, WEST —Old.established middle-class 

house, with half an acre of garden; tennis court, eta, containing 3 Practice averaging about £350 pa, with scope for increase Panel 

Foepiton, 5 bedrooms, double garage.” Price &2,400, £1,700 on of 150. Fees 2/6 to one guinea No midwifery but scope for this if 

as €, Premium £2,000 desiied | Double-fionted detached house well back from road with 
JUHESHIBE — LARGE TOWN, — Very old-established entnely cash UH nice garden Ample accommodation Premium £200. 

^TRAOCTICE worked as a look-up Average gioss cash receipts for laste 25. LONDON, NORTH —Veiv old-estabhahed mixed-class PRACTICE, held 

5 years £1,981 (last year £2,003). No panel andgno appointments. by Vendor, who is unn for 40 years Present gross cash receipts 

e” Fees 1/6 and -2/6. Midwifery has been refused Rent of surgery a eragi about £600 pa, but there is good scope for increase Panel 

3 £90 pa, Purchaser can chooso his own house, Premium £2,750 ẹ of 217, and appts worth £95 Very good house can be bought, or 


'endor retiring. other accommodation obtained. Premium £750 
E LONDON, NORTHWEST —NUCLEUS of Practice offering wom for | 24 NORTH LONDON —Old-established good middle-cinas PRACTICE, pio 
increase, at present producing £500 to £400 pa No panel Fees ducing for last 12 months £970, Panel of 270, but could be in 


7|- to 10/6 Suitable house available containing 3$ reception, b crease! Fees 2/6 to 10/6 Corner house, with large drawing and 
bedrooms, etc. Large garden. Leasehold, with 15 years to run af a dining rooms, 4 bedrooms, bathroom, eta, and protessional 100m« 
und rent of 65 o year Price, to include Practice £1,000. Electio light Garden. Gatage. Rent on lease £108 f£ Pre 

rendor retiring. g mium £1,446 ; 
—L1, SOUTH WA —DEATH VACANCY.—Very old-established middle | 25. LONDON, NORTITI.—Better-elass PRACTICE, producing about &500 
‘ . and worlgng-class Practice, held by late Incumbent for last 40 years pa , with selected panel of 150. La scope Fees chiefly 7/6 and 
b Sgoss cash receipts £400 to £450 p a Panol of 780. There is stated 0/6. Exceptional] nicae house can purchased. Premium £600 


i o be large ecops for increase Fees 3/6 upwards. Well-stuated | 26 LONDON, WEST —PARTNERSIHIP —A share, representing £500 pa 
n 


buze, containing 2 reception, 4 bedrooms, dressing room, and usual (which will be guaranteed), 14 offered in a better-class Practice, otfei- 
" fices Excellent professional accommodation: Garden Garage. ing exceptional prospects for increase, particularly if panel work 
' fice for "Sessehold (44 years to run at a ground rent of £4 p.a) undertaken Suitable Flat available Piemnun 2 years’ purchase 
5290, e9f which £650 could remain on mortgage. Premium to be | 27. NORTH-EASTERN COUNTIES —FAVOURITE SEASIDE & HOLIDAY 
aranget payable by <itstalments io suit purchaser Excellent schools RESORT —Good mixed-class Practice, established many years (mas 
" nd sport of all kinds. bh receipts approximately £1,600. Panel produces £500 pa, and 
UU CHANNEL ISLANUS.—Growing PRACTICE, producing over £600 . Appointments worth about £100 pa Fees on to 7/6, with medi- 
\ >a, and offering large scope for increase Smali house can be rented cine extra Nice house, with 2 reception, bedrooms, ete Gar- 
at £65 pa Premium £600 Tl-health reason for sale den Garage Sport of all kinds Premium 14 years’ purchase 
t LONDON, SOUTH-WEST —RESIDENTIAL AREA —PARTNERSHIP.— | 28. WEST OF ENGLAND —PARTNERSHIP—A one-third share (appioxi- 
. ~ one-half share is offered in a better middle-class very old-established mately £800 pa) 1s offered in a mixed.clags Practice im pleasant 
l ractice offering good scopo for morease. Gross cash receipts for counir9 district between moor and coast and within easy reach of 
‘ast 12 months over £1,700 Panel of 1,108 and appointmenta worth large ton. Ingoing partner should be English or Scottish. Si 
- ibout £140 pa Fees 5/6 (a few) up to one guinea. Alidwifory months’ introduction on share producing £500 to £600 pa _  Seope 
l 'iS to 30 gns Purchaser, who must be experienced and accustomed foi suigery if desired. Good house to rent ab £75 pa Premium 
a dealing with better-clags patientis iu addition to panel work, can 2 years’ purchase. 
his own place of residence Premium for share £2,000 ASSISTANTS REQUIRED —(1) WARWICKSHITRB Indoor £500 pa., all 
t MONDON, SOUTH-EAST —Old-established middle and working-class found, Good-class PRACTICE in pleasant neighbourhood — Piaotically 
T RACTICE averaging for last 3 years £927 Panel of 812. Visits no night work (2) YORKSHIR Outdoor" £500 pn. with free 
// i? upwards Suitable house, with 2 reception, 2 bedrooms, and house and £50 pa cear aliowance. (3) STAFFORDSHIRE Indoor 
-/^ Mofessional accommodation, Rent and ra £50 pa. Premium £250 pa to commence, with view to PArtnership late Private, 
| 100. nel, and club Practice (4) WORCESTERSHIRE Indoor £500 pa 
DON, WEST —Rapidly increasing PRACTICE, producing for last lust be C of E (5) NOTTS Indoor £300 p ay plus allowance fer 
months £1,112.@Panel of 450. Fees 2/6 to 10/6. Suitable flat car Experienced, os about 50, © of E View to Partnership 
rntaining 3 professional rooms and 3 private rooms, but more accom- later. (6) SUSSEX "DEUS country district. Indonr £3500 na 
\dation could be obtained if desired Inclusive rental £110 pa. View to Partnership. (7) NORFOLK "Country PRACTICE Indoor gP 


; mium £1,800. è £300 pa, all found (8) LONDON, 8 Indoor £300 pa, all found, p 
m. .NC8 —LARGE TOWN —Old-eatablished middle and working lass (9) LONDON, BE Outdoor, salar’ to be arranged (10) CO. 
"| \CTICE, averaging for tho past three years £1,985. Panti of DWRHAM. Lady praistent required. Ouédoo: £200 pa, all found 
hd Agency has*made arrangements for special facilities, on very favourable terms, go be afforded to approved 
purchasers «or the advance of part of the premium for any sultabfé practice or partnership. Full detalis on application. 
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Enable - physicians , tto. prescribe ` effer T ., par 

“vescent medicaments in ‘definite -doses ee 

~~, 4 22 Er nes lel 

-*  Ohe or mor products dissolved -in Nate 007 7.4. 0n TI 
| "yield a. palatable -sparkling draught. - tie os HN 
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"TABLOID? 
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Alkaline Compound EE Lo 
2E l M 
`- Effervescent Rx is 
* : | ° b ed 
* Sodi? Buarbonatis, gr. 5 (0 324 gm.) c . H 
i Cale Lactophosphatis, gr 3 (0191 n.) . P 
roy Polastis. Brearbonatis, gr. 1 (0085m) ^ T x de 
as Magnesis Sulphaiss, Anhyd., gr 1 (0 065 gm.) C Aue available :— f p 
i Sodu Chloridi, gr T(0065 gm) ‘TABLOID’ THREE  BROMIDES 
Sols Effervescentit, gs. . - EFFERVESOENT : 204 
- E : ME ‘TABLOID’ OAFFÉINE OITRATE, - ^ 
. EFFERVEBOENT, B P. 1814, GR SO r 
/ A well-balanced formula. Acts as 4 x | F 
5 - ; TABLOID! LITHIUM  OITRATE, ^ , ' 
systemic  alkaliniser. , The  citrates EPFERVESOENT, B.P 4914, GR 2 an 
zu t. > d ‘TABLOID' LITHIUM CITRA P 
E formed on. solution are changed into AND SODIUM SULPHATE, » 
E : i der : oe 


Ps 
manojn “s SODIUM E Gee gt 
EFFERVESOENT, B.P, QR 60 à 
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bicarbonates in the tissues. 
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: -TABLOÍD' SODIUM SULPHATE, js 
Tubes of 25 products, at 1/10 per tube i : C 








j ` EFFERVESOENT, BP, GR 'Güe - '^ 
Oo» . ee Me 
" London Prices to the Aledual Profession . . For particulais of dosage , "x 
. i - and prices, ‘see ' ; ' 
1 r - 
: ’ WELLOOME'S MEDICAL DIARY i y 
* z $ - . Fi L4 : $ 
f] e s. " P e wo 
m i , 2 E - 5 I - 
BURROUGHS WELLCOME & CO., LONDON, (= 
9 A 
: | Address for communications: SNOW HILL BUILDINGS, E C. 1 "e nd 
: s i Exhibition Callers '10, Henrietta Street, Cavendish Square, W 1 "IN : 
, Associated Houses: - T M ru , 
, NEW YORK MONTREAL SYDNEY CAPE TOWN, MILAN “BOMBAY SH ..NGHA. BUENOS AIRES ~. 7 
- " H 3127 -COPYRIGH. 
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